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POL.    VI L  NOVEMBER,  i8gr.  No,  /. 

ORIGINAL  ARTICLES. 

FIBROIDS  OF  THE  UTERUS.* 

BY  DUDLEY    P.    ALLEN,    M.  D.,    VISITING    SURGEON   TO   LAKESIDE  AND 
CHARITY    HOSPITALS,    CLEVELAND,    O. 

In  the  limited  time  allotted  to  each  paper  to  be  presented  before 
this  Association,  it  is  evidently  impossible  to  treat  exhaustively 
so  complicated  and  difficult  a  subject  as  that  of  Fibroids  of  the 
Uterus.  You  will  therefore  perhaps  pardon  me,  if  in  as  a  direct 
and  concise  a  manner  as  possible,  I  present  the  results  of  my 
observations  and  conclusions  with  reference  to  the  treatment  of 
fibroids. 

In  deciding  what  treatment,  if  any,  is  necessary  for  this  disease, 
it  is  evidently  necessary  to  determine  in  the  first  place  what  is  the 
natural  history  of  those  cases  which  are  left  without  treatment. 
They  may,  perhaps,  for  the  purpose  of  this  paper,  be  divided  into 
three  classes. 

In  the  first  class  are  cases  in  which  the  fibroids  exist  in  the 
uterus,  and  are  so  located  and  of  such  a  size  as  to  cause  the  patient 
no  suffering,  and  produce  no  symptoms.  These  evidently  demand 
no  consideration. 

^Read  before  the  Medical  Association  in  a  Union  Meeting  at  Mansfield,  O..  Nov.  6th,  1801. 
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In  the  second  class  may  be  placed  those  cases  in  which,  although 
the  tumors  may  attain  some  size  and  the  loss  of  blood  be  consid- 
erable, neither  is  so  great  as  to  jeopardize  seriously  the  health  of 
the  patient  or  to  influence  longevity,  and  the  difficulty  due  to 
each  of  these  may  disappear  with  the  menopause. 

In  the  third  class  may  be  placed  those  cases  in  which  hemor- 
rhage is  so  severe,  or  the  size  of  the  tumor  so  great,  that  one  or 
both  may  thoroughly  incapacitate  the  patient  from  all  activity,  and 
perhaps  jeopardize  and  destroy  life  itself. 

Until  abdominal  surgery  had  reached  a  stage  of  great  perfection, 
the  principal  means  proposed  for  the  treatment  of  fibroids  were  by 
internal  medication.     It  is  not  too  much  to  say  that  the  well-nigh 
universal  opinion  at  the  present  time  is  that  such  means  are,  in 
most  cases  at  least,  ineffectual.     With  the  development  of  abdom- 
inal surgery  a  few  operators  ventufed  upon  hysterectomy.     The 
percentage  of  deaths  was,  however,  even  in  the  hands  of   the  most 
skillful  operators,  so  large  as  to  offer  little  encouragement  to  others 
to  attempt  the  operation.     When,  therefore,  Apostoli  had  presented 
to  the  world  his  method  of  the  treatment  of  fibroids  by  means  of 
large  doses  of  electricity,  he  was  hailed  as  a  benefactor,  and  his 
method  was  given  an  extensive  trial.     The  subject  was  to  me  one  of 
so  great  interest  that  at  that  time,  I  visited  Paris,  and  spent  five  or  six 
weeks  in  constant  attendance  upon  Apostoli's  clinics,  and  I  wish 
to  say  that  I  have  never  met,  at  the  hands  of  any  one,  more 
courteous  treatment,  nor  had  more  complete  opportunity  to  study 
methods  and  patients,  and  I  am  convinced  that  Apostoli 's  work 
has   been   thoroughly   done   and  carefully   reported.     Since    the 
application  of  electricity  required  so  much  time  and  attention,  and 
took  me  too  far  from  the  field  of  surgery  to  which  my  work  was 
limited,  I  did  not  practice  it,  but  sent  cases  of  this  sort   to   my 
friend,  the  late  Dr.  Carpenter. 

So  much  has  been  said  both  for  and  against  the  electrical  treat- 
ment of  fibroids,  that  it  would  be  impossible  here  to  attempt  a 
discussion  of  the  subject.     I  am  thoroughly  convinced,  however, 
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that  in  certain  cases  electrical  treatment  is  successful  and  of  great 
value.  I  do  not  feel  positive  that  I  have  seen  any  cases  of  dim- 
inution in  size  due  to  treatment  by  electricity,  but  I  have  seen 
cases  accompanied  by  great  pain  and  enormous  hemorrhage 
where  the  pain  has  disappeared  and  the  hemorrhage  has  ceased, 
and  the  patients  are  apparently  well  to-day.  The  cases  in  which 
electrical  treatment  seems  to  me  to  promise  most,  are  those  of 
small  fibroids,  accompanied  by  pain  and  hemorrhage.  I  am 
doubtful  of  the  efficiency  of  the  treatment  in  other  cases.  For 
this  treatment  to  be  successful,  it  must  be  undertaken  by  men 
skillful  and  experienced  in  the  management  of  electricity,  who  are 
accustomed  to  and  careful  in  its  administration.  Treatment  by 
others,  and  by  ordinary  means,  are  wholly  inadequate,  for  the 
dosage  should  be  exactly  measured  and  large,  and  its  administra- 
tion hedged  about  by  such  precautions  as  are  possible  only  to  those 
putting  it  in  constant  practice.  It  seems  to  me,  in  the  hands  of 
all  others,  it  is  a  method  fraught  with  danger,  and  to  be  avoided. 
In  the  cases  accompanied  by  hemorrhage,  whether  of  the  second 
or  third  group,  we  are  not  limited  to  electricity  as  the  sole  means 
of  overcoming  it.  There  is  another  method  promising  excellent 
results  and  of  little  danger  in  a  majority  of  cases,  namely,  that  of 
the  removal  of  the  ovaries.  There  is  not  time  to  cite  the  opinions 
of  others,  nor  to  quote  statistics  upon  this  point.  They  are  within 
the  easy  access  of  all,  but  the  statistics  of  others  and  my  own 
experience  are  that  in  any  case  of  hemorrhage  where  the  ovaries 
can  be  reached  and  removed,  it  is  a  rule  that  the  hemorrhage  is 
overcome,  and  if  the  operation  is  undertaken  upon  patients  under 
35  years  of  age,  there  is  also  a  strong  probability  of  decrease  in 
the  size  of  the  tumor  itself.  Whether  it  is  better  in'  the  case  of 
small  fibroids,  associated  with  menorrhagia,  to  have  recourse  to 
electricity  or  oophorectomy  must  be  decided  somewhat  by  the 
social  and  financial  condition  of  the  patient  herself.  If  she  has 
the  time  and  means  to  secure  skillful  treatment  by  electricity,  and 
in  case   of  failure,  later,  if  necessary,  to  have   the   operation   of 
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oophorectomy  performed,  this  seems  to  be  a  wise  course.  If  on 
the  other  hand,  her  means  and  time  are  so  limited  that  the  treat- 
ment by  electricity  will  be  inadequately  applied,  whereas  operation 
by  a  skillful  surgeon  is  at  her  disposal,  it  would  be  better  that  the 
operation  of  oophorectomy  should  be  performed  primarily. 

There  remain  those  cases  which  were  mentioned  under  the  third 
class,  which  tend  to  destroy  life  either  by  great  size  or  hemorrhage 
in  connection  with  this.  Without  going  into  detail  as  to  the  loca- 
tion of  the  tumor,  as  to  whether  it  be  super-peritoneal,  intramural, 
sub-mucous,  or  as  to  whether  it  be  cystic  or  not,  cases  of  great 
size,  which  on  account  of  their  danger  to  life  demand  operation, 
as  a  rule  are  not  amenable  to  treatment  by  electricity,  and  in  many 
of  them,  the  ovaries  cannot  be  reached  and  removed,  even  though 
the  accomplishment  of  this  would  result  in  benefit.  In  such  cases 
the  question  arises,  What  advice  shall  the  surgeon  give  ;  what 
course  shall  he  pursue  ? 

In  the  four  years  which  have  elapsed  since  the  introduction  of 
electricity,  owing  to  the  prevailing  opinion  against  operative  inter- 
ference, there  have  been  certain  cases  in  which  I  have  declined 
operation,  notwithstanding  the  fact  that  electrical  treatment  has 
proved  inefficient.  But  it  has  been  these  very  cases  that  have  urged 
upon  me  the  necessity  of  seeking  other  means  for  their  relief.  For 
the  purpose  of  reconsidering  this  question  during  the  past  year,  I  have 
spent  five  months  in  visiting  the  most  noted  operators  of  this  coun- 
try and  of  Europe,  to  see  what  advancement  had  taken  place. 
There  remains  no  question  in  my  mind  that  the  technique  for  the 
removal  of  fibroids  has  been  vastly  improved,  that  the  operation 
is  practiced  with  a  far  greater  degree  of  safety  than  was  the  case  a 
few  years  aj^o,  and  that  there  is  a  certain  proportion  of  cases  in 
which  it  should  be  performed.  To  state  definitely  in  what  cases 
it  is  advisable  is  evidently  impossible,  since  each  case  must  receive 
individual  and  careful  study.  In  a  general  way,  however,  the  fol- 
lowing conclusions  seem  to  be  tenable. 

Rapidly  growing  fibroids  which  have  already  attained  considera- 
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ble  size  in  v^omen  five  or  ten  years  before  they  may  naturally  expect 
the  menopause,  whether  these  fibroids  be  complicated  by  men- 
orrhagia  or  not,  should  be  removed.  It  is  to  be  remembered  that 
in  patients  having  fibroids,  the  menopause  is  usually  deferred  sev- 
eral years.  In  such  cases  the  point  to  be  considered  is  whether 
the  growth  of  the  tumor  is  of  such  rapidity,  and  the  symptoms  are 
so  severe  as  to  render  it  probable  that  the  tumor  will  seriously 
embarrass  the  patient  or  endanger  life  before  the  menopause  may 
reasonably  be  expected.  If  this  be  so,  I  believe  that  the  dangers 
of  the  operation,  as  at  present  performed,  and  in  skillful  hands, 
are  less  grave  than  the  dangers  of  delay.  If  such  cases,  in  addi- 
tion to  their  size,  be  complicated  by  menorrhagia,  the  reasons  influ- 
encing one  to  operation  become  greater. 

There  are  other  cases  where  the  size  of  the  tumor  is  not  such  as 
seriously  to  embarrass  the  patient  or  to  endanger  life,  but  in  which 
the  hemorrhage  is  a  very  serious  matter,  and  may  be  almost  con- 
stant, so  that  but  few  days  in  the  month  remain  when  there  is  no 
hemorrhage.  In  some  of  these  cases  the  hemorrhage  is  so  severe 
that  the  only  method  of  treatment  is  for  the  patient  to  remain  in 
bed,  and  the  confinement  and  exsanguination  become  so  extreme 
that  the  patient's  life  is  endangered,  both  by  the  hemorrhage  and 
the  weak  condition  to  which  it  reduces  her,  rendering  her  an  easy 
prey  to  other  maladies.  If,  in  addition  to  this,  the  patient's 
social  condition  be  such  that  she  cannot  be  spared  from  exertion, 
and  is  reduced  to  a  condition  of  invalidism  which  renders  her  life 
a  burden  to  herself,  it  seems  to  me  that  the  dangers  of  hysterec- 
tomy are  less  than  those  of  non-interference,  and  it  is  the  part  of 
prudence  to  operate  in  such  cases  before  the  patient  has  reached 
that  extreme  degree  of  exsanguination  which  increases  the  danger 
of   the  operation. 

There  is  another  class  of  cases  which,  after  the  disappearance  of 
the  menopause,  continue  to  increase  in  size,  whether  from  cystic 
degeneration  or  not,  in  which  there  is  little  hope  of  cure  by  the 
natural  limitation  of  the  growth  itself. 
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There  are  other  cases  in  which,  after  the  full  establishment  of 
the  menopause,  hemorrhage  of  the  most  dangerous  sort  may  return. 
If  women,  under  these  circumstances,  are  in  the  physical  con- 
dition which  promises  to  endure  the  strain  of  hysterectomy,  the 
operation  would  seem  to  me  in  place. 

Although  this  is  but  an  incomplete  resume  of  this  subject,  it  is 
perhaps  all  that  is  possible  at  this  time,  since  the  few  moments 
which  remain  must  be  devoted  to  a  discussion  of  the  methods  in 
vogue  at  the  present  time,  for  the  performance  of  hysterectomy. 
Improvements  in  the  operation  of  hysterectomy  have  kept  pace 
with  the  other  operations  of  abdominal  surgery.  Various  methods 
have  been  proposed  by  different  operators,  and  great  improvement 
in  results  has  been  secured.  Without  claiming  for  any  one  method 
superiority  over  all  others,  there  are  certain  procedures  which  have 
proved  themselves  of  great  value.  One  of  these  is  a  method  by  which 
tumors  may  be  removed  without  the  loss  of  any  blood  except  that 
which  is  contained  in  the  tumor  itself.  The  same  method  facil- 
itates largely  in  the  formation  of  a  good  pedicle.  It  is  that  of 
the  elastic  ligature.  That  the  elastic  ligature  may  easily  be 
applied  in  fibroids  uncomplicated  by  adhesions  and  mounting  high 
into  the  abdominal  cavity  is  evident,  but  is  directly  in  those  cases 
in  which  a  tumor  is  thoroughly  embedded  in  the  true  pelvis, 
that  it  renders  the  most  surprising  service.  In  a  case  of  this 
sort  in  which  I  operated  upon  a  lady  55  years  of  age,  and  in  which 
all  my  efforts  to  lift  the  tumor  from  the  pelvis  proved  futile,  ren- 
dering the  outlook  of  operation  exceedingly  serious,  I  was  greatly 
pleased,  upon  applying  the  elastic  ligature  around  the  mass 
of  the  tumor  which  projected  above  the  brim  of  the  pelvis, 
and  incising  the  uterus  upon  the  tumor,  to  havfe  the  fibroid  forced 
out  through  the  incision  by  the  elastic  ligature,  and  at  the  same 
time  to  have  the  uterus  raised  up  into  the  abdominal  incision  and 
and  a  pedicle  formed  which  at  once  turned  the  operation  from  one 
of  the  most  extreme  difficulty  into  one  of  apparent  simplicity. 
The  elastic  Ligature,  and  the  enucleation  of  the  fibroids  from  the 
uterus  are  two   methods  which  have  greatly  facilitated    operations 
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over  the  old  plan  of  surrounding  the  uterus  by  the  scrre-noeud,  or 
by  clamps  before  the  amputation  of  the  organ.  Whether  it  is  bet- 
ter to  treat  the  pedicle  extra-peritoneally  or  intra-peritoneally 
must  be  held  as  an  undecided  subject. 

Without  doubt,  the  ideal  operation  in  hysterectomy  as  in  ova- 
riotomy, is  to  amputate  the  uterus,  return  the  stump  to  the  ab- 
dominal cavity,  and  close  the  incision  in  the  parietes. 

That  so  many  methods  have  been  proposed  for  the  accomplish- 
ment of  this  purpose  is  sufficient  evidence  that  no  single  method 
has  proved  entirely  satisfactory.  Neither  the  method  of  Schroe- 
der  of  the  **V"  shaped  incision  into  the  stump,  with  closure  of  the 
peritoneal  surface  above  it,  nor  that  of  Martin,  of  the  enucleation 
of  both  the  body  and  the  cervix,  with  the  union  of  the  peritoneum 
with  the  vagina  ;  nor  that  of  Richeot  of  Paris,  of  the  simple  am- 
putation at  the  cervix  by  ligation  and  cauterization  of  the  cervical 
canal,  nor  of  the  many  variations  of  all  these  methods  has  been 
so  successful  as  to  displace  the  old  method  of  the  extraperitoneal 
treatment  of  the  stump.  Ligation  of  the  cervical  tissue  after 
hysterectomy  is  so  difficult,  the  dangers  of  secondary  hemorrhage 
from  the  stump  and  infection  of  the  abdominal  cavity  from  the 
cervical  canal  have  proved  so  frequent  and  the  methods  of  over- 
coming these  serious  complications  have  been  so  uncertain,  as  to 
make  a  large  majority  of  operators  afraid  to  adopt  them.  It  is, 
however,  to  be  hoped  that  improvement  in  the  management  of  the 
stump  may  be  so  great  as  to  render  it  possible  to  return  it  to  the 
abdomen  and  close  the  cavity  at  once.  If  this  could  be  accom- 
plished, it  would  be  of  great  advantage  to  the  patient,  as  a  safe- 
guard against  the  dangers  of  prolonged  confinement  attended  upon 
separation  of  the  stump  and  closure  of  the  abdominal  wound  when 
the  extra-peritoneal  method  is  pursued. 

Though  there  are  other  subjects  such  as  the  enucleation  of  sub- 
peritoneal fibroids  not  involving  the  uterine  cavity  with  preservation 
of  the  uterus ;  as  well  as  the  treatment  of  fibroids,  complicated  by 
pregnancy,  not  to  mention  others,  their  discussion  would  occupy 
more  time  than  is  at  our  disposal. 
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In  conclusion,  I  would,  in  brief,  reiterate  the  opinion  that 
whereas  the  pendulum  of  medical  opinion  has  perhaps  swung  too 
far  toward  the  treatment  of  fibroids  by  electricity,  and  in  return, 
may  swing  too  widely  towards  operative  interference,  there  is  a 
middle  ground  which  at  present  is  the  ground  of  safety,  namely,  to 
recommend  the  limited  number  of  cases  suited  to  treatment  by 
electricity  to  those  who  are  skilled  in  its  application  and  only  to 
those,  regarding  it  as  inefficient  ancl  dangerous  in  the  hands  of  others. 
In  other  cases  where  hemorrhage  or  growth  threatens  the  patient 
with  death  or  chronic  invalidism,  conditions  more  to  be  dreaded 
than  operation,  we  should  recommend  the  operation  of  oophorec- 
tomy or  hysterectomy,  as  the  case  may  demand,  and  as  the  strength 
of  the  patient  indicate. 


DISCUSSION    OF    DR.    ALLEN'S     PAPER     ON    FIBROID 
TUMORS  OF  THE  UTERUS. 

BY  DR.  R.  S.   SUTTON,  PITTSBURG,  PA. 

The  paper  which  Dr.  Allen  has  just  read  opens  for  discussion 
fairly,  the  subject  of  Fibroid  Tumors.  His  classification  is  with 
reference  to  treatment.  The  first  class  of  cases,  which  the  Doctor 
has  demonstrated  as  giving  us  trouble,  may  be  let  alone  until  such 
time  as  difficulties  occur  making  it  necessary  to  consider  them 
further.  His  second  class  of  cases,  in  which  the  difficulties  are 
not  great  and  when  the  hemorrhage  and  pain  are  amenable  to  sim- 
ple treatment,  may  be  let  alone  until  the  necessity  arises  for  ope- 
ration. His  third  classification  embraces  those  cases  in  which 
hemorrhage  is  violent  or  persistent,  when  the  pain  is  great,  or 
when  the  tumor  is  growing  rapidly,  or  when  there  is  impaction  in 
the  pelvis,  when  the  tumor  interferes  with  the  other  organs,  or 
when  it  has  undergone  cystic  degeneration,  the  case  requires 
prompt  and  radical  treatment.  Where  the  tumor  or  tumors  are  of 
a  decided  fibroid  character,  multinodular  or  apparently  uninodular. 
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it  is  sufficient  to  remove  the  uterine  appendage,  trusting  the  case 
subsequent  to  nature's  own  atrophic  change.  Where  the  tumor 
uninodular,  fleshy  in  character,  soft  elastic  or  fluctuating  historec- 
tomy  constitute  the  proper  operation.  As  said  by  the  Doctor  in 
his  paper  that  the  ideal  method  would  seem  to  be  to  drop  the 
stump  into  the  peritoneal  cavity,  as  we  would  in  ovariotomy.  This 
was  the  method  of  Schroeder,  but  it  has  not  been  followed  by  as 
good  results  as  other  methods.  The  extraperitoneal  method  of 
treating  the  pedicle  as  taught  by  Koeberly,  was  the  method  which 
gave  Thos.  Keath  36  recoveries  out  of  39  operations  and  Price  58 
or  59  recoveries  out  of  63  or  64  cases.  This  is  the  method 
followed  by  Bantock  of  Lindon,  and  Tait  of  Birmingham.  The 
instrument  which  I  show  you  is  known  as  Koeberly 's  Sere  noeud. 
With  this  instrument  the  pedicle  is  constricted  in  the  lower  angle 
of  the  wound,  and  with  these  pins  passed  through  the  pedicle,  the 
latter  is  prevented  from  slipping  back.  For  about  two  years  past 
I  have  laid  aside  this  instrument  for  the  use  of  the  elastic  ligature, 
introduced  by  Kleberg  &  Martin,  which  I  here  show  you. 

It  has  aiji  advantage  over  the  wire,  inasmuch  as  it  shuts  out 
all  possibility  of  secondary  hemorrhage.  It  cuts  its  way  through 
the  pedicle  in  from  12  to  16  days,  but  may  be  removed  any  time 
after  the  fifth  day.  The  peritoneum  of  the  abdominal  walls  must 
be  closely 'Stitched  to  the  peritoneum  of  the  pedicle. 

Another  method  recently  brought  to  notice  by  Martin,  of  Berlin, 
and  Eastman,  of  Indianapolis,  has  for  its  object  not  only  the 
removal  of  the  tumor,  and  body  of  the  uretus,  but  the  neck  also. 
This  method  has  been  the  outcome  of  the  former  method,  plus 
vaginal  historectomy.  I  show  you  here  Eastman's  staff  for  push- 
ing the  cervix  upward  into  the  abdominal  wound,  thus  enabling  the 
operator  to  encircle  the  cervix  with  sutures  before  exsecting  it. 
The  ends  of  these  ligatures  are  felt  long  and  brought  out  through 
the  vagina.  This  shortens  the  convalescence  of  the  patient,  and 
in  some  respects  is  decidedly  advantageous  and  easy  of  execution, 
if  the  patient  is  placed   in   Trendelenberg's  position.     The   staff 
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may  be  used  in  connection  with  the  needle  of  deschon,  which  I 
now  show  you.  The  operation  is  made  comparatively  easy,  inas- 
much as  the  abdominal  viscera  fall  back  toward  the  diaphragm, 
leaving  the  pelvis  free  from  observation  and  manipulation  on  the 
part  of  the  operator.  The  old  teachings  with  reference  to  fibroids 
are  being  modified  and  the  operations  more  successful.  Elec- 
tricity is  at  best  a  palliative,  and  not  an  agent,  upon  which  to 
depend  for  removal  of  the  tumor.  * 


RHINITIS    CHRONICA    HYPERTROPHICA.* 

BY  JULIUS  WOLFENSTEIN,  M.  D.,  CLEVELAND,  O. 

The  subject  which  I  desire  to  present  to  you  in  brief  outlines  in 
my   essay   to-night,    is    not  interesting   from    its    rarity  or   great 
peculiarity,    nor   is   it   of   vital    interest   on   account  of  its  great 
mortality,  like  tuberculosis  or  carcinoma,  but  from  its  even  greater 
prevalence  than  these  affections.     I  refer  to  chronic  nasal  catarrh, 
or  rhinitis  chronica.     From  the  very  fact  that  it  is  at  most  but  a 
very  disagreeable  and  annoying  disease,  with  scarcely  any  mortal- 
ity   except  from  very  indirect   secondary  causes,  this  subject   of 
nasal  catarrh  has  been  almost  entirely  neglected  until  the  present 
century.     The  disease  itself  was  not  unknown  to  the  ancients,  as  its 
Greek  name  *'catarrah  **  suggests,  and  which  has  been  piously  and 
faithfully  preserved  until  the  present  day.     Until  the  latter  half  of 
the  seventeenth  century,  the  ancient  beliefs  of  Hippocrates  and 
Galen,  that  the  secretions  of  the  nose,  pharynx  and  larynx  fiowed 
into  these  organs  from  the  brain,  were  generally  accepted.     That 
much  headway  could  not  have  been  made  under  these  circum- 
stances  in   establishing   the  anatomical  basis   of   this   disease,  is 
natural.     It  was  not  until  in  1660  Schneider  discovered  the  true 
state  of  the  membrane  which  bears  his  name,  and  that  there  was 
no  direct  connection  between  the  nose  and  brain.     In  spite  of  this 

*Read  before  the  Cleveland  Society  of  the  Medical  Sciences. 
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fact  it  was  only  a  few  decades  past  that  nasal  diseases  were  system- 
atically and  fully  studied  by  American  observers,  and  especially 
chronic  nasal  catarrh,  by  men  like  J.  Solis-Cohen,  Beverley  Rob- 
inson, Bosworth,  and  others.  Excellent  articles  of  foreign  authors 
appeared  later,  e.  g.,  of  Michel,  Beresgen,  Frankel,  Schech,  etc. 

I  will  only  consider  to-night  what  is  generally  called  rhinitis 
chronica  hypertrophica,  decidedly  the  most  common  of  the  two 
varieties  of  chronic  nasal  catarrh.  The  other  form,  rhinitis 
chronica  atrophicans  or  ozaena  is  generally  accepted  as  the  result 
of  the  hypertrophic  form,  and  hence  the  great  majority  of  authors 
accept  but  one  variety  of  chronic  nasal  catarrh.  This  idea  was 
first  presented  by  Frankel  and  was  almost  universally  accepted, 
but  in  my  humble  opinion  wrongly  so.  Bosworth  in  his  late  work 
on  **  Diseases  of  the  Nose  and  Naso-Pharynx  '*  is  of  the  same 
opinion.  This  passage  is  so  terse  and  to  the  point  that  I  cannot 
refrain  from  quoting  it.  He  says  (p.  127):  **  The  popular  fear  in 
regard  to  nasal  catarrh  is  that  sooner  or  later  it  will  result  in 
offensive  discharges.  This  is  based  partly  on  the  teaching  of 
irregular  practitioners  that  catarrh,  so-called,  leads  to  ulceration 
and  necrosis.  It  is  scarcely  necessary  to  say  that  ulceration  and 
necrosis  belong  in  no  possible  manner  to  hypertrophic  rhinitis,  but 
are  only  met  in  connection  with  syphilis,  scrofula,  or  other  grave 
diseases.  This  theory  of  offensive  discharges  occurring  in  this 
disease  is  based  on  the  teaching  that  atrophic  rhinitis  is  a  later 
stage  of  hypertrophic.  This  assertion  is,  I  believe,  based  on 
absolutely  incorrect  clinical  observation,  as  the  two  diseases  are 
totally  separate  and  distinct  in  character  from  the  commencement." 
This  quotation  expresses  my  opinion  in  the  matter  exactly,  and  it 
appears  to  me  to  be  logical  and  correct  and  based  upon  exact 
clinical  observation. 

In  presenting  the  etiology  of  this  disease  it  is  difficult  to  give  an 
unbiased  opinion.  The  general  practitioners  maintain  that  chronic 
nasal  catarrh  is  due  to  the  innumerable  varieties  of  diathesis  with 
which    they  see  fit  to  furnish  the  human   organism,   while  the  spe- 
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cialists  generally  are  of  the  opinion  that  this  affection  is  of  entirely 
local  origin  and  causation.  As  in  so  many  views  in  science  the 
''golden  middle  "  here  also  furnishes  us  the  true  state  of  affairs. 
We  have  come  to  this  conclusion  by  practical  results.  Formerly 
chronic  nasal  catarrh  was  treated  almost  universally  by  constitutional 
remedies,  with  no  very  brilliant  results,  while  at  present  the  treat- 
ment is  of  a  more  local,  special  character,  combined  with  constitu- 
tional and  hygienic  measures,  and  it  is  scarcely  necessary  to  add 
with  infinitely  better  results.  It  is  very  true  that  individuals 
afflicted  with  chronic  diseases  and  hence  of  diminished  vitality  are 
more  liable  to  be  possessed  of  chronic  rhinitis  than  healthy, 
robust  individuals,  also,  that  in  the  so-called  scrofulous  diathesis 
and  especially  where  syphilis  can  be  traced  in  the  line  of  progenitors, 
chronic  hypertrophic  rhinitis  is  especially  prevalent.  But  again, 
it  is  also  true  that  the  healthiest  individuals  devoid  of  any  hered- 
itary diathesis  or  dyscrasiac  are  afflicted  with  this  affection  without 
any  apparent  cause,  except  it  be  sought  for  locally  in  the  nose. 
Again,  it  is  true  that  polypoid  growths,  one  of  the  most  advanced 
stages  of  hypertrophic  rhinitis,  are  found  very  often  and  we  can 
almost  say  in  the  majority  of  cases,  in  strong,  healthy  looking 
individuals.  On  the  other  side,  the  specialist  contends  that  the 
deviations  of  the  septum  and  general  irregular  conformations  of 
the  nasal  fossa  are  the  most  prolific  causes  of  hypertrophic 
rhinitis,  these  causing  passive  hyperaemia  and  resulting  hyper- 
trophy. Surely  much  truth  lies  in  this  opinion,  but  I  would 
venture  to  say  that  fully  ninety-five  per  cent,  of  all  individuals 
have  either  bent  nasal  septa  or  irregular  conformation  of  the  nasal 
cavities,  and  it  is  surely  in  accordance  with  facts,  to  state  that 
chronic  hypertrophic  rhinitis  has  not  yet  reached  that  stage  of 
dissemination.  The  unprejudiced,  unbiased  opinion  on  the 
etiology  would  seem  to  be,  that  inasmuch  as  the  symptoms  of 
this  affection  are  mostly  local,  that  local  treatment  secures  a  resto- 
ration to  the  normal,  or  at  least  an  amelioration  of  the  condition. 
In  the  largest  per  centages  of  cases,  the  cause  is  to  be  sought  for 
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generally  in  local,  abnormal  configuration  in  the  interior  of  the 
nose,  especially  in  narrow,  irregular  noses  and  those  in  whicb  we 
find  marked  di^gx^ts  of  deviation  of  the  septum.  The  hypertrophy 
of  the  nasal  mucous  membrane  is  caused  in  these  cases  by  repeated 
attacks  of  acute  rhinitis,  familiarly  termed  **cold  in  the  head."' 
These  attacks  produce  increased  blood  supply  and  hence  increased 
tissue  formation. 

A  large  percentage  of  this  disease  is  undoubtedly  furnished  by 
scrofula  with  its  well-known  tendency  to  chronic  inflammations  of 
the  mucous  membranes.  As  before  said,  individuals  with  syphilitic 
history  are  also  subject  to  chronic  nasal  catarrh,  but  I  think  this 
is  as  far  as  we  should  go.  In  England,  the  gouty  and  rheumatic 
diathesis,  so-called,  are  also  made  responsible  for  this  disease.  It 
seems  that  we  in  America,  at  least,  never  have  an  opportunity  of 
seeing  such  diathetic  nasal  catarrhs,  and  I  doubt  very  much 
whether  such  exist  at  all.  In  this  matter  some  writers  seem  to 
have  reached  the  ultimatum  in  establishing  what  they  call  a 
**  catarrhal  diathesis.'*  In  brief,  the  etiology  of  chronic  hyper- 
trophic rhinitis  consists  in  frequent  attacks  of  acute  rhinitis  in 
narrow  and  misshapen  noses,  due  either  to  the  abnormal  changes 
in  the  nose,  or  to  neglect  of  hygienic  measures  (this  latter,  of 
course,  also  occasionally  producing  the  disease  in  a  normal  nose), 
or  to  scrofulous  and  syphilitic  diathesis  with  their  tendency  to 
chronic  inflammations. 

The  anatomico-pathological  basis  of  this  disease  is  hyper.* 
trophy  of  the  nasal  mucous  membrane  in  its  various  degrees 
from  velvety-appearing,  reddened  and  slightly  thickened  mucous 
membrane,  to  thick,  engorged,  firm  hypertrophies  of  the  struc- 
tures covering  the  turbinated  bones,  causing  complete  obstruc- 
tion of  the  nose,  and  lastly  to  polypi,  mucous  and  muco-fibroid. 
The  hypertrophy  is  either  diffuse  or  located  either  at  the  anterior 
or  posterior  ends  of  the  turbinated  bones,  or  at  any  point  between 
these  extremities.  Again,  the  hypertrophy  may  be  a  simple  hyper- 
pla3ia,  or  partake  of  a  polypoid  or  papillomatous  character,  this 
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latter  especially  at  the  posterior  ends  of  the  turbinated  bones. 
The  polypi  or  polypoid  growths,  which  can  to-day  doubtlessly  be 
considered  as  direct  results  of  chronic  hypertrophic  rhinitis,  are  of 
various  shapes,  generally  spheroid  or  pear-shaped.  They  are 
almost  always  found  in  both  sides  of  the  nose  and  agaiii  there  is 
almost  invariably  more  than  one,  generally  from  three  to  ten. 
Sometimes  there  are  even  as  many  as  twenty  in  each  side  of  the 
nose  and  Schech  reports  a  case  where  sixty-five  polypi  were  re- 
moved from  the  nose  of  a  patient.  These  polypi  are  principally  of 
the  mucous  variety  and  generally  grow  from  the  middle  turbinated 
bones,  or  from  the  external  wall  of  the  nose  in  the  space  between 
the  middle  and  lower  turbinated  bones.  They  also  frequently  arise 
from  the  roof  of  the  nose. 

Concerning  the  symptomatology  of  chronic  hypertrophic  rhinitis 
I  need  say  little,  for  everyone  is  well  acquainted  with  the  train  of 
symptoms  of  this  disagreeable  disease,  especially  in  America,  and 
more  particularly  in  the  cities  situated  on  the  lakes.  The  predom- 
inating symptoms  are,  firstly,  as  the  name  catarrh  indicates,  the 
increase  of  the  nasal  secretions,  and  secondly,  the  obstruction  of 
the  nasal  passages  and  hence  difficulty  or  utter  impossibility  of 
breathing  through  the  nose.  This  obstruction  may  be  temporary 
or  permanent,  according  to  the  degree  of  hypertrophy  of  the  mem- 
brane. The  temporary  obstruction  is  the  most  common,  the 
obstruction  becoming  complete  through  the  accumulation  of 
mucus,  or  through  temporary  engorgement  of  the  erectile  tissue 
of  the  mucosa — the  obstruction  is  often  only  present  at  night  when 
the  horizontal  position  favors  the  flow  of  blood  to  the  hypertro- 
phied  membrane.  In  consequence  of  the  obstruction  we  find 
impairment  of  the  sense  of  smell  and  taste,  and  sometimes  com- 
plete anosmia.  A  peculiar  nasal  twang  is  imparted  to  the  speech 
of  the  affected  person.  The  involuntary  and  forced  oral  breathing 
irritates  the  mucous  membrane  of  the  throat  and  finally  causes 
pharyngitis  in  its  various  degrees,  the  almost  constant  companion 
of  chronic  hypertrophic  rhinitis.     Sleep  is  impaired  by  the  nasal 
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obstruction  and  upon  awaking  in  the  morning  the  patient  feels 
tired  and  unrefreshed  and  his  first  occupation  of  the  day  is  the 
removal  of  the  tough,  sticky  mucus  which  has  gathered  in  the 
naso-pharynx  during  the  night  and  which  often  causes  the  patient 
to  vomit  from  the  exertion.  Then  we  often  find  difficulty  of 
hearing  in  these  cases  of  hypertrophic  rhinitis,  and  it  is  safe  to 
say  that  fully  ninety  per  cent,  of  all  aural  diseases  causing  deafness 
are  due  to  nasal  affections.  Almost  all  patients  complain  more  or 
less  of  frontal  headache  or  a  heavy  feeling  in  the  eyes.  The 
hyper-sensitiveness  of  the  nose  gives  rise  to  frequent  attacks  of 
sneezing  and  increased  secretion  which  runs  from  the  nose  in  a 
perfect  stream. 

Guye,  of  Amsterdam,  has  lately  called  attention  to  a  condition 
found  in  this  affection,  which  he  terms  aprosexia,  where  the  patient 
cannot  direct  his  attention  to  a  certain  subject  for  any  length  of 
time,  with  no  desire  for  mental  occupation,  impairment  of  the 
memory,  where  all  these  symptoms  were  removed  with  proper  treat- 
ment of  the  hypertrophic  rhinitis. 

Then  we  also  have  ocular  symptoms,  lachrymation  and  conjunc- 
tivitis and  in  some  of  the  complications  of  this  disease,  as  in 
empyema  of  the  antrum  of  Highmore  or  frontal  sinus,  even 
intraocular  affections,  as  hypersemia  of  the  papilla,  diminished 
vision  and  even  contraction  of  the  visual  field,  all  of  which  symp- 
toms have  been  removed  by  proper  treatment  of  the  complications. 
Then  comes  the  whole  legion  of  the  reflex  neuroses  from  simple 
redness  of  the  tip  of  the  nose  to  epilepsy.  I  will  not  here  enter 
upon  the  discussion  of  this  topic  upon  which  so  much  has  been 
written  oi  late,  and  upon  which  the  opinions  are  so  widely  divided. 
Suffice  it  to  say,  that  there  are  cases  where  these  affections,  as 
asthma,  hay  fever,  cough,  vertigo  and  even  epilepsy  are  dependent 
on  pathological  conditions  of  the  nose,  and  in  fact,  exact  investiga- 
tion has  shown  that  they  are  not  so  very  rare.  Lately  this  subject 
was  discussed  in  the  New  York  Academy  of  Medicine,  and  Beverley 
Robinson  ended  his  address  with  the  very  striking  advice:  **  Always 
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bear  in  mind  that  men,  women  and  children  have  some  organs 
outside  of  the  nasal  cavities.  *'  This  I  heartily  subscribe  when 
addressed  to  the  super-enthusiastic  rhinologist  who  cauterizes  every 
nose  he  comes  in  contact  with.  But  to  other  gentlemen  who 
never  favor  the  nose  even  with  a  casual  examination,  I  would  say  : 
**  Always  bear  in  mind  that  men,  women  and  children  have  some 
organs  inside  of  the  nasal  cavities. ' ' 

The  diagnosis  of  chronic  hypertrophic  rhinitis  can  very  easily 
be  made  with  a  careful  rhinoscopic  examination  under  the 
local  influence  of  cocaine,  so  that  the  entire  nasal  cavities  can 
be  brought  into  view.  If  the  membrane  be  hypertrophied  to  any 
extent,  the  cocaine  will  have  little  influence  in  causing  retraction, 
only  the  more  normal  membrane  will  be  contracted  and  so  cause 
the  hypertrophied  parts  to  appear  in  full  view.  It  is  hardly  nec- 
essary to  describe  at  length  the  appearance  of  the  hypertrophied 
membrane.  It  is  generally  of  a  reddish-gray  color,  somewhat 
irregular  on  the  surface,  while  the  posterior  ends  of  the  turbinated 
bones  generally  present  upon  posterior  rhinoscopic  inspection  a 
whitish-gray  gelatinoid  appearance.  Polypi  are  easily  recognized 
by  their  peculiar  appearance  and  by  their  great  mobility. 

The  prognosis  of  this  affection  is  good,  for  with  sufficient 
endurance  on  the  part  of  the  patient  and  of  the  physician,  the 
affected  individuals  can  be  freed  of  the  nasal  obstruction  with  its 
concomitant  symptoms  and  the  nose  restored  to  an  almost  normal 
condition,  at  least  to  such  a  degree  as  to  give  the  patient  no  appre- 
ciable annoyance.  It  is  natural  that  in  a  climate  which  like  ours 
is  so  very  favorable  for  producing  nasal  affections,  a  perfect  cure* 
cannot  always  be  obtained,  at  least  not  for  any  length  of  time. 

As  regards  the  reflex  neuroses  sometimes  accompanying  this 
disease,  a  guarded  prognosis  should  always  be  given. 

The  treatment  of  rhinitis  chronica  hypertrophica  must  be  essen- 
tially local  and  surgical  in  character.  Half-way  measures  will 
accomplish  little  or  nothing.  If  there  is  any  degree  of  hyper- 
trophy present    all  the    cleansing  and  astringent  washes,   sprays 
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and  powders  will  avail  nothing.  It  is  true  that  the  patient  will 
feel  greatly  relieved  by  the  removal  of  the  soot,  dirt  and  secretion 
which  has  gathered  during  the  day  in  the  nasal  recesses,  but  no 
permanent  benefit  will  be  gained  by  these  measures  except  in  a  few 
cases.  And  these  are  the  cases  of  very  slight  thickening  of  the 
membrane  with  increased  discharge  where  the  simple,  regular 
removal  of  the  secretion  will  allow  the  membrane  to  be  restored  to 
a  nornaal  condition.  These  cases  are  very  few  indeed,  but,  inas- 
much as  they  do  exist,  every  patient  with  a  slight  degree  of  hyper- 
trophic rhinitis  ought  first  to  be  treated  with  simple  washes 
only.  For  this  purpose  nothing  is  better,  more  efficient  and 
simpler  than  a  one  per  cent,  lukewarm  saltwater  solution  without 
the  addition  of  any  astringent.  The  nasal  mucosa,  especially 
that  part  lining  the  regio  olfactoria,  does  not  react  kindly  to 
astringents,  especially  not  to  mineral  astringents.  There  are 
cases  on  record  where  a  few  insufflations  of  powdered  alum  per- 
manently injured  the  senSe  of  smell.  Inasmuch  as  we  only  aim 
to  remove  the  secretion,  any  neutral  fluid,  i.  e,,  a  fluid  of  such 
character  as  will  not  irritate  the  nasal  mucosa,  is  indicated,  the 
most  simple  being,  as  before  mentioned,  one  per  cent,  solu- 
tion of  common  table  salt  in  clean,  lukewarm  water.  This  fluid  is 
to  be  simply  snuffed  up  into  the  nose  from  the  palm  of  the  hand, 
a  few  teaspoonfuls  at  a  time,  the  whole  quantity  used  being  about 
half  a  pint  twice  daily.  No  syringe  or  douche  should  be  used,  for 
with  these  instruments,  where  the  pressure  cannot  always  be  per- 
fectly gauged,  especially  in  the  hands  of  the  patient,  there  is 
always  danger  of  middle  ear  inflammation  due  to  influx  of  the 
fluid  through  the  Eustachian  tube. 

Washes,  sprays,  and  even  powders,  are  palliative  measures 
only  in  the  great  majority  of  cases  of  this  disease,  for 
they  can  never  remove  the  stenosis  caused  by  the 
hypertrophic  tissue.  This  is  best  and  most  pleasantly  accom- 
plished by  cauterization  of  the  hypertrophic  nasal  mucous  mem- 
brane.     Many   caustics    are   used   and   many    more    have    been 
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recommended  for  this  purpose,  the  various  mineral  acids  like 
sulphuric,  nitric,  etc.  then  chromic  acid,  and  lately  trichloracetic 
acid,  is  lauded  as  the  best  nasal  caustic.  There  is  one  point  in 
which  all  these  acids  are  disagreeable,  and  that  is,  it  is  next  to 
impossible  to  limit  their  action,  for  in  spite  of  anything  and  every- 
thing we  do,  they  will  spread  over  tissues  which  it  was  not  our 
intention  to  cauterize,  and  they  may  even  flow  into  the  throat  and 
stomach,  causing  very  disagreeable  and  even  alarming  symptoms. 
All  this  difficulty  is  avoided  by  using  the  actual  cautery,  i.  e., 
the  galvano-cautery.  Of  course  no  possible  objection  could  be 
made  against  the  paquelin,  but  it  takes  an  unusual  amount  of 
courage  to  allow  a  red  hot  platinum  point  to  be  introduced  into 
the  nose.  The  galvano-cautery  is  introduced  cold  and  is  only 
heated  to  the  required  degree,  when  the  platinum  is  in  contact 
with  the  membrane.  With  this  method  we  can  see  exactly  where 
the  cauterization  is  being  mad/e.  We  have  the  cautery  entirely  under 
our  eye  and  control.  Only  those  parts  are  cauterized  which  come 
in  actual  contact  with  the  heated  platinum  point  and  then,  lastly, 
there  is  scarcely  any  reaction  after  a  galvano-caustic  operation, 
while  cauterization  with  chemical  agents  is  as  a  rule  followed  by 
quite  severe  reaction  and  of  long  duration.  There  is  only  one 
disagreeable  point  in  the  galvano-caustic  operations,  and  that  is 
the' rather  unpleasant  smell  produced  which  often  lingers  quite, 
perceptibly  for  some  time  in  the  room  where  the  cauterization  was 

made. 

The  galvano-caustic  operations  should  always  be  performed  under 
the  influence  of  cocaine,  for  otherwise  the  operations  are  quite  pain- 
ful. The  cocaine  solution,  which  should  be  not  less  than  fifteen  or 
twenty  per  cent,  in  strength,  is  to  be  pencilled  or  rubbed  into  the 
membrane  thoroughly,  this  being  preferable  to  spraying,  for  in  the 
latter  method  much  more  cocaine  is  used,  even  though  the  solution 
is  much  weaker  (a  four  to  eight  per  cent,  solution  is  generally 
used).  The  constitutional  effects  of  cocaine  are  much  more  fre- 
quently observed  with  the  spray  than  with  the  simple  pencilling. 
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After  the  membrane  has  become  anesthetic,  which  requires  about 
one  to  three  minutes,  the  gaivano-caustic  blade  is  introduced  to  the 
posterior  end  of  the  lower  turbinated  bone  and  a  shallow  furrow  is 
slowly  drawn  to  the  anterior  extremity.  This  is  repeated  until 
three  or  four  parallel  furrows  have  been  burnt  into  the  entire 
extent  of  the  membrane  of  the  lower  turbinated  bone.  This 
will  generally  suffice  for  one  cauterization.  No  after  treatment  is 
necessarjf.  The  patient  should  be  advised  to  apply  absolutely 
nothing  to  the  interior  of  the  nose,  for  the  less  that  is  done  to  the 
cauterized  surface,  the  quicker  it  will  heal.  After  the  eschar  has 
fallen  off,  which  generally  occurs  in  a  week  or  ten  days,  the 
remaining  hypertrophied  membrane  may  again  be  cauterized,  pro- 
ceeding in  this  manner  until  the  entire  hypertrophic  tissue  is 
removed. 

The  hypertrophies  of  the  middle  turbinated  bones  and  the  cir- 
cumscribed hypertrophies  at  either  extremity  of  the  turbinated 
bones  may  be  treated  in  a  similar  manner.  This  superficial 
cauterization  will  eventually  destroy  hypertrophies  of  any  size,  but 
this  procedure  requires  much  time  in  hard  and  circumscribed 
hypertrophies,  especially  those  on  the  posterior  ends  of  the  middle 
and  inferior  turbinated  bones.  The  most  efficient  manner  of 
removing  these  is  by  means  of  the  gaivano-caustic  snare,  which,  it 
is  true,  is  a  rather  difficult  operation,  but  should  always  be  tried 
before  using  the  cold  snare.  For  in  spite  of  the  ingenious  appli- 
cation of  the  Jarvis  snare,  by  means  of  which  the  hypertrophy  is 
removed  very  slowly  after  the  manner  of  the  ecraseur,  there  is 
almost  always  a  large  hsemorrhage,  while  with  the  gaivano-caustic 
snare  the  hsemorrhage  is  very  slight  and  generally  entirely  absent. 
Besides,  the  gaivano-caustic  wound  heals  much  more  quickly  and 
with  less  disturbance  than  that  produced  by  the  cold  snare. 

Regarding  the  deviations  of  the  septum,  these  should  not  be 
removed  unless  after  thorough  cauterization  of  the  mucous  mem- 
brane on  the  outer  wall  of  the  nose,  they  still  do  not  allow 
sufficient  room  for  breathing,  or  unless  they  are  very  prominent 
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and  circumscribed,  when  they  can  be  most  easily  removed  with 
the  delicate  and  efl&cient  Bosworth  saws. 

Lastly,  as  regards  the  removal  of  polypi,  it  seema  to  me  there 
ought  to  be  but  one  method,  for  the  most  simple,  painless  and 
humane  method  of  their  removal  is  by  means  of  the  cold  snare. 
It  is  true,  the  method  is  not  easy  in  some  cases,  the  territory  to 
be  operated  on  must  be  continually  kept  under  guard  of  the  eye, 
but  if  each  polypus  is  taken  into  the  wire  snare,  the  latt#r  firmly 
pushed  up  to  the  base  or  point  of  attachment  of  the  polypus, 
and  then  the  snare  slowly  drawn  together,  the  proceeding  is 
almost  absolutely  painless,  generally  the  haemorrhage  amounts  to 
but  a  few  drops,  and  after  a  few  minutes  the  next  polypus  can  be 
removed  in  the  same  manner.  There  is  no  tearing  of  the  mucous 
membrane,  the  polypi  only  are  removed,  which  cannot  be  said  of 
the  painful  and  bloody  method  by  means  of  the  forceps,  which 
proceeding  is  unscientific,  inexact  and  cruel. 

After  all  the  polypi  have  been  removed,  their  bases  must  be 
thoroughly  cauterized  to  prevent  a  return  of  the  growths. 

As  regards  the  general  constitutional  means  to  be  employed  in 
chronic  hypertrophic  rhinitis,  to  prevent  a  return  of  the  affection, 
the  patient  should  be  directed  to  wash  out  his  nose  regularly  twice 
a  day  with  lukewarm  saltwater.  He  should  harden  himself  against 
climatic  changes  by  a  cold  sponge  bath  every  day,  take  plenty,  of 
exercise  in  the  open  air,  wear  absolutely  impervious  shoes  and 
never  too  many  garments. 

In  addition  to  these  hygienic  precautions,  scrofulous  and  syph- 
ilitic patients  are  to  be  given  cod  liver  oil,  the  iodide  of  iron,  etc. 
But  outside  of  this  category  of  patients  I  do  not  believe  that  any 
internal  medication  can  possibly  have  any  influence  upon  a  simple, 
local  hypertrophy  of  a  mucous  membrane,  which  forms  the  basis  of 
chronic  hypertrophic  rhinitis. 
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POTT'S  DISEASE.* 

BY  WM.  B.  WIRT,  A.  M.,  M.  D.,  PH.  D. ,  LECTURER  ON  ORTHOPEDIC 
SURGERY  IN  THE  MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY 
OF   WOOSTER,    CLEVELAND,    OHIO. 

We  haVe  in  Pott's  disease  the  most  serious  of  the  tubercular 
bone  diseases ;  the  deformity  resulting  therefrom  being  often 
unsightly,  and  the  mortality  as  given  by  various  authors  averaging 
but  a  fraction  below  twenty-five  per  cent.  It  therefore  behooves 
us  to  consider  well  what  form  of  treatment,  all  things  considered, 
is  the  most  efficient,  and  secondly,  the  most  successful  way  of 
carrying  out  this  treatment. 

The  treatment  may  be  looked  at  from  several  standpoints. 
One  surgeon  may  give  most  of  his  attention  to  the  deformity,  and 
as  a  result,  carry  out  one  system  of  treatment ;  another  may  treat 
the  general  health  and  neglect  the  deformity ;  a  third  may  take 
into  account  the  ability  and  skill  of  the  surgeon,  or  more  usually 
his  lack  of  skill,  and  so  recommend  a  certain  line  of  treatment. 

As  a  resultant  of  the  above  considerations,  we  have  differences 
of  opinion  among  orthopedic  surgeons  regarding  the  treatment  of 
this  disease.  Thus  we  have  such  men  as  Dr.  Lewis,  A.  Say  re,  R. 
H.  Sayre  and  Dr.  V.  P.  Gibney,  recommending  the  plaster  of 
Paris  jacket  very  highly,  and  others,  as  Drs.  Judson,  Shaffer  and 
Taylor,  recommending  and  using  almost  exclusively  the  spinal 
brace. 

Dr.  Judson,  of  N.  Y.,  said  to  the  writer  that  personally  he  had 
very  little  use  for  the  plaster  of  Paris  jacket.  That  he  considered 
the  antero-^posterior  support  in  the  hands  of  those  skilled  in  its 
application,  so  much  more  effective  than  the  jacket,  especially  in 
preventing  deformity,  that  he  never  applies  the  latter. 

All  authorities  agree  that  one  of  the  most,  if  not  the  most 
important  object  to  be  attained  is  the  fixation  of  the  spine  at  the 

*Part  of  a  discunioD  befiore  the  Cuyahoga  Co.  Medical  Association  ;  the  writer  being  limited 
more  especially  to  the  mechanical  treatment. 
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point  of  disease.  Early  in  the  course  of  the  disekse  we  may  have 
symptoms  similar  to  an  acute  febrile  disease  in  which  case,  of 
course,  the  child  will  be  put  to  bed.  I  have  under  treatment  a  case 
illustrating  this  phase  of  the  disease.  A  boy  twelve  years  old, 
while  at  play,  was  so  seriously  hurt  in  the  back  that  he  was  carried 
home  and  put  to  bed.  In  a  few  days  he  developed  all  the  symp- 
toms of  a  febrile  disease  and  his  physician  so  considered  the  case. 
In  three  or  four  weeks  the  child  recovered,  but  with  a  stiff  back. 
The  trouble  was  thought  to  be  muscular  and  active  exercise,  run- 
ning, jumping  the  rope,  turning  somersaults,  and  such  exercises,  as 
required  bending  the  back,  were  advised — just  those  which  were 
peculiarly  unfitted  for  his  disease.  Five  or  six  months  later  he 
developed  a  well  marked  kyphos.  Later  on  during  the  disease, 
there  may  be  periods  of  exacerbation,  during  which  the  child 
should  be  kept  in  bed.  But  at  those  times  when  the  patient  with 
the  aid  of  some  spinal  support  is  strong  enough  to  be  about,  he 
should  be  encouraged  to  play  and  take  exercise,  and  when  the 
weather  is  clement,  he  should  be  out  in  the  open  air. 

At  the  hospital  for  ruptured  and  crippled,  N.  Y.  City,  where  the 
writer  was  formerly  House  Surgeon,  certain  rules  of  hygiene,  exercise, 
feeding,  etc.,  are  carried  out,  which  are  worth  considering.  The 
children  have  their  breakfast,  a  light  meal,  consisting  mostly  of 
bread,  butter  and  milk,  served  to  them  at  7:00  a.  m.  At  10:30 
a.  m.,  the  nurses  bring  into  the  wards  for  the  children,  supplies  of 
buttered  bread,  cookies  and  fruit,  as  apples  or  oranges.  Between 
one  and  two  o'clock  dinner  is  served,  consisting  of  soup,  or  broth 
and  crackers,  meat,  potatoes,  bread,  butter,  and  milk.  A  light 
supper  of  bread,  butter,  milk,  cookies,  and  some  form  of  sauce  or 
jam  is  served  at  5:30  p.  m.  Every  afternoon  all  the  children 
that  are  well  enough  to  be  about  are  taken  to  the  upper  floor  of 
the  hospital,  which  is  a  large  play  room  fitted  up  with  swings, 
hobby-horses,  go-carts,  etc.,  and  allowed  to  romp  and  play  for 
a  couple  of  hours.  Those  that  ari  able  to  sit  up  and  yel  not 
able  to  go  about,  are  taken  up  in  their  wheel  chairs.     Forenoons 
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they  go  to  the  school  rpom  floor,  where  they  receive  instruction 
from  well  qualified  teachers.  In  the  summer  and  in  pleasant 
spring  and  autumn  weather,  they  are  taken  up  to  the  roof,  which 
is  fixed  up  as  a  roof-garden  and  provided  with  an  awning  for 
excessively  hot  weather.  During  the  summer  season,  several  times 
a  week,  the  children  are  taken  up  to  Central  Park  for  an  outing. 
Through  July  and  August  the  children  are  taken  in  parties  of 
fifteen  or  more  to  different  resorts,  some  to  the  mountains,  some 
to  the  seaside,  and  others  to  lake  resorts.  Their  weight  and 
general  condition  is  recorded  "on  leaving  and  on  returning,  and 
nearly  always  show  improvement  on  return. 

The  principal  forms  of  spinal  support  are  jackets  and  corsets 
and  the  antero-posterior  spinal  braces. 

Of  the  jackets,  the  one  of  plaster  of  Paris  is  by  far  the  most 
important,  and  of  the  spinal  braces  Taylop-'s  is  the  best  known. 
There  is  considerable  diversity  of  opinion  in  the  profession  in 
regard  to  the  relative  usefulness  of  the  jacket  and  the  spinal  brace. 
In  N.  Y.  City,  some  of  the  prominent  advocates  of  the  brace  are 
Drs.  Judson,  Shaffer  and  Taylor.  The  advocates  of  the  jacket  are 
Drs.  L.  A.Sayre,  R.  H.  Sayre  and  V.  P.  Gibney. 

A  few  years  ago,  when  the  hospital  for  ruptured  and  crippled 
was  in  charge  of  Dr.  Knight,  the  founder  of  the  institution,  he 
had  posted  in  a  conspicuous  place  this  notice  :  **This  Institution 
does  not  use  Plaster  of  Paris.  "  Dr.  Gibney  was  at  that  time 
House  Surgeon  of  the  hospital.  But  as  soon  as  Dr.  Gibney 
became  Surgeon-in-Chief,  the  brace  was  rapidly  replaced  by 
plaster  of  Paris  jackets.  The  brace  is  still  retained  for  use  in  the 
hospital  in  the  late  stage  of  Pott's,  i.e.  when  the  disease  is  nearly 
cured. 

Bdmond  Owens,  F.  R.  C.  S.,  in  his  work  on  Surgical  Diseases 
of  Children,  says  in  regard  to  the  application  of  the  plaster  of 
Paris  jacket :  **The  plaster  of  Paris  method  cannot  be  satisfac- 
torily carried  out  without  some  little  practice;  but  after  a  few 
disappointments  in  the  working  or  wear  of  a  jacket,  the  causes  of 
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the  failure  are  recognized  and  the  art  acquired.  "  I  have  heard 
Dr.  Bradford,  of  Boston,  author  of  a  text  book  on  Orthopedic 
Surgery,  say,  that  frequently  on  account  of  the  unsuccessful  appli- 
cation of  a  jacket,  he  has  been  obliged  to  remove  it  and  apply  a 
second  one.  This  is  the  experience  of  all  who  have  done  much 
plaster  work.  To  make  these  disappointments  and  failures  in  the 
application  of  the  plaster  of  Paris  as  few  as  possible,  attention  to 
some  apparently  minor  points  and  technicalities  is  necessary.  The 
character  of  the  bandage  is  quite  important ;  crinoline  with  large 
meshes  is  best.  The  cross-barred  crinoline',  though  used  by  many 
is  not  best,  as  it  makes  a  rough  and  heavy  jacket.  Flimsy 
material,  like  mosquito  netting,  though  having  a  large  mesh  (too 
large),  is  not  at  all  satisfactory.  For  jackets  the  crinoline  should 
be  torn  into  strips  three  or  four  inches  wide  and  five  or  six  yards 
long.  Three  yards  in  length,  though  recommended  by  Dr.  Sajrre, 
I  find  unsatisfactorily  short.  The  undershirt  for  the  child  over 
which  the  jacket  is  made,  should  be  seamless  and  should  fit  snugly. 
Pads  made  out  of  felting  should  be  placed  over  the  boss  in  the 
back  and  over  the  anterior-superior  spines  of  the  ilium.  The 
rapidity  with  which  the  plaster  dries  has  much  to  do  with  the  suc- 
cessful application  of  the  jacket.  The  hotter  the  water  in  which 
the  bandages  are  soaked,  the  quicker  the  plaster  will  harden,  and  a 
little  salt  added  to  the  water  will  hasten  the  process. 

We  found  by  experiments'  at  the  hospital  that  crinoline  in  which 
the  starch  had  been  washed  out,  made  bandages  which  dried  very 
fast,  in  fact,  too  fast  for  large  pieces  of  plaster  work.  In  small 
quanties,  as  used  in  club-foot,  where  the  quicker  the  hardening  the 
better,  it  is  almost  ideal.  It  is  sufficient  to  say  that  the  plaster 
should  be  of  good  quality,  fine  dental  plaster  being  the  best. 
Everything  being  in  readiness,  the  child  suspended  so  that  the  heels 
are  clear  of  the  floor,  the  toes  bearing  part  of  the  weight,  the 
jacket  is  then  applied.  If  everything  works  perfectly,  the  jacket 
may  be  made  no  thicker  than  an  ordinary  winter  coat.  Where  the 
plaster  hardens  slowly  it  has  to  be  made  much  thicker.     Jackets 
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may  be  made  so  as  to  wear  from  a  few  hours  to  over  a  jear. 
I  have  seen  several  that  had  been  worn  over  a  year.  The  average 
jacket  will  wear  from  two  to  six  months. 

The  Taylor  brace,  familiar  to  all,  consists  of  two  uprights, 
shoulder  bars,  cross  bars  and  a  pelvic  band.  It  is  held  against 
the  spine  by  means  of  an  apron  which  secures  to  the  brace  by 
webbing  straps.  This  brace,  while  eminently  satisfactory  in 
many  instances,  in  certain  other  cases,  though  perfectly  fitted, 
it  is  not  comfortable  or  satisfactory  to  the  patient,  and  a  jacket  ha^ 
to  be  substituted.  This  has  been  the  writer's  experience  and  the 
same  thing  is  admitted  by  others.  The  difficulty  may  be  due  to  a 
deep  seated  abscess,  or  excessive  tenderness  of  th^  spine,  and 
again  to  a  claim  of  being  generally  uncomfortable. 

Dr.  Judson,  of  N.  Y.,  has  formulated  a  rule  for  the  application 
of  spinal  braces,  which  is  being  quoted  in  all  the  recent  articles  on 
Pott's  disease.  It  reads  as  follows:  **The  apparatus  may  be 
considered  as  having  reached  the  limit  of  its  efficiency  if  it  makes 
the  greatest  possible  pressure  on  the  projection  compatible  with 
the  comfort  and  integrity  of  the  skin.  "  It  is  readily  seen  that 
Dr.  Judson  considers  the  prevention  of  deformity  the  most  impor- 
tant object  to  be  attained.  But  as  stated  early  in  this  paper,  this 
point  has  different  grades  of  importance  in  the  mind  of  different 
surgeons. 

THE     AMERICAN    MEDICAL    ASSOCIATION    PM\)     THK 
WEST    VIRGINIA  RESOLUTIONS.* 

WEBB   J.    KELLEY,    M.    D.,    GALION,    OHIO. 
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Association  upon  the  subject  of  the  relations  of  contract  surgeons 
of  the  different  railroad  systems  to  the  general  profession,  and  to 
ask  these  societies  to  consider  how  far  the  rules  adopted  by  rail- 
road corporations  for  the  government  of  the  surgeons  in  their 
service  infringe  upon  the  rights  of  the  profession  at  large,  as  set 
forth  ill  the  code  of  ethics  of  the  American  Medical  Association. 

It  is  well  known  that  large  bodies  of  men  are  in  the  employ  of 
these  corporations  ;  that  these  men  live  in  widely  scattered  com- 
munities and  that  these  corporations  have  esta)3lished  systems  of 
contract  Surgeons  to  attend  to  employes  and  passengers  injured  by 
accidents  occurring  while  in  their  employ  or  care  as  passengers. 

It  is  als<f  well  known  that  these  corporations  have  adopted  rules 
for  the  government  of  these  surgeons  and  of  those  injured,  direct- 
ing that  these  surgeons  assume  entire  charge  of  such  employes  or 
passengers  when  injured,  regardless  of  the  rights  of  any  outside 
medical  men  who  may  have  been  summoned  and  is  in  attendance 
upon  such  persons  prior  to  the  arrival  of  the  company's  surgeon, 
even  if  in  addition  the  physician  first  in  attendance  be  the  family 
and  personal  attendant  of  the  party  injured,  and  in  most  cases 
have  served  a  notice  to  this  effect  on  the  general  profession.  For 
instance,  section  4  of  the  general  order  No.  2  of  the  Baltimore 
&  Ohio  Railroad  Relief  Department  says : 

Upon  the  arrival  of  the  company^s  surgeon  and  taking  charge  of  the  patient 
the  called  surgeon,  if  one  has  been  called,  shall  be  distinctly  notified  by  the 
company's  surgeon  that  the  company  will  be  no  longer  responsible  for  his  attend- 
ance or  service  and  that  they  are  no  longer  required. 

In  section  5  of  the  same  company's  instruction,  it  says  : 

Company's  surgeons  upon  arriving  at  the  place  of  accident  will  take  exclusive 
charge  of  the  case  and  entirely  relieve  any  surgeon  other  than  the  one  under 
contract  with  the  company  from  further  care  and  attendance.  The  called  surgeon 
shall  be  ditinctly  notified  by  the  company's  surgeon  and  the  officer  in 
charge,  that  the  company  will  be  no  longer  responsible  for  his  attendance  or 
service.  Should  the  patient  prefer  the  services  of  a  surgeon  other  than  the  one 
provided  by  the  company,  it  must  be  distinctly  understood  by  the  patient  and  the 
said  surgeon  that  neither  the  company  nor  the  Relief  Association  will  be  respon- 
sible for  the  services  rendered. 
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To  the  majority  of  the  State  society  this  appears  to  place  the 
physician  in  direct  conflict  with  section  6  of  article  5  of  the  code 
of  ethics  and  causes  infringements  upon  the  rights  of  physicians 
first  called,  who '  charitably  respond  to  such  calls,  while  knowing 
the  rules  ©f  the  <;ompany,  because  of  the  urgency  of  the  case. 

Again,  in  the  establishment  of  these  systems  of  contract  sur- 
geons we  believe  the  practice  of  accepting  passes  as  compensation, 
in  lieu  of  the  regular  fees  customary  to  the  profession,  is  detri- 
mental to  the  best  interests  of  the  profession  by  lowering  the 
-standard  of  the  values  of  surgical  services,  and  further  demoral- 
izing because  it  gives  to  these  wealthy  corporations  services  at  far 
less  rates  than  the  profession  charges  to  individuals  for  like 
services,  and  further,  that  these  corporations  come  under  that 
part  of  section  3  of  article  1,  relating  to  the  duties  of  the  pro- 
fession to  the  public,  and  vice  versa,  which  exempts  institutions 
endowed  by  rich  individuals,  societies  for  mutual  benefit,  for  the 
insurance  of  lives,  etc.,  from  the  privileges  set  forth  in  section  1 
and  section  2  of  the  same  article. 

Further,  it  seems  to  your  memorialists  that  if  members  of  the 
profession  are  left  to  make  contracts  to  furnish  an '  unlimited 
service  of  the  kind  required  for  passes,  and  in  some  cases  small 
fixed  money  payments,  with  these  larger  corporations  without 
affecting  their  ethical  standing,  all  stigma  of  unprofessional  or 
unethical  conduct  should  be  removed  from  those  of  the  profession 
who  contract  with  private  individuals  to  furnish  medical  or  surgi- 
cal services,  including  medicine,  by  the  year  or  month,  at  fixed 
sums. 

In  conclusion  we  hopey  our  society  will  consider  this  subject, 
and  if  agreeing  with  us  that  this  is  an  evil,  join  us  in  bringing 
this  to  the  American  Medical  Association,  for  it  is  to  decide  what 
action,  if  any,  is  proper  under  the  circumstances. 

The  foregoing  is  respectfully  submitted  in  behalf  of  the  com- 
mittee appointed,  as  before  stated. 

Wesley  H.  Sharp,   M.  D., 
Parkersburg,  W,  Va.,  Nov.  28,  1891.  Chairman  of  Com. 
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These  famous  West  Virginia  resolutions  of  Dr.  Wesley  Sharp, 
remind  me  of  the  fact  *'that  from  the  days  of  the  Roman  Empire 
down  to  the  present  time,  men  have  capped  the  climax  of  their 
defeat  by  self-destruction.  Rather  than  endure  disgrace  they  have 
acted  as  their  own  executioners.  In  those  days  when  Romans 
believed  it  a  disgrace  to  be  killed  by  a  foe  in  battle,  suicides  were 
common.  We  might  also  bear  in  mind  the  heroic  suicide  men- 
tioned in  the  Scriptures:  Sampson,  in  order  to  be  revenged  on  his 
enemies,  pulled  down  the  temple  in  which  they  were  reveling 
and  perished  with  them." 

It  is  even  so  with  these  West  Virginia  professional  brethren — 
defeated  by  some  professional  brother  at  home — they  now  seek  to 
commit  professional  suicide  by  introducing  and  having  passed  by 
the  American  Medical  Association,  a  series  of  resolutions  that 
would  debar  three  thousand  loyal  working  members  of  the  pro- 
fession from  participating  in  it^  membership.  If  passed,  it  would 
simply  set  a  precedent  that  in  f^vo,  years  would  entirely 
destroy  the  association  itself.  It  would  be  committing  profes- 
sional suicide.  ^ 

Take  the  recent  meetings  of  the  American  Medical  Association, 
and  who  have  been  its  most  earnest,  laboring  members — members 
who  attend  the  sessions  of  the  sections,  prepare  papers,  and  make 
the  sessions  of  the  sections,  especially  the  surgical,  interesting? 
Look  in  their  pocket  and  you  will  find  a  little  piece  of  paste 
board  that  will  explain  their  calling.  They  are  railroad  surgeons. 
A  class  of  surgeons  who  have  done  as  much,  if  not  more,  good 
in  the  last  twelve  years  for  the  profession  and  suffering  humanity 
than  any  other  class  of  specialists  in  it.  They  have  in  their 
National  Association  to-day  a  membership  of  over  one  thousand; 
the  largest  membership  of  surgeons  in  any  society  in  America, 
and  notwithstanding  this  fact,  there  is  an  attempt  being  made  to 
debar  them  from  membership  in  the  society  of  which  they  are  the 
very  heart  and   soul.     A  society,  which  but  for  their  presence  at 
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the  annual  meeting,  would  hardly  make  a  respectable  showing. 
Railroads  are  corporations  carrying  on  a  business  of  vast  magni- 
tude in  which  the  millions  of  dollars  of  the  stock-holders  are  in- 
vested, and  for  which  they  expect  some  return.  Ever  since  I  can 
remember  anything  about  railroads,  it  has  been  a  common  idea  that 
they  were  the  legitimate  prey  of  anyone  who  might  perchance  have 
a  bill  against  them,  and,  my  friends,  the  **anyone*s"  are  mighty 
numerous.  The  American  people  were  not  satisfied  with  the  fif- 
teen or  eighteen  miles  an  hour  schedule;  they  demanded  rapid  tran- 
sit both  for  themselves  and  their  wares.  R^pid  transit  insures 
accident — accidents  cause  personal  injuries-v-personal  injuries  in- 
sure damage  suits — damage  suits  cost  money — who  pays  the 
money  ?  Surely,  not  the  individual  who  demanded  the  rapid  tran- 
sit— not  by  any  means.  He  generally  manages  to  be  around, 
however,  and  is  a  personal  friend  of  someone  who  is  injured,  and 
he  also  has  a  lawyer  friend  who  knows  just  how  to  make  the  rail- 
roads pay  for  this  special  kind  of  an  injury.  I  can  assure  you  that 
next  to  the  pass  friend,  these  lawyer  leeches  are  the  bane  of  all 
railroad  officials.  Now  when  this  case  comes  up  in  court  does  the 
worthy  professional  brother  from  West  Virginia  tear  his  hair  and 
soil  his  clothing  in  an  endeavor  to  reach  the  court  room  with  (the 
object  in  view  of  seeing  that  the  railroad  company  does  not  get 
the  worst  of  it?  Not  by  any  means.  He  is  one  of  those  fellows 
who  sits  back  and  says: — **Give  it  to  him.  Bill,  and  if  you  can't 
make  him  produce,  I'll  help  you."  Is  it  any  wonder  then  that 
railroads  were  compelled  to  employ  surgeons  for  self-protection? 
The  railroads  found  that  by  employing  **good  surgeons"  to  look 
after  ihese  cases  they  saved  money,  and  being  harrassed  beyond 
endurance  by  bills  presented  by  outside  surgeons  for  attendance 
upon  injured  employes,  they,  at  first,  simply  as  a  matter  of  ex- 
periment employed  surgeons  at  all  principal  points  where  employes 
were  likely  to  become  injured.  It  was  found  to  pay,  and  what  has 
been  the  result  of  the  experiment?     A  full   corps  of  surgeons  are 
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employed  on  every  trunk  line  in  this  country  ;  stretchers  are  placed 
at  convenient  points;  dispensaries  have  been  opened,  and  magnifi- 
cent hospitals  established.     So  much  for  the  railroad  part  of  it. 

What  has  it  done  for  the  profession  and  community  at  large. 
Twenty  years  ago,  when  my  honored  father  accepted  the  position 
of  surgeon  for  the  Atlantic  &  Great  Western  Railway,  railroad 
surgeons  were  a  rarity,  and  railroad  surgery  was  in  an  embryotic 
state.  How  many  poor  men  are  there  now,  who  are  stumping  it 
or  carrying  \around  an  empty  sleeve  that  could  have  received  bet- 
ter treatment  to-day,  and  probably  have  saved  an  arm  or  a  leg. 
Then  anyone  did  the  ^rk,  generally  the  first  doctor  to  be  found. 
To-day  one  man  does  all,  or  nearly  all,  the  work  in  a  town  or  a 
city.  The  result  has  been  wonderful — experience  tells,  and  to-day 
limbs  are  saved  and  made  useful  members  that  a  few  years  ago 
would  have  been  amputated.  Would  you  prefer  to  have  an  ovarian 
tumor  removed  from  your  wife,  by  a  man  who  seldom,  if  ever, 
performed  the  operation,  if  you  could  secure  the  services  of  a 
Tait?  Isn't  the  comparison  reasonable?  Wouldn't  you  prefer,  if 
injured  in  a  railroad  collision,  the  services  of  Senn,  Outten,  Gail- 
braith,  Connor,  or  a  man  of  their  experience,  to  a  man  who 
rarely  attended  a  similar  case  ?  Have  you  any  idea  of  the  number 
of  cases  of  injuries  that  a  railroad  surgeon  attends  if  he  is  located 
at  the  end  of  the  division  ?  My  father  and  myself  have  attended 
over  twenty-five  hundred  cases  in  the  little  city  of  Gallon. 
Wouldn't  you  think  that  experience  would  be  of  benefit  to  an  in- 
jured employee  ?  Comparisons  are  odious,  still  they  sometimes 
convey  a  wonderful  amount  of  truth. 

Coming  down  to  that  part  of  the  resolutions  relative  to  the 
taking  charge  of  the  case  by  the  company's  surgeon  on  his  arrival 
and  the  discharge  of  the  called  surgeon,  also  the  contract  work, 
I  fail  to  see  anything  wrong  about  this.  Quoting  from  a  recent 
letter  sent  me  by  one  h;gh  in  medical  circles  :  **I  suppose  we 
might  get  along  far  better  if  we  had  less  ethics.  Let  the  golden 
rule  be  our  ethics,  and  not  trouble  ourselves  with  petty  jealousies 
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about  what  our  neighbor  is  or  is  not  doing.  No  amount  of  ethics 
will  make  a  gentleman  out  of  a  sneak  or  a  boor,  and  it  is  folly  to 
waste  time  on  such  people.  The  Lord  only  knows  how  to  deal 
with  such,  "  and  I  might  add  that  when  they  are  jealous  doctors, 
no  doubt  he  often  wishes  that  the  other  fellow  had  the  passing  of 
the  sentence.  There  is  to  be  found  in  every  community  men  in 
the  profession  who  are  gentlemen,  and  professional  gentlemen. 
What  course  would  he  pursue  in  a  case  of  this  kind  ?  If  the 
patient  preferred  the  first  called  surgeon,  I  have  no  doubt  but  that 
the  company's  surgeon  would  examine  the  case  sufficiently  to  make 
his  report,  and  gratefully  withdraw.  Personally,  I  have  done  this 
a  great  many  times.  Of  course  the  patient  must  pay  his  own  bill, 
and  why  shouldn't  he?  An  individual  applies  for  a  pension  ;  if 
successful,  the  government  must  pay  out  money.  Do  they  trust  it 
to  the  family  physician  and  pay  him  for  his  certificate?  Not  by 
any  means.  He  must  go  before  a  pension  board  of  examining 
surgeons,  who  are  appointed  by  government  officials,  and  pass  an 
examination  on  his  injuries,  and  the  government  are  sure  to  get 
him  far  enough  away  from  home  that  his  family  physician  will 
have  no  influence  with  the  examining  board.  Isn't  the  family 
physician  ignored  for  a  contract  surgeon,  and  more  than  all,  a 
political  contract  surgeon  ?  How  many  pension  examiners  has  the 
State  Medical  Society  of  West  Virginia  ever  tried  for  doing  con- 
tract work  ? 

An  individual  wishes  to  insure  his  life  in  the  New  York,  the 
Equitable,  New  York  Mutual,  or  some  company  of  their  standing. 
Does  the  family  physician  receive  the  benefit  of  that  examination  ? 
Oh  I  no!  the  company  has  a  **  hired  hand"  especially  appointed 
for  that  work.  He  makes  the  examination.  Is  he  brought  to 
trial  before  his  county  association  for  doing  contract  work?  No  ! 
that's  legitimate  !  but  nevertheless  there  is  not  a  dozen  physicians 
in  this  room  but  what  have  signed  contracts  to  make  examinations 
for  life  insurance  companies  for  a  stipulated  amount.  Is  it  not 
just   as    much  contract  work    as    the  railroad  surgery?     If  it  is 
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wrong,  I  am  an  awful  sinner,  having  signed  contracts  with  some 
thirty  compaities. 

My  friend  Reed,  here  in  Mansfield,  is  "Health  Officer.  He 
receives  a  stipulated  salary  on  an  uncertain  amount  of  professional 
work.  Has  the  North  Central  Ohio  Medical  Association  barred 
him  from  membership  ?  From  the  way  he  works  for  the  society,  I 
am  rather  inclined  to  think  they  admire  him. 

1  remember  three  or  four  years  ago,  I  visited  Richmond,  Vir- 
ginia. They  have  an  elegant  body  of  professional  gentlemen  there. 
In  the  course  qf  a  conversation 'with  Dr. Brock,  he  informed  me  that 
he  had  been  police  surgeon  of  Richmond  ever  since  the  war. 
Don't  you  suppose  that  with  such  men  as  Hunter  McGuire,  in 
JLichmond,  that  in  his  official  capacity,  Dr.  Brock  had  attended 
patients  that  belonged  to  Hunter  McGuire?  Dr.  Brock  is  an 
elegant  polished  gentleman,  and  I  never  imagined  any  one  would 
endeavor  to  keep  him  out  of  medical  society,  yet  his  neighbors  in 
an  adjoining  state  think  he  is  all  wrong.  I  could  go  on  and  relate 
instance  after  instance  where  the  family  physician  is  wholly 
ignored  for  the  contract  individual,  and  still  there  is  nothing  said. 
But  if  a  contract  railroad  surgeon  happens  to  step  on  the  toes  of 
some  West  Virginia  family  physician,  a  howl  goes  up  all  over  the 
state  that  reaches  far  over  the  mountains  into  the  quiet  home  of 
the  Ohio  physician,  and  disturbs  his  pleasant  dreams  of  a  fat  fee 
and  a  good  dinner. 

As  far  as  the  code  of  ethics  is  concerned,  there  is  not  one  word 
.said,  either  directly  or  indirectly,  about  contract  work,  and  I  defy 
our  worthy  West  Virginia  brethren  to  produce  it.  Listen  to  the 
section  referred  to  by  them  : 

**  Articlk  5,  Section  6. — It  often  happens,  in  cases  of  sudden  illness,  or  of 
recent  accidents  or  injuries,  owing  to  the  alarm  and  anxiety  of  friends,  that  a 
number  of  physicians  are  simultaneously  sent  for.  Under  these  circumstances, 
courtesy  should  assign  the  patient  to  the  first  who  arrives,  who  should  select  from 
those  present  any  additional  assistance  that  he  may  deem  necessary.  In  all  such 
cases,  however,  the  practitioner  who  officiates  should  request  the  family  physician, 
if  there  be  one,  to  be  called,  and  unless  the  further  assistance  be  requested, 
should  resign  the  case  to  the  latter  on  his  arrival." 
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**  Article  1,  Section  3. — But  neither  institutions  endowed  b)  the  piiblk  or 
by  rich  individuals,  societies  for  mutual  benefit,  for  the  insurance  of  liv^ea,  i>r  for 
analagous  purposes,  nor  any  profession  or  occupation,  can  be  admitted  to  posset 
such  privileges.  Nor  can  it  be  expected  of  physicians  to  furnish  certificate  of 
inability  to  serve  on  juries,  to  perform  military  duty,  or  to  testify  to  the  state 
of  health  of  persons  wishing  to  insure  their  lives,  to  obtain  pensions,  or  the  llke^ 
without  a  pecuniary  acknowledgment.  But  to  individuals  in  indigent  circum- 
stances such  professional  services  should  always  be  cheerfully  and  freely  accorded 

To  sum  the  whole  thing  up  in  a  few  words — the  railroad  corpo- 
rations employ  a  large  number  of  men — these  men  constitute  a 
large  family,  and  when  one  of  the  family  is  injured,  the  corpora- 
tion who  is  the  head  of  the  family  and  pays  the  bills ^  sends  for 
their  family  physician.  He  comes  and  sometimes  the  called  phy- 
sician objects  to  turning  the  patient  over  to  the  family  physician. 
This  has  probably  happened  down  about  Parkersburg  once  or  twtce, 
and  as  a  result  the  profession  of  West  Virginia  are  attempting  to 
commit  professional  suicide. 
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EDITORIAL 


UNION  MEETING  OF  THE  NORTHERN  OHIO  MEDICAL 

SOCIETIES. 

A  union  meeting  of  the  Northwestern,  the  Northeastern,  and  the 
North-Central  Ohio  Medical  Societies  was  held  at  Mansfield, 
November  5th,  6th  and  7th.  The  attendance  was  small,  less  than 
the  average  attendance  at  the  meetings  of  the  Northwestern  Society 
alone.  A  mistake  was  made  in  arranging  for  a  three  day's  pro- 
gramme, as  a  day  and  a  half  would  have  given  abundant  time  to 
read  all  the  papers.  But  what  was  lacking  in  quantity  was  com- 
pensated for  in  quality,  the  papers  being  above  the  average,  and 
all  those  who  were  present  left  Mansfield  with  kindly  recollections 
of  the  meeting,  and  especially  of  the  generous  hospitality  of  the 
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citizens  of  that  beautiful  city.  The  receptions  tendered  the  visit- 
ing physicians  by  Senator  Sherman  and  the  Hon.  Harter  were 
especially  pleasant,  and  will  not  soon  be  forgotten  by  those  who 
had  the  pleasure  of  being  present. 

Dr.  K^lley's  paper,  which  we  present  to  our  readers  in  this  num- 
ber, provoked  a  lively  discussion,  in  which  the  R.  R.  surgeons  got 
rather  the  best  of  the  argument.  This  is  a  subject  that  should 
receive  further  consideration. 


THE  NURSES'  DIRECTORY. 

Having  profited  by  a  year's  experience  in  providing  trained  and 
experienced  nurses,  we  beg  leave  to  call  your  attention  again  to 
the  nurses'  directory.  We  shall  take  pains  to  exclude  all  incompe- 
tent nurses  from  our  register,  and  we  hope  if  you  have  occasion  to 
send  nurses  to  us  you  will  send  only  those  whom  you  know  to  be 
competent.  As  the  directory  was  not  established  for  any  financial 
gain,  but  solely  for  the  convenience  of  the  profession,  we  trust  we 
may  receive  your  hearty  support.  And  when  in  need  of  the 
services  of  a  nursej  either  call  upon  us  personally  at  the  Cleveland 
Medical  Gazette  office,  143  Euclid  Ave.,  or  telephone  976.  We 
shall  consider  it  a  personal  favor  if  you  will  inform  us  of  any  inef- 
ficiency of  nurses  furnished.  All  such  communications  will  be 
considered  strictly  confidential. 


SECRET  CURES  AND  THE  RIGHT  TO  KEEP  THEM 

SECRET. 

The  public  and  the  press  have  shown  great  interest  in,  and 
expressed  various  opinions  of,  the  ethical  questions  which  have 
been  made  prominent  by  the  behavior  of  the  last  claimant  to  the 
gratitude  of  humanity  for  curing  drunkards — a  claim  which,  if 
established,  must  entitle  the  discoverer  to  rank  with  Jenner  and 
Lister  as  one  of  the  few  whose  privilege  it  has  been  after  a  few 
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years  of  labor  tA  save  millions  of  human  beings  froni  suffering  and 
death,  even  though  he  sin  as  much  against  morality  and  common 
sense  as  Dr.  Keely.  Surely,  if  mankind  can  be  freed  from  the 
evils  caused  by  drink,  if  even  one-half  of  these  evils  can  be  averted, 
we  ought  to  forgive  much  wrong-doing  by  the  man  who  discovers 
the  nveans  by  which  the  end  may  be  attained. 

While  we  must  ever  regret  that  the  name  of  such  a  man  is 
stained  by  his  selfish  and  sordid  action,  the  great  good  which  his 
discovery — when  made  public — must  do,  is  far  more  important 
than  his  faults.  The  public  always  seem  to  regard  the  position  of 
the  medical  profession  m  relation  to  questions  of  right  and  wrong 
as  if  the  ordinary  rules  of  common  sense  had  no  connection  with 
the  matter.  Indeed,  **  Medical  Ethics'*  and  ''Medical  Eti- 
quette "  are  apparently  in  the  mind  of  the  laity,  terms  which 
convey  an  idea  of  something  mysterious,  incomprehensible,  and 
rather  silly.  It  would  be  well  if  the  truth  were  more  widely 
known,  that  ethics  is  always  ethics,  and  that  etiquette  is  always 
simply  the  practical  application  of  the  ordinary  rules  of  courtesy 
to  our  daily  life.  Medical  ethics  or  etiquette  is  not  different  from 
ethics  as  generally  understood.  The  adjective  merely  specifies  the 
part,  not  the  kind. 

The  ethical  questions  involved  in  regard  to  keeping  any  remedy 
secret  are  perfectly  simple.  One  reason,  and  one  only,  justifies 
such  a  course.  This  reason  is  the  one  given  by  Koch  for  refusing 
to  make  public  the  process  of  manufacture  of  tuberculin,  namely, 
that  it  was  impossible  at  the  time  to  give  directions  sufficiently 
precise  to  make  it  safe  for  others  to  attempt  it.  There  is  no  moral 
reason  why,  if  in  this  case,  the  discoverer  should  not  make  money, 
if  he  can,  by  experimenting  on  those  who  are  willing  and  able  to 
pay,  providing  the  latter  understand  that  they  are  the  subjects  of 
experiment.  It  is,  perhaps,  not  wise  to  do  so,  for  it  gives  rise  to 
unpleasant  suspicions,  but  it  is  perfectly  right.  So  much  for  the 
right  to  the  discoverer.  The  duty  of  the  profession  in  such  a  case 
is  not  so  easy  to  define.     In  the  first  place,  the  reputation  of  the 
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man  who  alleges  that  the  remedy  in  question  is  useful,  must  be 
considered,  and,  for  a  long  time,  this  settles  the  question.  If  a 
scientist  of  the  well-known  character  of  Koch — one  whose  previous 
work  has  proved  his  truthfulness — announces  the  discovery  of  such 
a  remedy,  the  profession  is  perfectly  justified  in  employing  it.  If, 
however,  there  is  no  such  guarantee  of  the  genuineness  of  the  drug, 
the  plain  duty  of  medical  men  is  to  wait  for  another  sort  of  proof,  ^ 
namely,  the  evidence  that  popular  experience  may  give.  If,  after 
years  have  elapsed,  it  is  found  that  a  certain  secret  remedy  is  not 
only  harmless,  but  positively  useful,  it  is  our  duty  to  use  it.  Most 
of  our  knowledge  is  empirical,  and  our  first  aim  as  honest  men  is 
to  give  to  those  who  come  to  us,  that  which  they  seek — relief  from 
some  sort  of  suffering.  It  matters  not  what  the  drug  may  be,  if  it 
is  known  to  be  safe  and  shown  to  be  useful,  we  are  bound  to 
employ  it.  Time  guarantees  its  value  and  the  honesty  of  its 
manufacture,  and  we  are  justified  in  trusting  its  label  as  we  trust 
that  of  any  reputable  commercial  house. 

In  the  case  of  Dr.  Keely,  we  are  obliged  to  say  that  the  methods 
of  that  gentleman  are  on  a  par  of  those  of  a  quack.  He  professes 
to  have  discovered  a  ''cure'*  for  the  drinking  propensity.  The 
evidence  adduced  to  support  the  claim  is  of  a  nature  to  command 
more  respect  than  attaches  to  the  usual  '^  unsolicited  certificates  *' 
of  the  patent-medicine  man,  because  a  number  of  those  who  testify 
are  well  known.  Moreover,  a  few  of  those  men  are  known  to 
have  been  drunkards  for  a  Jong  time,  and  are  seen  to  have  changed, 
as  it  seems,  both  in  appearance  and  in  habits.  Sufficient  time  has 
not  elapsed  to  enable  one  to  judge  of  the  permanence  of  the  cure, 
but  in  a  number  of  cases  a  considerable  time  seems  to  have  passed 
without  relapse.  The  number  of  failures  is,  of  course,  not  known, 
but  those  who  believe  themselves  cured  seem  to  think  that  cure  is 
the  rule,  not  the  exception.  We  know  the  ease  with  which  evi- 
dence of  the  value  of  any  new  ''treatment"  is  to  be  obtained; 
but  the  evidence  of  this  alleged  cure  is  the  testimony  of  more 
"  sorts  and  conditions  of  men  *'  than  have  ever  heretofore  testified 
in  such  a  case. 
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The  position  of  Dr.  Keely  is  simply  contemptible,  unless  his 
'*  cure  *'  is  fraudulent,  and  he  knows  it.  If  he  really  believes  in  it, 
he  is  guilty  of  conduct  so  unprincipled,  so  utterly  wanting  in  appre- 
ciation of  the  duty  he  owes  to  mankind,  that  it  is  hard  to  forgive. 
If  he  is  a  swindler,  he  is  not  contemptible,  he  is  positively  brilliant 
in  his  line.  Whatever  he  is,  it  is  a  serious  responsibility  for 
any  man  to  assume,  when  he  refuses  to  divulge  the  methods  by 
which  he  professes  to  produce  such  important  results.  We  are 
not  aware  that  any  particular  difficulty  in  the  preparation  of  **  bi- 
chloride of  gold  *'  (whatever  they  may  mean),  or  of  the  unknown 
but  apparently  necessary  **  other  substance  "  is  advanced  in  justi- 
fication of  the  secrecy.  Dr.  Keely's  partisans  allege  that  at  some 
unspecified  period  he  distributes  an  unspecified  number  of 
"barrels**  of  his  remedy  among  a  number  of  physicians  (names 
and  precise  number  not  given).  This,  if  it  is  true,  is  no  excuse  for 
his  present  course.  Though  he  had  sent  a  "barrel'*  to  every 
doctor  in  the  country,  unless  the  nature  of  its  contents  was  known 
or  its  harmlessness  guaranteed  l)y  reputation  of  the  sender,  no 
honest  physician  could  use  it.  This  is  equally  the  case  at  the 
present  time.  In  the  meantime,  the  admirers  of  Dr.  Keely  should 
refrain  from  denouncing  the  "prejudice**  of  medical  men.  No 
opportunity  has  been  afforded  to  submit  his  pretensions  to  judg- 
ment. The  responsibility  for  this  rests  with  the  claimant.  If  his 
professions  are  just,  he  deliberately  excludes  from  benefit  prob- 
ably a  hundred  thousand  persons  for  every  one  now  able  to  obtain 
treatment.  Of  course,  the  discoverer  of  a  cure  for  drunkenness  is 
worthy  of  any  amount  of  pecuniary  reward,  but,  if  the  statement 
that  there  are  seven  hundred  people  now  under  treatment  by  the 
Doctor  at  $26  a  week  apiece,  is  correct,  the  income  of  ^17,500  a 
week  must  certainly  soon  place  the  recipient  in  circumstances  of 
comparative  ease. — New  York  Medical  JournaL 
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PHTHISIS  AND  TUBERCULOSIS  PULMONUM. 

by.  dr.  r.  langerhans. 

(a  synopsis.) 

Since  the  discovery  by  Koch  of  the  tubercle  bacillus,  the  spe- 
cific pathogenic  micro-organism  of  tuberculosis,  there  has  beQn 
an  unmistakable  change  in  our  views  of  tuberculosis.  Laennec 
was  the  first  to  connect  under  this  term  the  various  condi- 
tions in  phthisical  lungs,  and  to  differentiate  two  forms  of 
tubercle,  '**  tubercle  infiltration**  and  **  tubercle  granulation.  *'  By 
the  substitution  of  tubercle  infiltration  for  cheesy  hepatization  of 
the  lung,  confusion  arose,  inasmuch  as  cheesy  metamorphosis  or 
**  tuberculization  '*  was  sought  and  held  to  be  the  single  charac- 
teristic of  tubercle,  and  all  processes  which  formed  caseous 
deposits  were  termed  tuberculosis.  It  was  reserved  for  Virchow 
to  bring  definiteness  into  the  study  of  tuberculosis,  in  that  he 
showed  that  the  organized  products  of  inflammation,  especially 
pus,  by  concentration  could  be  changed  gradually  into  caseous 
masses;  to  which  process  he  applied  the  term  "cheesy  meta- 
morphosis. **  In  an  extensive  series  of  researches  upon  tuber- 
culosis, he  defined  tubercle  more  precisely  as  a  little,  heteroplastic, 
lymphoid,  tumor-like  formation,  usually  submiliary,  arising  from 
connective  tissue  ;  and  sharply  distinguished  from  it  cheesy 
bronchitis  and  cheesy  hepatization. 

After  this  substantial  foundation  for  our  knowledge  of  tubercu- 
losis had  been  laid  by  Virchow,  and  his  teaching  had  become  the 
prevailing  one,  essential  progress  was  made  by  the  great  discovery 
of  Koch.  It  appeared  that  the  tubercle  bacillus  is  to  be  found 
in  each  typical  tubercle  and  that  by  inoculating  the  bacilli  into 
suitable  animals  we  can  regularly  produce  tuberculosis  in  them. 
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Inasmuch  as  it  next  appeared  that  the  tubercle  bacillus  is  to  be 
found  in  the  caseous  pneumonic  and  caseous  bronchitic  exudate, 
opinions,  especially  from  the  clinical  and  bacteriological  points  of 
view,  inclined  again  toward  the  older  idea  of  Laennec,  with  this 
difference,  that  instead  of  the  caseous  mass,  the  end  product 
of  the  process,  attention  was  concentrated  upon  the  pathogenic 
micro-organism.  *' Wherever  the  tubercle  bacillus  is  found,  there 
we  have  tuberculosis.  '*     (Fraenkel), 

Convenient  as  this  is  for  the  practitioner,  it  does  not  satisfy  the 
demands  of  exact  science.  Undoubtedly,  to  the  busily  employed 
physician  it  is  of  slight  moment,  whether  his  patient  suffers  from  a 
bronchitis  purulenta  caseosa  or  a  bronchitis  tuberculosa  caseosa  ; 
the  prognosis  will  be  dubious  in  either  case,  when  the  process 
tends  toward  cavern  formation  in  the  apices  of  the  lung.  Ordi- 
narily it  suffices  for  the  diagnosis  **  tuberculosis  **  to  find  the 
bacilli  in  the  sputum,  if  the  physical  phenomena  make  it  probable 
that  a  thickening  or  a  destruction  of  lung  tissue  is  in  progress. 
But  it  is  a  matter  of  no  slight  import  for  the  patient  and  his 
physician,  whether  the  bacilli  come  from  a  liquefying  cheesy  por- 
tion of  lung  or  from  a  purulent  catarrhal  secretion  of  the  bronchial 
mucus  membrane.  In  the  first  cas.e  more  or  less  considerable 
portion  of  lung  parenchyma  is  destroyed,  in  the  other  there  is  not 
the  slightest  defect.  Granted  that  the  present  means  of  physical 
examination  of  the  lung  are  still  too  limited  to  allow  clear  insight 
during  life  into  all  the  particulars  of  the  phthisical  processes, 
this  deficiency  should  not  prevent  our  adherence  to  a  strict  scien- 
tific terminology. 

The  widely  differing  manifestations  of  pulmonary  phthisis  are 
usually  in  close  relation  to  the  nature  and  extent  of  the 
phthisical  process,  and  often  can  be  explained  with  great  clearness 
at  the  post  mortem,  and  there  it  becomes  evident  that  a  very  essen- 
tial difference  exists  between  a  tuberculosis  and  a  chronic  purulent 
bronchitis  with  a  tendency  to  caseation  ;  between  having  indura- 
tive processes  in  the  surroundings  of  the  diseased  bronchi,  and  an 
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ulceration  process;  between  having  tubercle  in  the  lung  tissnt-, 
and  caseous  hepatization.  Therefore,  in  spite  of  the  interesting 
and  highly  important  discovery  of  Koch,  we  can  yet  follow  rightly 
only  the  lines  laid  down  by  Virchow,  to  sharply  distinguij^h 
between  a  tuberck  which  may  become  caseous  (but  not  necessar- 
ily), and  exudative  processes  (hepatization,  bronchitis),  whicli  Lire 
usually  pointed  out  by  the  presence  of  bacilli,  and  have  a  great 
tendency  to  produce  dead,  cheesy  material. 

[Here  follows  a  detailed  history  and  post  mortem  findings  of  twt/ 
cases,  from  the  exhaustive  discussion  of  which  the  followiiig 
remarks  are  chosen]  :  The  interest  in  this  first  case  lies  in  the 
presence  of  tubercle  bacilli  and  the  complete  absence  of  any 
tuberculous  infection.  (The  case  was  one  of  pleuro-pneunto- 
nia  fibrinosa  affecting  the  left  upper  and  part  of  the  left  lowtr 
lobes  ;  with  oedema  and  bronchiectaois  cylindrica  et  saccisft>rtnis 
pulmonum  :  induratio  pigmentosa  apicum  pulmonum  ;  bronchitis 
fibrosa  multiplex  ap.  pulm.  ;  bronchitis  catarrhalis  chronica,  ])arii- 
alis  purulenta  ;  etc.,  etc.)  I  have  never  seen  a  more  distingiii*!  r -I 
example  of  immunity  against  tuberculosis.  Better  opportunity  kjt 
infection  is  scarcely  supposable,  yet  there  was  not  the  slightest 
infection.  The  induration  may  be  considered  a  phthisical  process^ 
for  through  it  undoubtedly  lung-parenchyma  capable  of  respiratory 
function  was  destroyed,  but  this  had  nothing  to  do  with  tul>cn  le 
or  tubercle  bacilli.  As  Virchow  declared  in  1852,  phthisis  and 
tuberculosis  are  not  identical.  Whoever  considers  them  so,  nuisE 
accept  the  consequences,  and  hold  every  proliferation  .with  follow- 
ing contraction,  that  is  to  say,  such  a  process  as  cirrhosis  of  the 
liver,  for  a  tuberculosis. 

So  far  as  the  lungs  are  concerned  the  post  mortem  of  the  set  m\\X 
case  disclosed  pneumonia  fibrinosa  pulm.  sinistri  et.  multiples  XuMx 
in  f.  lobi  pulm.  dextri ;  tracheitis  et  bronchitis  catarrhal s^ ; 
sarcoma  globo-cellulare  mediastini ;  broncho-stenosis  lobi  superi- 
oris  dextri  e  tumore ;  bronchitis  catarrhalis  purulenta  caseiisa^ 
ulcerosa;  et  hepatisatio  caseosa,  lob.  sup.  pulm.  dextri. 
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This  case  presents  almost  the  converse  of  the  former,  in  that 
here  is  a  phthisis  without  tubercle  bacilli.  The  patient  died  from 
an  acute  fibrinous  pneumonia  and  in  addition  there  was  in  the 
lungs  a  change  which  beyond  doubt  belongs  to  the  progress  of 
phthisis  ulcerosa  pulmonum.  In  spite  of  most  thorough  search  for 
bacilli  tubercle  not  one  could  be  found,  hence  the  purulent  catarrh 
and  beginning  liquefaction  could  not  be  attributed  to  tubercle 
bacilli.  Compression  of  the  bronchus  by  the  sarcoma  was  so  great 
that  its  lumen  was  completely  closed,  and  hence  ventilation  of  the 
corresponding  portion.of  lung  was  destroyed.  Within  the  occluded 
bronchus  arose  a  purulent  bronchitis  which  filled  the  lumen,  and 
invaded  the  lung  tissue.  Because  of  the  compression  the  secretion 
could  not  be  removed,  hence  by  absorption  it  became  concen- 
trated, and  cheesy  masses  were  formed,  which  in  turn  irritated 
anew  the  bronchial  mucus  membrane  till  an  ulceration  process  was 
set  up  in  the  bronchial  wall.  Thus  far  the  case  presents  no 
especial  points,  the  chief  interest  lies  in  the  fact  that  the  pneu- 
monic exudate  caseated  without  the  presence  of  tubercle  bacilli, 
and  that  this  caseation  exercised  precisely  the  same  influence  upon 
the  lung-parenchyma,  as  a  caseous  hepatization  due  to  tubercle 
bacilli,  in  so  far  particularly  as  the  parenchyma  necrosed  and 
disintegrated.  This  case  teaches  that  a  non- tubercular  affection  of 
the  bronchi  can  lead  to  chefesy  hepatization  and  to  ulcerative  pul- 
monary phthisis  ;  tfeat  cheesy  metamorphosis  of  pneumonic  exudate 
is  not  necessarily  dependent  upon  the  presence  of  tubercle  bacilli ; 
that  not  every  phthisis  is  caused  by  tubercle  bacilli ;  and  lastly 
that  phthisis  and  tuberculosis  are  not  identical.  This  one  lesson 
is  very  clear  in  view  of  these  two  cases,  that  as  Virchow  has  always 
taught  tuberculosis  and  phthisis  are  to  be  carefully  distinguishjed  ; 
that  cheesy  hepatization  is  as  little  identical  with  tubercle,  as  a 
tubercle  is  identical  with  a  tubercle  bacillus,  and  that  the  presence 
of  the  tubercle  bacillus  in  the  sputum  is  not  alone  sufficient  ground 
on  which  to  rest  the  diagnosis  of  tuberculosis.  We  may  not  say 
J  ^  wherever  the  tubercle  bacillus  is  found,  there  we  have  tuber- 


Digitized  by 


Google 


Among  Our  Exchanges.  43 

culosis  ;  **  but  much  better  **only  where  tubercles  are  found,  do 
we  have  tuberculosis  !  ' ' — {Arbeit  aus  dem  patholog.  Institut  in  Ber- 
lin.    BerL  Klin.  Woch.  No.  42,  p,  1034.)  J.  P.  S. 

AMONG  OUR  EXCHANGES. 

Not  to  be  outdone  by  Dr.  Keeley  in  the  matter  of  the  cure  of 
dipsomania,  Dr.  Portugalow,  of  Samara/  reports  four  hundred 
and  fifty-five  cases  *'  actually  cured  *'  by  injecting  subcutaneously 
and  from  one  to  two  times  a  day  four  to  eight  minims  of  a  solution 
of  nitrate  of  strychnia  two  grains  to  the  ounce,  beginning  with  the 
larger  dose  and  continuing  the  treatment  from  four  to  ten  days. 
Whether  any  of  his  **  cured  '*  patients  died  in  the  next  spree,  as 
Col.  Mines  did,  whom  Dr.  Keeley  **  cured,*'  is  not  stated  in 
the  report,  but  the  results  obtained  by  Dr.  Portugalow  are  con- 
firmed by  Dr.  W.  N.  Jergolski,  who  has  likewise  **  cured  "^  ten 
cases — **  ministers,  merchants,  gardeners,  farmers,  etc.  ** — by  the 
same  method.  The  latter  states — like  Dr.  Keeley — that,  as  a 
result  of  his  treatment,  the  patients  become  endowed  **  with  an 
invincible  repugnance  for  alcohol"  and  all  were  completely  and 
permanently  cured,  save  two,  who  **  after  having  acquired  a 
thorough  distaste  for  alcohol,  '*  became  addicted  to  it  again  by 
taking  medicine  in  alcoholic  menstrua  prescribed  for  other 
troubles.  This  last  is  a  naive  admission  for  one  who  is  vaunting 
a  remedy  as  giving  a  "permanent  and  complete  cure.  '*  Well 
people  do  not  acquire  dipsomania  from  taking  medicines  in  alco- 
holic menstrua,  neither  would  this  class  of  cases  suffer  relapse 
from  such  a  cause  were  they,  as  is  claimed,  **  actually  cured.  '* 
Unquestionably  the  paroxysms  may  be  shortened  and  the  nervous 
depression  following  them  greatly  diminished  by  the  judicious  use 
of  strychnia,  morphia,  digitalis,  hyoscyamia,  atropia,  chloride  of 
gold,  etc.,  either  by  the  mouth  or  subcutaneously,  but  the  physi- 

1.    Nedelja.  1891.  No.  18.        3.    Vratch.  1891,  No  10. 
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cian  who  calls  his  patients  '*  cured  *'  when  they  are  merely  over  a 
paroxysm,  will,  like  Dr.  Keeley  and  Dr.  Jergolski,  be  likely  to 
have  his  hands  full  explaining  why  his  patients  relapse.  Prophy- 
laxis in  the  intervals  between  paroxysms  is  of  even  more  importance 
than  the  treatment  of  the  paroxysm  itself,  and  it  is  to  be  hoped  that 
more  attention  will  be  paid  thereto  erelong,  by  those  who  con- 
tribute to  the  medical  periodicals.  Dr.  James  Albee,  of  Detroit, 
Mich.,  treats  the  paroxysm  as  follows:^  He  gives  daily  h  of  a 
grain  of  the  chloride  of  gold  in  a  teaspbonful  of  water,  and  injects 
subcutaneously  uV  of  a  grain  of  nitrate  of  strychnia  three  or  four  times 
a  day  at  first,  then  twice,  then  once  a  day,  then  every  other  day, 
every  third  day,  and  finally  weekly,  so  long  as  may  seem  necessary. 
He  likewise  considers  the  eight  cases  he  reports  as  '*  radically 
cured,"  but  it  may  be  fairly  questioned  whether  these  cases  also 
are  not — like  those  cited  by  Dr.  Jergolski — cures  so  long  as  the 
patient  neither  touches,  tastes,  nor  handles  anything  containing 
alcohol. 

The  Antikamnia  boom,  so  sedulously  pushed  by  its  proprietors, 
is  having  a  little  set-back  just  now,  owing  to  a  death  from  a  dose 
of  twenty-four  grains  given  by  a  prescribing  druggist  for  a  slight 
headache,  to  a  woman  twenty- two  years  of  age  and  weighing  one 
hundred  and  sixty-five  pounds.  The  case  is  reported  by  Dr.  E. 
P.  Easlev,  of  New  Albany,  Ind.,*  and  in  language  so  terse  that  it 
can  best  be  quoted  without  change.  He  says :  **  In  a  few 
minutes  she  became  wildly  delirious,  then  unconscious,  and  died 
in  ten  hours  after  taking  the  medicine.  A  careful  methodical 
post-mortem  examination  failed  to  discover  any  lesion,  death 
being  the  result  of  the  action  of  the  drug  alone.  The  greater  por- 
tion of  her  body  was  cyanosed.  The  membranes  of  her  brain 
were  of  a  sky-blue  color,  as  were  all  the  fibrous  structures 
wherever  found.  The  right  ventricle  was  filled  with  clotted  blood 
very    much    bleached.  '*     Antikamnia  is   shown   by  William    A. 

1.  Detroit  Emergency  Hosp.  Reports.  Sept.  *til. 

2.  Am.  Pract.  and  News,  Sept.  12,  '91. 
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Hall,  Ph,  B./  to  consist  of  77  parts  of  acetanilid,  triturated 
with  23  parts  of  an  impure  bi-carbonate  of  soda  which  latter,  thus 
combined,  seems  to  render  the  action  of  the  former  more  prompt, 
and  therefore  more  risky  in  large  doses  ;  and  the  physician  who 
prescribes  acetanilid  and  sodium  bicarb,  will  get  as  good  an  effect 
and  have  the  advantage  of  knowing  just  what  he  is  about,  provided 
he  remembers  that  in  combination  with  the  sodium  bicarb,  acetan- 
ilid cannot  be  safely  given  in  so  large  doses  as  when  prescribed 
alone.  Co unUer- prescribed,  as  the  coal-tar  derivatives  are,  and 
that  without  hardly  any  apparent  sense  on  the  part  of  the  average 
druggist  that  they  are  in  any  way  risky,  it  is  not  strange  that 
reports  of  cases  of  antipyrinism,  acetanalidism,  phenacetinism,  etc., 
are  beginning  to  find  their  way  into  medical  literature,  and  Dr. 
CoMBAMALE^  reports  a  case  of  chronic  antipyrin  habit  in  a  female 
thirty-eight  years  of  age,  where  the  symptoms  closely  simulated 
those  of  gastric  ulcer  ;  there  was  frequent  and  copious  emesis  of  an 
acid  watery  fluid,  occurring  generally  after  eating ;  continuous 
eructions  of  a  gas  which  left  a  sour  taste  in  the  mouth  and  a  burn- 
ing sensation  in  the  esophagus  ;  a  short  dry  cough  ;  sleep  broken 
Ijy  dreams  and  restless ;  an  anemic  cardiac  murmur  ;  tenderness 
over  the  entire  abdomen,  especially  in  the  epigastric  region  ;  men- 
strual flow  irregular,  lessened  and  pale.  Her  bowels,  however, 
were  regular.  She  had  taken  antipyrin  for  rheumatism  with  good 
effect  after  salicylate  of  soda  had  failed,  and  thus  had  acquired  the 
habit.  Gastric  irritability  was  quieted  with  cocaine,  and  the 
patient  improved  on  a  milk  diet.  Not  content  with  patenting  in 
this  country  the  names  and  processes  of  their  coal-tar  products,  so 
that  American  firms  cannot  nwnufacture  them  (a  queer  phase  of 
'*  protection  of  American  industry,")  and  then  taking  advantage 
of  the  monopoly  thus  secured  to  sell  them  to  us  at  ten  prices,  it 
seems  that  the  enterprising  manufacturers  of  the  various  forms  of 
Patent    Medicine — Bayer,    acting    on    the    supposition    that  the 

1.  Druggist's  Circular  and  Chem.  Gazette.  May,  '91. 

2.  BuU.  Med.  du  Nord.  June  26,  '91. 
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American  stomach,  like  the  ostrich's,  will  stand  anything,  are 
getting  careless  in  eliminating  the  impurities  from  their  products. 
In  a  letter  to  Dr.  C.  O.  Curtman,  of  St.  Louis,  Mo.,  Dr. 
LuDwiG  Reuter,  of  Heidelberg,  calls  attention*  to  a  dangerous  , 
residual  impurity  found  in  certain  specimens  of  phenacetin,  the 
result  of  the  imperfect  conversion  of  the  para-phenacetidin,  and 
whose  effect   is  to  produce  inflammation  of  the  kidneys.     This 

^'  impurity  may  be  detected  by  placing  a  small  quantity  of  chloral - 
hydrate  in  a  test  tube,  melting  it  at  the  heat  of  boiling  water,  and 
then  adding  one-fifth  its  bulk  of  phenacetin  ;  if  the  latter  be  pure 
the  mixture  remains  colorless.  If,  however,  para-phenacetidin  be 
present,  the  mixture  becomes  purple,  passing  from  red  to  blue 
within  about  half  a  minute.  It  is  well,  therefore,  for  physicians 
to  be  sure  that  the  druggists  who  dispense  phenacetin  for  them 
shall  have  tested  every  bottle,  when  opened,  for  this  dangerous 
impurity.  Otherwise  the  necrology  of  phenacetin  may  be  expected 
to  show  an  increase  corresponding  to  its  increasing  and  careless  use 
by  physicians  who  are  credulous  enough  to  accept  without  question 
the  unsupported  assertions  of  advertising  pharmacists  as  to  its 
**  absolute  freedom  from  toxic  effects."  Perhaps,  however,  it  is 
just  as  safe  to  use  acetanilid,  a  definite  chemical  product,  whose 

/  •  dangers  we  know,  and  whose  purity,  since  there  is  no  monopoly  in 
its  manufacture  or  sale,  is  guaranteed  to  us  by  each  and  every  first- 
class  American  firm  on  whose  word  we  have  learned  to  rely  as  to 
the  quality  and  purity  of  any  drug  on  which  it  may  put  its  label. 
In  this  respect  the  French  are  wiser  than  we — foreigners  cannot 
thus  patent  processes  and  names  in  France.  The  hopes  that  were 
aroused  by  the  early  reports  as  to  Xht  efficacy  of  methyl-violet  in 
cancerous  affections  do  not  seem  to  be  borne  out  by  further  trial. 
Dr.  R.  F.  Weir,  of  N.  Y.  City,^  has  been  experimenting  with  it 
in  the  New  York  Hospital,  and  in  a  case  of  cancer  of  the  neck  no 
improvement  was  noted  after  as  many  as  thirty  or  forty  injections. 
Some  temporary  benefit  seemed  to  result   in  a  case  of  cancerous 

1.     Weekly  Med.  Review,  Aug.  8, '91.         2.     Southern  Med.  Rev.  Sept. '91. 
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tumor  of  the  upper  jaw,  certain  portions  of  the  mass  hardening 
and  shrinking  under  its  use.  He  makes,  however,  no  mention  as 
to  whether  any  analgesi*  effect  was  traceable  to  the  injections.  I 
have  been  using  it  in  a  case  of  scirrus  of  the  breast  which  returned 
after  removal  and  while  the  results  have  been  negative  as  far  as 
concerns  the  growth  of  the  tumor,  it  has  seemed  that  the  patient 
has  suffered  much  less  pain  than  usual.  Per  contra  Dr.  Brooks, 
of  the  Marine  Hospital  of  this  city,  has  tried  it  in  a  case  of 
sarcoma  of  the  thigh  with-  wholly  negative  results,  both  as  to  the 
growth  of  the  tumor  and  as  to  analgesic  effect. 

Simultaneously  the  French^  and  the  British*  seem  to  be  finding 
out  what  has  long  been  known  to  the  country  practitioner  on  this 
side  of  the  pond,  viz :  that  ipecac  is  one  of  the  most  reliable  of 
oxytocics  in  cases  of  uterine  inertia  or  rigid  cervix.  Both  recom- 
mend the  wine  of  ipecac  in  doses  of  ten  to  fifteen  drops  repeated 
every  ten  minutes.  The  pains  brought  on  by  ipecac  are  not 
quasi  tetanic  like  those  of  ergot,  but  rythmic.  Of  course,  having 
been  recognized  abroad,  this  use  of  ipecac  may  be  now  expected 
to  go  the  rounds  of  our  own  medical  journals,  but  it  is  well  to 
remember  that  the  X  roads  doctor  usually  finds  it  to  the  advantage 
of  the  patient  and  himself  as  well,  as  to  combine  the  ipecac  with 
just  enough  opium  to  quiet  the  nervous  irritability — Dover*s  powder 
is  about  right. 

A  new  use  for  peroxide  of  hydrogen  has  been  proposed  by  Dr. 
Benjamin  Ward  Richardson  of  Ix)ndon.^  He  reports  a  case  of 
long  standing  epilepsy  which  recovered  under  the  exhibition  of  two 
drams  of  the  ten  volume  solution  twice  daily  in  water.  The 
patient  improved  from  the  first,  the  attacks  being  reduced  in  fre- 
quency and*  severity,  and  now,  after  seven  years'  use,  the  patient  has 
completely  recovered.  Slight  ptyalisn  resulted  from  its  use,  but  the 
patient  stated  that  thereby  she  experienced  relief  from  symptoms 
of  cerebral  oppjession  and  vertigo.  He  also  notes  that  the  perox- 
ide   enhances  the    beneficial  effect  of  iron  and  cod  liver  oil  and 

1.     Dr.  Drapes  in  Lcs.  Nouv.  Remed.        2.     British  Med.  Jour.        8.    Asclepiad. 
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promotes  the  biliary  and  pancreatic  secretions,  thus  becoming  a 
valuable  adjunct  in  the  treatment  of  anemia,  mesenterec  disease  and 
struma.  A  cosmetic  use  of  the  peroxide  is  also  noted  by  Dr.  C. 
1).  Rich/  who  employs  it  to  render  colorless  ^nd  thus  invisible 
the  dark  downy  lanugo  which  so  many  brunettes  have  upon  the 
upper  lip  and  on  the  sides  of  the  face  just  in  front  of  the  ears. 
The  growth  should  be  first  washed  with  a  solution  of  borax  in 
water  to  remove  the  oil  which  adheres  to  every  hair,  then  the  perox- 
ide should  be  applied  with  a  camel's  hair  brush.  Several  applica- 
tions a  day  should  be  made  until  the  hairs  are  thoroughly  bleached 
and  after  that,  as  often  as  is  necessary  to  keep  them  colorless. 
Being  bland  and  unirritating  it  does  not  like  the  depitatories  in 
common  use  such  as  caustics,  pumice  stone,  etc.,  stimulate  the 
hair  follicles  and  promote  a  more  vigorous  growth.  This  method 
is  only  applicable  to  fine  lanugo  hairs.  Coarse  hairs  should  be 
removed  by  electrolysis.  L.  B.  T. 

NEW  BOOKS. 

For  sale  by  P.  W.  Garfield,  Cleveland,  Ohio. 

Annual  op  the  Universal  Medical  Scibn'ce.  A  Yearly  Report  of  the  Progress  of  the 
General  Sanitary  Sciences  Throughout  the  World.  Edited  by  Chas.  E.  Sajous,  M.  D..  and 
Seventy  Associate  Editors.     F.  A.  Davis,  Publisher.  1891. 

This  immense  work  continues  to  appear  year  ajler  year,  and  like 
old  wine,  improves  with  age.  These  portly  volumes  represent  a 
prodigious  amount  of  work,  and  it  is  surprising  how  accurate  and 
complete  all  the  latest  advances  in  all  the  branches  of  medical 
science  are  recorded.  This  work  will  undoubtedly  do  much  to 
suppress  the  publication  of  the  numerous  medical  periodicals 
which  depend  entirely  for  existence  upon  the  matter  taken  from 
the  legitimate  journals  publishing  original  papers.  Such  period- 
icals are  always  unsatisfactory.  All  the  editorial  grey  matter 
expended  is  that  necessary  to   ply   the  scissors.     If  the  physician 

1      Med.  Quarterly.  Oct.  '91. 
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were  to  take  all  of  them,  he  would  have  a  mass  of  undigested  mat- 
ter which  would  not  present  medical  progress  as  a  whole,  but 
simply  here  and  there  a  clipping  ;  and  the  expense  would  be  many 
times  that  of  the  annual,  which  covers  the  entire  field,  presents 
the  matter  in  a  condei}sed,  classified  and  systematic  manner,  and 
saves  an  immense  amount  of  time  to  the  busy  practitioner,  who 
has  not  the  leisure  or  the  inclination  to  read  all  that  is  published, 
and  yet  feels  the  necessity  of  keeping  abreast  of  all  that  is  being 
done  in  the  medical  world. 

Essentials  of  Anatomy  and  Manual  of  Practical  Dissection.  Together  with  the  Anatomy 
of  the  Vicera.  Prepared  especially  for  Students  of  Medicine.  By  Charles  B.  Nancrede, 
Prof,  of  Surgery  and  of  Clinical  Surgery  in  the  University  of  Michigan,  Late  Surgeon  to 
Jefferson  Medical  Col.  Hospital,  Etc.  Fourih  edition  revised  and  enlarged  by  an  appendix 
containing  Hints  on  Dissbction.  By  J.  Chalmers  DaCosta,  M.  D.,  based  upon  the  iast 
edition  of  Grays  Anatomy.  Thirty  handsome  full  page  lithographic  plates  in  colors,  and 
one  hundred  and  eighty-eight  fine  wood  cuts.  Philadelphia.  W.  B.  Saunders,  1891.  Price 
$3.00  net ;  cloth  or  oil  cloth  $3.50  net  sheep. 

This  is  one  of  the  series  of  Saunders  Question  Compend, 
arranged  in  the  form  of  questions  and  answers.  The  volume  is 
about  three  times  the  ordinary  size  of  the  series.  It  was  first 
copyrighted  in  1888  and  an  edition  lias  been  exhausted  each  year 
since.  It  has  now  reached  its  fourteenth  thousand.  These  facts 
speak  for  themselves.  The  colored  plates  are  an  elegant  addition 
to  the  present  issue  and  will  still  increase  its  popularity  among 
both  students  and  practitioners. 

Saundkrs  Qi'ESTiON  CoMPBND  No.  20.  EssBNTiALs  OF  Bacteriologv.  Being  a  concise  and 
systematic  introduction  to  the  study  of  micro-organisms  for  the  use  of  students  and  practition- 
ers. By  W.  V.  Ball,  M.  D.,  late  Resident  Physician  German  Hosp..  Philad.  Assistant  in 
Microscopy,  Niagara  University,  Buffalo,  etc.,  with  seventy-seven  illustrations,  some  in 
colors.    Philad  ,  W.  B.  Saunders.  1891.    Price  §1.00. 

Part  one  treats  of  general  considerations  and  technique,  after 
a  short  historical  introduction,  proceeding  with  the  classification, 
structure  and  reproduction,  origin,  life,  growth  and  properties, 
methods  of  examination,  staining  of  bacteria,  general  method  of 
staining  specimens,  special  methods  of  staining,  methods  of 
culture,  nutrient  media.  Solid  transparent  media,  inoculation  of 
gelatine  and  agar,  growth  and  appearance  of  colonies,  cultivation 
of  anaerdbic  bacteria,  manner  in  which  bacteria  act  upon  the  body 
immunity,  animal  experiments. 
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Part  second  treats  ofJ'^^^iM^g^**^^^^^^*  non-pathogenic 
bacteria,  pathogenic  bacferiay--biaetei'ia  pS^^^^enic  for  animals,  but 

not  for  man.  This/Bdok.  flrjllo^  f?ftP?^^^^^K  ^^^^  "^^  ^^^^  ^^ 
students,  but  by  raledical  men  whose  cMeae  days  were  passed 
before  the  reign  of  bshrai^iwa^clcTt^^M 

Mkntal  Suggestion.  By  Dr.  J.  Ochorowicz,  sometime  Professor  Extraordinarius  of  Psychology 
and  Natural  Philosophy  in  the  University  of  Lemberg, — Four  double  numbers  of  the  Hum- 
boldt Library.— Price  f  1.20.— The  Humboldt  Publishii^g  Co.,  19  Astor  Place,  New  York. 

Much  is  now-a-days  said  and  written  about  Hypnotism :  the 
more  ancient  term  Animal  Magnetism  is  not  often  mentioned.  It 
is  the  common  belief  that  whatever  of  truth  there  was  in  the  doc-  - 
trines  of  Mesmer,  Puyseger,  and  the  rest  of  the^  **  animal  magnet- 
izers,  '*  is  comprised  under  the  scientific , term  **  hypnotism,  "  and 
that  the  modern  school  of  Charcot,  and  the  school  of  *'  sugges- 
tionists, '*  at  Nancy,  France,  represent  the  highest  attainment  in 
the  science  and  art  once  studied  and  practiced  by  Mesmer  and 
Puyseger,  and  later  investigated  by  Braid  and  Manchester.  But  here 
is  an  author  who  maintains  thsft  hypnotism  and  animal  magnetism, 
though  they  have  certain  superficial  resemblances,  are  radically 
different  from  each  other  in  their  phenomena  and  in  the  modes  of 
their  production,  and  that  the  facts  of  magnetism  are  incompar- 
ably the  more  wonderful  and  the  more  worthy  of  scientific  study. 
The  title  of  the  work,  ^^  Mental  Suggestion,"  well  marks  the 
difference  between  hypnotism  and  magnetism  :  in  hypnotism 
mental  suggestion  is  not  to  be  thought  of,  but  that  it  exists  in 
animal  magnetism  is  the  task  of  this  author  to  prove. 

The  author  is  in  every  way  competent  to  treat  the  subject  :  he  is 
a  learned  physiologist  and  physicist,  as  well  as  a  psychologist,  and 
he  has  studied  the  matter  experimentally  for  years.  He  has  mas- 
tered all  the  literature  of  hypnotism  and  animal  magnetism  :  his 
book  contains  an  enormous  amount  of  information  nowhere  else 
accessible  outside  of  the  greatest  libraries.  Jus':  because  Ochor- 
owicz first  explored  the  ground  thoroughly  on  his  own  account 
and    then    sifted   the   bibliography   of  magnetism,   he    is    able   to 
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estimate  the  true  value  of  the  work  of  prior  experimenters  and 
prior  students  and  theorizers. 

It  is  simple  truth  to  say,  that  no  student  of  human  psychology, 
even  though  he  cannot,  endorse  the  views  of  the  author,  can 
afford  to  neglect  this  most*  able^  aa\d;. brilliant  treatise — a  work 
original  in  its  method  jis  in  its.  points  of  view,  and  possessing, 
moreover,  all  the  charms  of  a  consummate  literary  style — in  other 
words,  consummate  simplicity  and  clearness  of  expression.  It  is 
unquestionably  the  completest  work  on  magnetism  and  hypnotism 
ever  written  :  no  author  so  well  equipped  for  the  discussion  of  the 
question  ever  attempted  it  before. 

NOTES  AND  COMMENTS. 

Dr,  Corlett, — We  regret  that  Dr.  Corlett's  name  was  misspelled 
in  the  October  number,  but  we  are  sure  that  the  doctor  is  so  well 
known  to  the  readers  of  the  Gazette,  that  they  would  have  no 
difficulty  in  attributing  **  Notes  on  the  Nature  and  Treatment  of 
Acne  "  to  his  pen. 

Hair  influenced  in  its  growth  by  diet, — Several  cases  of 
shedding  of  hair  after  influenza  has  confirmed  the  opinion  of  Dr. 
E.  C.  Mapother,  (Brit.  Med.  Jour.)  that  diet  has  much  to  do  with 
the  production  and  with  the  cure  of  symptomatic  alopecia.  Hair 
contains  five  per  cent,  of  sulphur  and  its  ash,  20  per  cent,  of 
silicon,  and  10  per  cent,  of  iron  and  manganese.  Solutions  of  beef, 
or  rather  part  of  it,  starchy  mixtures,  and  even  milk,  which  consti- 
tute the  diet  of  patients  with  influenza  and  other  fevers,  cannot 
supply  these  elements  and  atrophy  at  the  root  and  falling  of  the 
hair  results. 

The  Mississippi  Valley  Medical  Association  held  its  17th  annual 
session  at  St.  Louis,  October  14th,  15th  and  16th,  1891,  President 
Dr.  C.  H.  Hughes,  of  St.  Louis,  in  the  chair.  The  attendance 
was  large,  the  papers  numerous  and  valuable.  Dr.  I.  N.  Love, 
the  incomparable  chairman  of  the  Committee  of  Arrangements, 
and  his  able  assistants,  deserve  unstinted  praise  for  their  provision 
of  receptions,  rides,  dinners,  suppers,  banquets,  fine  weather  and 
full  moon.  Dr.  C.  A.  L.  Reed,  of  Cincinnati,  was  elected  Pres- 
ident, Dr.  E.  S.  McKee,  Cincinnati,  re-elected  Secretary,  Dr.  C. 
S.  Bond,  Richmond,  Ind.,  1st  Vice-President,  Dr.  J.  H.  Stucky, 
Louisville,  2nd  Vice-President,  Dr.  Joseph  Ransohoff,  Cincinnati, 
Chairman  Committee  of  Arrangements.  Place  of  meeting,  Cincin- 
nati, October,  1892. 
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Friedrich*s  Ataxia. — At  the  Congress  of  American  Physicians 
and  Surgeons,  Dr.  David  Inglis,  of  Detroit,  read  a  paper  upon 
the  above  subject  before  the  American  Neurological  Association. 

He  reports  in  brief  a  case  of  Friedrich's  ataxia  in  a  boy  of  six 
years  of  age,  in  which  the  symptoms  conformed  accurately  to 
Friedrich's  own  summary  of  the  characters  of  the  disease,  viz.  : 
'*  Impairment  in  the  combination  and  harmony  of  movements 
developing  gradually  and  spreading  from  the  lower  to  the  upper 
half  of  the  body,  and  always  involving  finally  the  organs  of  speech. 
Sensibility  and  the  functions  of  the  special  senses  and  of  the  brain 
being  intact,  paralysis  of  the  sphincters  and  trophic  disturbances 
are  absent  9  less  common  phenomena  are  curvature  of  the  spine, 
sensations  of  vertigo  and  nystagmus.  From  a  clinical  point  of 
view  we  must  regard  the  disease  as  a  progressive  paralysis  of  the 
faculty  of  combination  of  movements.  " 

A  review  of  the  thirteen  recorded  autopsies  shows  a  practical 
agreement  that  the  pathological  condition  underlying  the  disease 
consists  in  a  progressive  sclerosis,  which  always  affects  the  column 
of  Goll,  the  column  of  Burdach  also,  but  not  so  completely,  the 
direct  cerebellar  tracts  with  Clarke's  column  in  most  cases  and  the 
crossed  pyramidal  tract  in  some  cases,  but  the  sclerosis  is  here  not 
so  intense.  We  have  to  deal  with  a  disease  of  the  tracts  which 
degenerate  upward,  which  are  usually  looked  upon  as  centripetal 
and  as  conveying  sensory  impulses. 

Author  contends  that  the  symptoms  of  Friedrich's  ataxia  afford 
a  demonstration  that  these  tracts  do  not  convey  sensory  impulses 
upward,  for  sensation  is  not  impaired,  but  that  they  are  the  main 
tracts  for  the  conveyance  of  co-ordinated  motor  impulses  down- 
ward ;  that  their  anatomical  relations  with  the  medulla,  cerebellum 
and  mid-brain,  as  well  as  the  facts  of  Friedrich's  disease,  agree  in 
showing  them  to  act  to  co-ordinate  motor  impulses  of  the  mid- 
brain, cerebellum  and  higher  and  lower  levels  of  the  cord. 

The  facts  of  embryology  strengthen  this  theory;  at  the  end  of  the 
fcetal  life,  at  time  when  the  pyramidal  tracts  are  undeveloped,  the 
posterior  columns  and  direct  cerebellar  tracts  are  complete. 
Their  function  evidently  begins  at  once  after  birth.  When  we 
remember  that  the  new-born  infant  is  characterized,  not  by  volun- 
tary control  of  its  muscles,  not  by  accuracy  of  sense  perception, 
but  by  an  extensive  co-ordination  of  involuntary  motor  functions, 
the  conclusion  is  easy,  that  these,  the  only  tracts  fully  developed 
at  birth,  subserve  these  purposes. 

The  direction  of  W^allerian  degeneration  is  not  necessarily  the 
same  as  the  direction  of  normal  physiological  impulses  in  any 
given  nerve  tract. 

Malingering  is  an  old  game ^  and  the  simulation  of  epilepsy  is  one 
of  the  favorite  phases  of  it.  It  is  pretty  sure  to  deceive  the  laity 
and   there  are    instances    on    record  where  physicians  have  been 
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misled  and  even  when  suspicious  b^en  puzzled.  In  the  following 
instance,  from  a  recent  paper,  the  doctor  recognized  the  fraud  : 
There  is  a  young  man  named  Fretwell,  in  Sheffield,  England,  who 
.has  for  some  time  been  doing  what  may  be  called  a  roaring  trade 
in  fits.  The  Sheffield  folk  are  reputed  to  be  rough  in  speech 
and  manner,  but  they  are  kindly  folk  for  all  that,  and  the  sight  of 
a  fellow  creature  in  suffering  moves  them  to  give  according  to  their 
means.  Accordingly,  when  Fretwell  was  found  lying  on  the 
ground  **  in  a  fit'*  the  other  day,  the  Sheffield  good  Samaritans 
lifted  him  up,  and  having  brought  him  to  with  brandy  and  other 
restoratives,  and  learned  that  he  was  on  his  way  to  Barnsley,  where 
his  mother  was  lying  dead,  their  first  inquiry  was,  **What  money 
he  had  got?"  Fivepence-halfpenny  was  the  answer.  **  Of 
course,"  said  one  of  the  number,  **we  made  a  collection  round 
and  got  two  shillings  seven  and  one-half  pence,  and  I  gave  him  a 
hahd  down  Wostenholm  road  and  led  him  to  the  car.  "  Unfortu- 
nately for  this  afflicted  person  the  good-hearted  Sheffield  man 
happened  on  the  next  morning  to  be  in  another  part  of  the  town, 
and  there  he  saw  the  same  Barnsley  man  lie  down  on  the  ground 
and  go  through  the  entire  performance  once  more,  with  like 
pecuniary  results.  Fretwell  has  been  sent  to  prison  for  twenty-one 
days,  but  it  is  stated  by  the  police  that  for  six  months  the  Sheffield 
Autolycus  has  been  practicing  this  ancient  fraud,  obtaining  thereby 
**a  great  deal  of  money,"  not  to  speak  of  brandy,  from  the 
repeated  doses  of  which  he  occasionally  wound  up  the  day  in  a 
drunken  state.  A  doctor  who  examined  him  on  one  occasion 
reported  that  he  **  smelt  strongly  of  drink,  "  but  otherwise  * 'there 
was  nothing  the  matter  with  him.  " 

The  J.  H,  Wade  party,  which  includes  Dr.  H.  H.  Powell,  on  a 
years*  tour  around  the  world  has  been  heard  from  as  leaving  Paris 
for  a  short  stay  at  Pan,  thence  they  go  into  Spain,  to  take  the 
yacht  at  Cadiz,  and  proceed  up  the  Mediterranean.  The  lectures 
on  obstetrics  at  the  Western  Reserve  this  winter  are  given  by  Dr. 
H.  J.  Herrick  and  those  on  Paediatrics  by.  S.  W.  Kelley.  The 
Gazette  expects  a  medical  letter  soon  from  Dr.  Powell. 

Hurry  and  worry  kills  men, — **  It  was  heart  failure,  '*  say  the 
doctors,  and  they  say  it  so  often  that  we  put  on  our  thinking  caps. 
One  business  man  after  another  falls  out  of  sight,  and  when  we 
ask  what  the  trouble  was  the  reply  is  pretty  sure  to  be  '*  Heart 
failure  !  "  A  great  deal  of  worry,  a  habit  of  constant  hurry,  keep- 
ing at  high  tension  year  after  year — that's  what's  the  matter.  We 
sleep  with  one  eye  open,  talk  business  m  our  dreams,  swallow  a 
whole  meal — soup,  entrees,  roast  and  dessert — with  one  gulp,  and 
then  when  we  hover  above  the  fifties  the  heart  gets  disgusted  at  its 
treatment  and  closes  up  the  concern.  If  Americans  would  take 
life  more  easily  and  more  leisurely  they  might  be  jovial  and  frolic- 
some at  ninety. — New  York  Herald, 
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Medical  Orthography. — The  Dublin  correspondent  of  the  British 
and  Colonial  Druggist,  says  :  **  Spelling  does  not  seem  to  be  the 
strongest  point  with  some  of  our  metropolitan  doctors.  There  is 
one  gentleman  in  particular,  an  ex-president  of  the  College  of 
Physicians  and  a  member  of  the  senate  of  both  our  universities, 
who  invariably  spells  dessertspoons  with  one  **  s.  *'  By  the  way, 
there  seems  to  be  much  haziness  in  the  medical  mind  as  to  how 
this  simple  word  should  be  spelled.  Since  I  came  to  notice  it,  I 
always  examine  prescriptions  in  which  it  occurs,  carefully,  and  find 
that  the  majority  of  medical  men  seem  to  favor  the  elision  of  one 
of  the  sibilants.  Tablespoonfull  is  an  occasional  medical  rendering 
of  a  word  which  commoner  mortals  are  content  to  spell  with  a  single 
terminal  **r'.  It  is  to  be  hoped  tha[t  now  when  the  Medical  Council 
have  very  properly  refused  to  recognize  the  rudimentary  prelim- 
inary examination  of  the  College  of  Surgeons,  medical  students 
will  be  compelled  to  show  acquaintance  with  the  orthography  of 
at  least  the  commoner  English  words. — N.  Y.  Med.  Journal. 

Anatomical  peculiarity  at  Collinwood. — The  Collinwood  Times  for 
October  29,  mentions  among  its  local  items  the  following  remark- 
able case  :  Harry  Gage  had  his  left  shoulder  put  out  of  joint 
during  last  Saturday's  ball  game,  in  trying  to  score  on  a  headlong 
slide.     Drs.  Wood  and  Waltz  replaced  the  wandering  femur. 

As  one  of  the  doctors  who  attended  the  case  is  an  official  of  the 
village,  there  can  be  no  doubt  of  the  correctness  of  the  report. 

Cold  in  the  head. — For  this,  while  in  the  acute  congestive  stage, 
there  is  no  better  remedy,  according  to  the  Medical  Compendy  than 
gelseminum.  One  good  large  dose,  say  ten  minims  of  the  fluid 
extract,  taken  before  going  to  bed,  is  usually  sufficient  to  dispose 
of  this  troublesome  and  uncomfortable  affection. 

Doctors  in  Hudson  county,  JV,  /.,  have  formed  a  protective  asso- 
ciation. All  delinquents  are  waited  upon  by  the  collector  of  the 
association,  and  if  a  settlement  is  not  effected  within  a  reasonable 
time,  the  party  is  blacklisted. 

A  young  lady  in  Si  Northport,  Me.,  school  compared  ill  in  this 
manner  :  **  Nominative  ill  ;  comparative,  worse  ;  superlative, 
dead.  *'  The  whole  class  looked  up  very  much  surprised,  and  then 
the  master  in  an  effort  to  control  the  sadness  which  he  felt,  arose 
and  said :  **  Scholars,  you  may  have  fifteen  minutes  for  the 
funeral.  ** — Bangor  Commercial. 

A  Mighty  Poor  Doctor. — **  I  see  that  a  man  has  been  buried  alive 
out  west,  Doctor.  ** 

**  I  can  hardly  believe  it.  '* 

**  But  the  papers  say  so.  " 

**  Well,  all  Tve  got  to  say  is  he  is  a  mighty  poor  doctor  who 
allows  a  patient  to  be  buried  alive.  *' — New  York  Press, 
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Clouds^  Linings. — Stranger  (brightly) — Fine  day  ! 
Chronic  grumbler  —  Ye-es  —  locally  —  probably  raining  some- 
\9here. — Puck^ 

Dental  Asepsis. — There  is  reason  to  suspect,  says  the  Medical 
FresSy  that  Listerian  dogmas  have  not  yet  permeated  the  dental 
department  of  surgery,  and  that  there  is  room  for  improvement  in 
relation  to  the  antisepsis  of  the  instruments  employed  in  dental 
art:  We  do  not  go  so  far  as  to  advocate  the  extraction  of  teeth 
under  the  carbolic  spray,  but  there  are,  undoubtedly,  some  very 
tangible  risks  involved  by  negligence  in  this  respect,  foremost  among 
which  is  the  possibility  of  transmitting  syphilis  and  blood-poison- 
rng.  The  mouth  is  itself  the  perfect  model  of  an  incubator  for 
the  spores  of  bacteria,  fulfilling  all  the  requirements  as  to  heat  and 
moisture,  besides  providing  suitable  media  for  their  development. 
The  dentist,  therefore,  cannot  be  too  scrupulously  careful  in  pro- 
viding for  the  freedom  of  his  hand  and  of  his  instruments  from 
**  misplaced  matter,"  alias  dirt.  Nothing  is  more  likely  to  secure 
for  him  the  confidence  and  esteem  of  patients  than  an  ostentatious 
observance  of  the  laws  of  surgical  cleanliness.  For  this  reason  we. 
are  disposed  to  advise  the  methodical  use  of  antiseptics.  Not, 
indeed,  that  they  are  essential  to  cleanliness,  but  because  the 
antiseptic  method,  when  conscientiously  carried  out,  insures  the 
purity,  which  is  indispensable  for  perfect  safety.  The  best  agent 
for  the  sterilization  of  instruments  is  probably  boiling  water,  which 
promptly  places  any  marauding  microbes  hors  de  combat.  It  has 
the  premier  advantage  of  being  easy  of  application  and  of  not 
damaging  the  steel.  ''Antiseptic  dentistry*'  would  make  a  good 
war  cry,  but  unless  all  dentists  practice  this  they  will  have  fallen 
short  of  their  mission. 

Bread  Fills  and  Salts. — A  New  York  correspondent  writes  as 
follows  to  the  Leader  and  Herald  :  For  some  time  past  advertise- 
ments of  the  **  Institute  of  European  Staff  Physicians"  has 
appeared  m  the  German  papers.  All  ills  of  both  sexes  were  guar- 
anteed to  be  quickly  cured,  and  lack  of  money  in  the  patient 
was  no  barrier  to  treatment.  Sick  and  ailing  Germans*flocked  to 
the  **  institute  **  by  the  hund-reds.  One  **  Doctor  "  Beekman, 
who  styled  himself  the  president  of  the  association,  was  the  only 
visible  **  staff,  "  and  in  each  and  every  case  he  administered  **  a 
colored  fluid  and  sweet  pills.  '*  Complaints  of  extortion  were 
made.  Dr.  Beekman  was  arrested,  and  he  confessed  that  he  was 
no  physician.  He  said  that  he  had  been  a  doctor's  servant  in  the 
German  army.  His  medicine  was  analyzed  and  found  to  be  bread 
pills  and  a  solution  of  salts.  The  **  doctor  "  said  he  thought  his 
treatment  would  kill  no  more  than  that  of  the  regular  physicians. 
The  county  medical  society  caused  Beekman *s  arraignment  in  the 
Police  Court  to-day  and  he  was  held  in  $1,000  bail. 
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Notes  and  Comments. 


In  an  admirable  essay  by  Dr.  Rotch,  in  Keating' s  Encyclopedia, 
of  the  Diseases  of  Children,  J.  B.  Lippincott  &  Co.,  the  following 
table  is  given  to  regulate  the  feeding  of  an  infant. 


AGE 

INTERVAL  OF 
FEEDING 

NO.     OF     FEED- 
INGS IN  24  HRS. 

AVERAGE    AMI. 
AT  EACH    F'D*G 

AVERAGE    AMT. 
IN   24  HRS. 

1st  week. 

2  hrs. 

10 

I  OZ. 

10   OZS. 

1  to  6  weeks. 

2}  hrs. 

8 

1§    to   2  OZ. 

12  to  16  OZS. 

6  to  12  weeks 

possibly 
5  to  6  n^o. 

3  hrs. 

6 

3  to  4  OZ. 

18  to  24  OZS. 

6  mo. 

3  hrs. 

6 

6oz. 

36  OZS. 

10  mo. 

3  hrs. 

5 

8  OZ. 

40  OZS. 

physiology,    8   in 

and  ear  diseases, 

It  will  thus  be 


The  New  Jersey  Medical  Examiners . — In  the  first  annual  report 
of  the  New  Jersey  state  board  of  medical  examiners,  we  note  the 
following  results  of  the  examination  of  candidates  representing 
diplomas  from  the  Philadelphia  colleges  :  ( Times  and  Register) 
University  of  Pennsylvania,  14  passed,  3  rejected  ;  Jefferson,  8 
passed,  5  rejected ;  Women's  College,  2  passed,  2  rejected ; 
Medico-Chirurgical,  1  passed,  none  rejected.  Of  the  unsuccessful 
candidates,  3  failed  in  materia  medica,  4  in  obstetrics,  14  in 
practice,  9  in  surgery,  8  in  anatomy,  3  in 
chemistry,  11  in  histology,  pathology  and  eye 
and  10  in  hygiene  and  medical  jurisprudence, 
seen  that  practice  was  the  chair  that  presented  the  greatest  diffi- 
culty; Dacosta's  pupils  only  taking  an  average  grade  of  65.6, 
while  Pepper's  reached  74.6,  Wanker's  72.5,  and  Waugh's  one 
representative  76.  We  looked  over  the  list  curiously,  to  find  the 
reason  of  H.  C.  Wood's  recent  ebullition  of  wrath  against  the 
board,  and  we  found  it.  One  candidate,  who  valiantly  upheld  the 
c6mbined  banners  of  the  university  and  the  Jefferson,  seemed 
to  have  'found  the  weight  too  heavy,  for,  after  attaining  an 
average  of  46  in  materia  medica,  h^  disappears  from  the  field,  but 
as  candidates,  collectively,  attained  the  grade  of  nearly  89,  Dr. 
Wood  had  no  reason  to  complain  of  the  board,  which  gave  Bar- 
tholow's  pupils  83.6.  The  graduates  of  European  schools  made 
the  following  record  :  One  from  Padua  took  the  grade  of  75.3, 
failing  in  surgery;  one  from  Bonn  and  Wurzburg,  79.5,  failing  in 
practice  and  surgery;  one  from  Leipsic,  94.2;  and  of  two  from  Zurich, 
one  took  71.5,  failing  in  materia  medica,  practice,  anatomy, 
histology  and  hygiene,  while  the  other  scraped  through  with  75.1, 
failing  in  obstetrics,  anatomy,  histology  and  hygiene.  We  are 
pleased  to  note  that  the  one  candidate  from  the  medical  depart- 
ment of  Wooster  University  passed  with  the  high  average  of  87. 
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ORIGINAL  ARTICLES. 


GOUTY  AFFECTIONS  OF  THE  STOMACH.* 

BY    DR.    W.    C.    WEBER,    CLEVELAND,    O. 

The  difficulty  experienced  in  the  treatment  of  a  number  of  cases 
whose  chief  complaints  were  gastric  disturbances,  accompanied 
with  headache,  during  the  past  two  years,  led  me  to  search  more 
closely  for  the  cause  producing  tfiese  effects. ,  For  the  above 
reason,  and  also  the  inability  to  arrive  at  an  early  diagnosis,  makes 
this  subject  one  of  much  interest  to  me. 

Two  classes  of  cases  have  come  under  my  observation,  present- 
ing extreme  differences  in  respect  to  their  physical  make-up* 
The  one,  healthy  in  appearance,  body  seemingly  well  nourished, 
and  which  suffers  more  or  less  periodically  from  dyspepsia  and 
headache.  The  other  is  anaemic,  versatile  in  mind,  with  well  defined 
neurotic  elements.  Those  belonging  to  this  class  are  small  eaters 
and  are  in  a  decided  state  of  malnutrition.  In  illustration  of  the 
above,  I  will  present  notes  of  two  cases. 

Lady,  aet.  about  twenty-eight  years,  of  cheerful  disposition,  and 
industrious  habits,  has  enjoyed  good   health  nearly   all  her  life. 

*Read  before  the  Cuyahoga  Co.  Medical  Society. 
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Heredity  and  early  environments  good.  Erysipelas  and  rheuma- 
tism at  about  twenty- two.  Made  a  lingering  convalescence  from  a 
consecutive  double  pneumonia,  about  one  and  a  half  years  ago. 
Soon  after  she  was  able  to  be  on  her  feet,  she  had  an  attack  of 
subacute  articular  rheumatism,  to  which  at  the  end  of  four  or  five 
weeks,  were  added  cardiac  complications.  In  about  two  months 
after  the  rheumatic  attack,  patient  was  again  able  to  be  up  and 
about,  when  new  difficulties  were  yet  to  be  encountered.  Thought 
she  was  regaining  her  former  health,  when  dyspeptic  symptoms 
developed.  Of  these,  anorexia,  nausea,  coated  tongue,  headache 
and  constipation  were  the  most  prominent. 

The  treatment,  consisting  of  such  remedies  usually  employed  in 
cases  presenting  these  symptoms,  was  very  unsatisfactory.  These 
symptoms  passed  off  in  a  few  days,  when  all  functions  were  in  an 
active  state  and  patient  declared  herself  in  excellent  health. 
This  state  of  good  health  would  continue  from  one  to  three  weeks, 
when  the  above  described  condition  would  again  take  place.  My 
attention  was  finally  called  to  the  excretions  of  the  kidneys.  The 
observation  on  these  was  highly  interesting,  and  will  prove  valuable, 
no  doubt,  when  their  pathological  significance  is  properly  inter- 
preted. When  the  dyspeptic  symptoms  came  on,  the  quantity  of 
urine  was  usually  small,  and  the  specific  gravity  not  relatively 
increased.  Then  when  all  the  symptoms  were  intensified,  there 
was  suddenly  a  copious  discharge  of  urine,  containing  a  large 
uratic  deposit.  The  headache  now  abated  and  the  improvement 
was  rapid.  Notes  on  this  case  show  the  presence  of  urea  in  large 
amount  (four  per  cent.,)  and  uric  acid  always  in  sediment  during 
the  attacks.  The  plan  of  treatment  was  now  modified,  and  the 
beneficial  effects  following  the  administration  of  salicylate  of 
lithium  and  salicin  were  decided. 

Case  two — a  girl  of  twenty- three,  of  small  stature,  antecedents 
good,  has  not  been  in  good  health  since  the  advent  of  the  men- 
strual function  at  thirteen.  Had  always  suffered  from  dysmen- 
orrhoea,  for  the  relief  of  which  she  underwent  a  surgical  operation 
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(dilatation  of  cervix)  without  beneficial  results.     When  first  seen, 
about  three  months  ago,  she  was  suffering  from  what  seemed  to  me 
a  clear  case  of  gastralgia.     Had  had  these  attacks  for  several  years, 
but  of  late  were  becoming  more  severe.     She  was  very  anaemic,  ner- 
vous and  weak. .    Had  taken  no  food  for  six  days,  and  the  sight  of  it 
nauseated  her.     Shifting,  but  persistent  pain,  was  a  constant  symp- 
tom.    Constipated,  tongue  clean  and  red  ;  skin  dry  and  scaly  ;  an 
almost  entire  absence  of  the  sense  of  taste.     I  will  not  go  minutely 
into  details  of  the  management  of  this  case,  but  will  say  it  was  the 
most  obstinate  one  of  a  functio  lal  gastric  disorder  with  which  I 
had  ever  met.     She  could  take  food  of  no  kind.     Beef  juice  and 
peptonized  milk  could  only  be  swallowed  as  so  much  medicine,  and 
with  no  more  apparent  effect.     She  was  fed  with  nutrient  enemata 
for  a  period  of  eight  or  ten  days,  when  she  was  able  to  take  butter- 
milk, which   has  since   constituted   the  staple  article  of  her  diet. 
There  were  at  first  no  symptoms  to  direct  attention  to  the  urinary 
organs  ;  but  after  a  time,  seeing  that  the  results  of  my  efforts  were 
nil,  I  extended  my  observation  to  the  excretions  of  these  organs. 
The  urine  showed  a  large  precipitation  of  urates,  and  in  the  deposit 
the    characteristic  **  brick  dust  "   sediment  could  often  be  distin- 
guished.      Repeated  tests  showed  great  variation  in   the  amount 
of  urea  ;  it  was  present   usually    considerable   above  the  normal 
quantity.     After  a  time  her  pains  became  more  fixed  in  the  small 
joints.     Patient  was  now  placed  on  sodium  salicylate,  when  soon 
the  uric  acid  disappeared,  and  the  urea  fell  to  about  two  per  cent. 
But,    while   it    was  pleasing   to   note  these   changes,  her  general 
condition    did   not  rapidly   improve.     If  faulty  assimilation    and 
excretion  with   the  uric  acid-formation  are  the  essentials  to  con- 
stitute the  gouty  or  uric  acid  diathesis,   I  think  it  is  evident  that 
this  condition  existed  in  the  class  of  cases  of  which  I  have  spoken. 
I    regret  that  the  time   allowed    this  paper  does  not  admit  of   a 
thorough  discussion  of  the  pathology  of  this  diathesis.     It  is  in 
place,   however,  I  trust,   to  refer  to   a   few  of  the  claims  in  this 
connection.     It  is  stated  that   there  is  an  excessive  production  or 
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lessened  elimination  of  uric  acid  with  diminished  alkalinity  of  the 
blood.  That  there  is  a  neurosis,  in  which  there  is  a  disturbance  of 
that  part  of  the  nervous  system  supposed  to  preside  over  tissue 
metamorphosis.  That  there  is  a  defect  in  the  oxidizing  process, 
as  urea  differs  from  uric  acid  only,  in  that  the  former  is  more  highly 
oxidized. 

While  we  are  not  at  present  able  to  determine  as  to  the  absolute 
correctness  of  any  theory,  authors  are  practically  agreed,  that  there 
is  a  condition  of  general  hyperacidity  in  this  diathesis,  (whether 
due,  as  Ebstein  thinks,  to  necrosis,  or  whether  the  initial  change 
takes  place  in  the  nervous  system).  That  the  neutral  urates  in  the 
blood  are  converted,  in  consequence  of  this  acidity,  into  the  acid 
urates,  which,  being  insoluble,  are  precipitated,  and  that  uric  acid 
is  excreted  by  the  kidneys,  and  digestive  troubles  abound.  But 
the  relative  importance  of  heredity,  previous  illness  or  environment 
as  etiological  factors,  I  believe,  is  not  yet  settled.  It  is  generally 
believed  now,  I  think,  that  heredity  does  not  play  the  important 
role  formerly  supposed.  Recently,  chemical  investigations  have 
been  made,  which  have  added  considerably  to  our  knowledge  on 
this  subject.  In  health,  it  is  claimed,  uric  acid  exists  in  the 
blood  and  urine  only  as  quadrurates.  and  as  such  is  removed  by  the 
kidneys.  But  in  the  gouty  state,  for  some  reason,  the  quadrurates 
remaining  too  long  in  a  medium  rich  in  sodium  carbonate,  are 
transformed  into  sodium  biurate,  which,  being  almost  insoluble  in 
blood-serum,  probably  is  the  reason  for  their  difficult  elimination 
by  the  kidneys.  Much  more  could  be  said  in  this  connection,  but 
I  pass  on  to  the  treatment. 

The  dietary  and  hygienic  part  of  the  treatment  is  of  the  first 
importance.  In  the  class  of  cases  which  suffers  more  or  less 
periodically,  and  who  eat  heartily  as  a  rule,  the  amount  of  nitro- 
genous food  should  be  limited,  and  sweets  and  pastries  interdicted. 
Perhaps  a  mixed  diet  or  one  largely  composed  of  fresh  vegetables 
and  fruits  is  most  suited .  Patient  should  be  urged  to  drink  water 
freelv  for  a  time.     An  abundance  of  good  air  and  outdoor  exercise 
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is  scarcely  of  secondary  importance.  Dr.  Haig,  I  think  it  is, 
claims  he  can  produce  or  prevent  a  headache  due  to  an  accumu- 
lation of  uric  acid  by  the  regulation  of  an  albuminous  diet.  As 
to  drugs,  I  think  the  salicylate  of  sodium  or  lithium  have  given 
best  results.  Salicin  perhaps  does  good  by  preventing  acid  fermen- 
tation. It  is  held  that  nitric  acid  stimulates  the  oxidizing  process, 
and  therefore  applicable. 

In  the  debilitated  and  anaemic,  especially  women  of  a  neurotic 
type,  I  am  not  sure  that  I  observed  the  reputed  beneficial  effects 
of  iron  and  arsenic.  These  patients  generally  have  a  disgust  for 
food,  and  it  is  a  difficult  matter  to  follow  any  formulated  plan  of 
treatment. 

Rectal  alimentation,  in  my  opinion,  is  a  superior  method  of 
nourishing  those  who  suffer  from  any  acute  gastric  disturbance. 
Buttermilk  served  a  most  useful  article  in  the  case  before  men- 
tioned. Patients  not  only  tolerate  it  from  the  start,  but  when  its 
use  is  persisted  in,  often  develop  a  liking  for  it.  I  think  it 
contains  the  elements  of  a  good  food,  and  its  use  should  become 
more  general.  It  is  in  this  class  of  cases  in  which  there  is  a 
decided  depression  of  the  nutritive  process,  that  treatment  seems 
least  satisfactory. 

A  great  deal  could  be  said  about  change  of  residence,  air  and 
exercise,  sea  bathing,  hot  and  cold  baths,  but  into  these  we  will 
not  enter.  It  is  not  hard  to  say,  build  up  the  nervous  system, 
control  catarrhal  condition  of  the  alimentary  tract,  etc.,  but  to  do 
these,  is  quite  another  thing. 

I  believe  this  uric  acid-formation  manifested  in  digestive 
troubles  to  be  more  common  than  is  usually  supposed.  In  saying 
this,  I  am  aware  that  some  physicians  interested  in  this  subject 
might  be  liable  to  regard  certain  symptoms  as  gouty,  that  others 
would  attribute  to  simple  indigestion  or  dyspepsia.  To  put  such 
on  a  gouty  treatment  would  probably  be  a  good  test. 

It  will  appear  that  this  uric  acid-formation  may  manifest  itself 
in    various  forms  and   in   individuals   whose   general    appearance 
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is  extremely  opposite.  The  most  plausible  explanation  for  this, 
perhaps,  is  found  in  the  faulty  oxidation  theory.  For  it  seems  a 
fact  that  this  condition  often  follows  some  respiratory  disease.  It 
likewise  occurs  in  the  anaemic.  And  we  know  there  is  a  decrease 
in  the  number  of  red  blood  corpuscles  in  the  anaemic  state,  and 
that  these  corpuscles  are  carriers  of  oxygen. 

And  if,  as  claimed  in  this  diathesis,  there  is  an  abnormal  amount 
of  carbonic  acid  gas  in  the  blood,  it  would  seem  that  there  is  an 
imperfect  interchange  of  the  gases  and  that  oxygen  was  not  being 
sufficiently  supplied  to  the  tissues. 


ON  A  PHASE  OF  THE  PROPHYLAXIS  OF  SYPHILIS.* 

BY    EDWARD     PREBLE,    M.     D.,    CLEVELAND,    O.,    LECTURER     ON     SKIN 
DISEASES,    UNIVERSITY    OF    WOOSTER. 

One  phase  of  syphilis  commonly  goes  untreated.  I  refer  to 
syphilis  of  uni^sual  origin.  Syphilis  of  unusual  origin  is,  in  the 
great  majority  of  cases,  innocently  acquired.  Exceptions  occur, 
which  need  not  be  discussed  here.  Gratuitous  statements  of 
patients,  that  they  have  been  innocently  contaminated,  go  for 
absolutely  nothing  in  determining  the  origin  of  the  disease  in  par- 
ticular instances.  Active  syphilis,  which  is  untreated  because 
unsuspected,  is  a  menace  to  the  community,  and  constitutes  so 
many  foci  for  further  infection.  Every  syphilographer  sees  syph- 
ilis of  this  sort  to  the  amount  of  at  least  five  per  cent.  While 
associated  with  Dr.  Bulkley,  of  New  York,  from  1884  to  1890,  the 
writer  saw  about  fifty  cases  of  this  sort.  In  some  of  these, 
the  degree  of  criminal  carelessness  in  the  person  who  was  the 
source  of  the  infection  was  so  marked  (they  having  been  cautioned 
as  to  the  danger  menacing  their  intimates),  that  one  instinctively 
asked  himself  *'  why  might  not  these  innocent  victims  secure  legal 
redress  in  the  form  of  civil   damages?*'     The  difficulties  in  the 

♦Read  before  Cuyahoga  Co.  Med.  Society,  June  4,  18»L 
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way  of  securing  such  redress,  would  necessarily  be  very  great. 
First,  there  would  need  to  be  enacted  a  statute  which  would  apply 
to  contagious  diseases  in  general.  Then  the  profession  and  laity 
would  require  further  enlightenment  as  to  the  prevalence  and 
propagation  of  syphilis  innocently  acquired.  The  defence  in  such 
cases  would  be,  of  course,  that  the  disease  must  have  been  sexually 
acquired,  which  would  deter  most  individuals  from  courting  such 
publicity.  The  following  case  is  of  the  sort  which  tends  to  enlist 
the  sympathies  of  the  physician.  A  gentleman  under  medical 
advice  for  syphilis,  and  warned  that  the  mucous  patches  in  his 
mouth  could  readily  give  the  disease,  nevertheless  kisses  his 
betrothed,  who  develops  a  chancre  in  the  site  of  an  abrasion  on 
the  lip.  The  lady  breaks  her  engagement  and  submits  in  silence 
to  a  severe  course  of  syphilis,  which  wrecks  her  health  and  hap- 
piness. The  man,  not  deterred  by  this  warning,  pays  his  addresses 
to  another  woman,  whom  he  marries,  but  who  is  in  turn  infected 
in  the  same  manner  as  the  first  unfortunate.-  She  does  not  seek  a 
divorce,  but  in  a  few  years  is  dead  of  visceral  syphilis.  Dr. 
Bulkley  has  reported  this  episode  on  several  occasions  as  a  pecu- 
liarly aggravated  case  of  criminal  carelessness.  Now  while  every 
syphilographer  of  note  for  the  past  four  centuries  has  made  some 
mention  of  this  form  of  infection  ;  and  while  numberless  articles 
have  been  written  illustrating  special  phases  of  innocent  trans- 
mission, such  as  by  lactation,  vaccination,  circumcision,  tattooing, 
etc.,  there  is  not  as  yet  a  complete  and  exhaustive  monograph  on 
the  subject  of  syphilis  of  non-venereal  origin.  Until  such  a  book 
is  written  and  in  the  library  of  every  general  practitioner,  the 
public  can  have  no  just  conception  of  the  problems  of  public 
health,  and  of  the  duties  and  rights  of  citizens  bearing  upon  this 
question. 

At  the  request  of  Dr.  Bulkley,  the  writer  began  this  task,  but 
after  some  three  years  of  unremitting  research  into  literature,  was 
obliged  to  desist,  from  the  vastness  of  the  subject,  which  places 
it  beyond  the  power  of  any  single  investigator,  and  beyond  the 
scope    of    private    means.      It   is    a    work     eminently    fitted    for 
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endowed  research,  undertaken  by  the  concerted  action  of  govern- 
ments. The  writer  attempted  the  work  on  a  geographical  and 
historical  basis,  starting  with  an  alphabetical  list  of  syphilo- 
graphers  and  syphilitic  clinics  throughout  the  world,  and  from  the 
date  of  the  first  appearance  of  the  disease  in  Europe.  The 
number  of  writers  who  have  made  original  contributions  to  this 
subject  will  easily  reach  one  thousand. 

First,  syphilis  of  innocent  origin  has  prevailed  to  such  an  extent 
among  communities  having  a  high  degree  of  sexual  morality,  but 
living  in  a  most  wretched  state  of  poverty  and  illiteracy,  that  its 
nature  has  been  wholly  ignored,  and  it  has  received  various  local 
designations  in  past  ages.  The  same  communities  still  have  the 
same  diseases^  or  rather  disease,  now  recognized  by  all  as  syphilis. 
The  peasantry  of  Russia  are  a  good  example.  The  various  govern- 
ment physicians  report  an  abundance  of  syphilis,  in  some  depart- 
ments almost  entirely  of  non-venereal  origin,  this  including,  of 
course,  hereditary  syphilis  and  syphilis  of  legitimate  conjugal 
relations.  If  we  reckon  on  all  countries  where  ignorance,  poverty 
and  over-crowding  occur ;  in  other  words,  where  a  mediaeval 
civilization  still  prevails — the  same  communities,  in  fact,  where 
leprosy  is  still  possible  as  an  endemic  disease — the  number  afflicted 
by  non-venereal  syphilis  must  mount  up  into  hundreds  of 
thousands.  In  rural  United  States,  this  phase  of  disease  is  almost 
unknown,  the  European  peasant  emigrants  betaking  themselves 
with  their  ways  into  large  cities.  Beside  this  phase  of  syphilis  in 
remotely  situated  and  isolated  peasant  communities,  I  had  notes 
of  over  a  hundred  instances  of  epidemics  of  syphilis  in  more 
intelligent  districts,  near  large  cities,  and  under  some  sanitary 
supervision.  These  epidemics  were,  as  a  rule,  recognized  before 
they  had  done  very  much  damage,  but  often  the  number  of  victims 
would  mount  up  to  several  hundred.  The  chief  factors  in  the 
spread  of  syphilis  in  these  cases  were  the  promiscuous  nursing  of 
infants,  and  such  operations  as  vaccination,  ritual  circumcision, 
tattooing,  and  the  like. 
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Finally,  the  number  of  sporadic  cases  reported  must  be  at  least 
ten  thousand.  Fournier  and  his  colleagues  have  reported  nearly 
one  thousand,  and  Jonathan  Hutchinson  has  seen  a  hundred 
obstetrical  chancres  on  the  fingers  of  brother  practitioners. 
Figures  like  these  imply  that  an  enormous  number  of  like  cases 
escape  observation,  or  fail  to  find  their  way  info  literature. 

In  all  ages,  and  in  all  parts  of  the  world,  despite  the  variations 
of  doctrine,  clinical  phenomena  have  always  been  the  same.  I 
find  for  example  in  the  sixteenth  century  an  account  of  how  a 
young  woman  washed  the  cast-off  clothing  of  syphilitics  and 
received  a  sore  on  the  thumb,  followed  by  the  evolution  of  the 
disease.  This  statement  would  not  seem  worth  repeating  but  for 
the  fact  that  this  mode  of  transmission  has  really  been  authen- 
ticated in  modern  times.  The  risk  here  is  not  great,  therefore 
cases  are  few  and  scattered.  There  is  but  one  authentic  case  in 
literature  of  transmission  of  syphilis  through  the  seat  of  a  water 
closet.  A  young  girl  had  a  saddle  chafe  on  the  buttocks,  and  had 
sat  down  in  a  railway  closet  during  a  stop  of  the  train.  The  chafe 
became  inoculated  and  a  chancre  formed  in  situ^  followed  by 
syphilis.  The  victim  was  only  a  child,  and  had  an  intact  hymen. 
The  case  was  elaborately  reported  by  Fitzgibbon,  of  Dublin,  about 
two  years  ago.  I  cite  these  two  instances,  because  the  public 
mind  is  more  fearful  of  contamination  through  dirty  clothes  and 
privies,  where  the  risk  is  infinitesimal,  than  of  any  other  mode  of 
infection. 

Let  us  now  analyze  the  subject-matter  and  learn  wherein  the 
risk  is  greatest.  The  enormous  mass  of  material  falls  about  equally 
under  three  heads.  The  first  mode  of  transmission  we  style  the 
brephetrophic^  from  an  old  word  signifying  a  foundling  asylum. 
This  division  includes  all  those  individuals  who  are  infected  from 
handling  and  nursing  infants  with  syphilis,  and  chiefly  with  con- 
genital syphilis.  Hundreds  of  cases  have  been  disseminated 
through  communities  by  syphilitic  foundlings,  who  have  been 
adopted  into  poor  families  for  raising,  at  the  instigation  of  govern- 
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ments.  Italy  is  famous  for  these  cases.  All  modes  of  transmis- 
sion which  are  similar  to  this,  belong  in  the  same  category.  They 
all  revolve  about  the  central  idea  of  a  syphilitic  baby.  I  have  no 
doubt  that  Cleveland,  with  its  great  foreign  born  element,  has  had 
many  such  a  case.  At  times,  it  is  the  syphilitic  wet  nurse  who 
first  disseminates  the  disease  among  healthy  babies.  The  mode  of 
transmission  in  the  second  category  is  known  as  the  technical.  All 
those  who  render  the  public  intimate  body  service,  such  as  physi- 
cians, mid- wives,  nurses,  barbers,  tattooers,  circumcisers,  cuppers, 
dentists,  etc.,  etc.,  may  both  give  and  receive  the  disease  in  the 
exercise  of  their  calling.  Besides  receiving  the  disease  from  some 
client,  and  then  propagating  it  to  others,  a  still  more  common  way 
is  to  distribute  the  disease  from  one  client  to  another  without  nec- 
essarily becoming  infected.  This  is  what  occurs  in  vaccination- 
syphilis,  at  least  a  thousand  cases  of  this  form  having  been  known 
to  occur.  This  is  also  what  occurs  in  passing  the  Eustachian 
sound,  and  in  the  various  operations  performed  by  the  barber. 
In  tattooing,  and  in  the  ritual  circumcision,  the  operator  is  usually 
diseased.  I  do  not  think  that  this  technical  implantation  of  syph- 
ilis is  very  common  in  Cleveland,  although  doubtless  here  as 
elsewhere,  obstetricians  must  occasionally  become  inoculated.  The 
risk  in  dentistry  and  in  tonsorial  operations  is  at  best  small. 
Some  of  the  other  forms  of  body  service,  such  as  removing  foreign 
bodies  from  the  conjunctiva  by  the  tongue,  drawing  the  breasts  for 
women  whose  nurslings  have  died,  wholesale  cupping,  etc.,  are 
almost  unknown  in  the  United  States,  although  in  the  old  world 
scores  of  victims  have  been  inoculated  by  these  means. 

The  third  and  last  form  of  propagation  is  described  by  the  term 
economic,  used  in  the  sense  of  common  sharing  of  household  goods, 
and  of  domestic  and  intimate  relations.  Here  belong  all  forms  of 
personal  contact  which  are  not  technical,  and  excluding  those 
with  syphilitic  infants  ;  such  as  kissing,  biting,  etc.  The  risk  here 
is  always  very  great.  Also  in  this  category  belong  the  forms  of 
transmission  by  domestic  articles,  such  as  glasses,  spoons,  tobacco 
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pipes,  bedding,  as  well  as  certain  professional  instruments,  as  the 
blow-pipe,  musical  apparatus,  etc.  The  risk  in  the  use  of  any  one 
article  may  not  be  great,  but  when  a  syphilitic  and  non-syphilitic 
use  a  variety  of  things  in  common,  it  becomes  proportionally 
greater.  I  cannot  doubt  that  this  form  of  transmission  is 
common  in  Cleveland.  Although  newly  arrived,  and  having  but  a 
small  clientele,  I  have  already  seen  two  cases.  One  was  a  chancre 
of  the  lip  in  a  German  boy,  who  was  a  brass  moulders  apprentice. 
It  was  probably  due  to  the  common  use  of  a  dipper  by  the 
moulders,  many  such  cases  occurring  in  literature.  The  other 
case  was  a  chancre  on  the  knuckle,  due  either  to  a  bite  or^  to 
striking  a  syphilitic  on  the  teeth.  I  know  of  about  seventy  such 
cases  in  literature. 

The  time  will  permit  neither  the  furth'er  pursuit  of  this  theme, 
nor  the  drawing  of  conclusions.  I  trust  the  paper  has  been  prac- 
tical and  suggestive,  and  that  the  dicussion  will  aid  in  rounding  out 
the  subject. 


EPIDEMIC    INFLUENZA.* 

BY    D.    S.    GARDNER,    M.    D.,    MASSILLON,    OHIO. 

My  reason  for  presenting  the  subject  of  Epidemic  Influenza  to 
you  for  discussion  to-day,  is  that  medical  societies  in  general 
devote  too  little  time  to  matters  of  interest  to  the  general  prac- 
titioner. I  make  this  statement  with  all  due  deference  to  the 
gentlemen  pursuing  a  special  calling,  yet  it  is  a  groove  into  which 
all  societies  seem  to  be  drifting,  and  no  doubt  is  not  only  detri- 
mental to  the  general  practitioner  in  attendance,  but  in  a  great 
measure  prevents  the  attendance  of  others. 

[The  writer  here  presents  an  exhaustive  review  of  the  history  of  the  numerous 
epidemics  of  influenza,  which  we  are  obliged  to  omit,  owing  to  limited  space,  and 
refer  our  readers  to  Dr.  Kinsman's  article  in  the  last  August  number. — Eds.] 

Most  modern  writers  upon  this  disease  recognize  two  forms  of  it, 
the  febrile  and  the  catarrhal. 

"Read  befor«  the  Stark  Co.  Academy  of  Medicine  at  Canton,  September  1st,  1891. 
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The  invasion  is  usually  sudden,  many  being  stricken  while 
engaged  in  their  usual  employment,  with  scarcely  a  moment's 
warning,  while  others  have  experienced  premonitory  symptoms  for 
several  hours  preceding  the  attack. 

In  the  Febrile  form,  your  patient  will  complain  of  dizziness,  of 
intense,  and  I  may  say,  characteristic  frontal  headache,  due  to  the 
implication  of  the  frontal  sinuses.  Occasionally  there  may  be 
observed  in  connection  with  the  frontal  headache,  or  without  it, 
occipital  headache,  which  usually  is  not  so  severe. 

Extreme  pain  in  the  lumbar  region,  elevation  of  temperature, 
followed  by  chills  and  fever,  more  or  less  severe,  particularly  in 
the  region  of  the  spine,  which  often  may  amount  to  rigors,  general 
aching  of  the  limbs,  dysptioae,  pain  in  the  chest,  which  is  more 
marked  along  the  lower. border  of  the  sternum,  melancholy,  and 
depression  of  spirits,  precordial  oppression.  The  appetite  is  gone 
and  pain  in  the  epigastrium  is  sometimes  present,  nausea  and 
occasional  vomiting,  which  may  occur  spontaneously  or  be  excited 
by  food.  The  tongue  is  coated  with  a  moist  fur,  the  pulse  is 
variable,  usually  weak  and  sometimes  intermittent.  The  number 
of  beats  per  minute  vary  ;  in  some  instances  falling  as  low  as  40 
to  50,  in  others  rising  as  high  as  140  to  160. 

The  fever  is  usually  remittent  in  form,  the  exacerbations  occur- 
ring at  night.  The  clinical  feature  which  I  wish  to  make  the  basis 
of  my  paper,  is  the  extreme  prostration  which  attends  all  cases. 
Indeed,  so  great  is  the  shock  to  the  nervous  system  that  you  have 
great  fears  of  being  able  to  rally  your  patient.  There  seems  to  be 
no  doubt  that  the  essential  shock  is  directed  towards  the  great 
nerve  centers,  viz.  :  the  cerebro  spinal  system.  But  what  is  its 
nature?  What  is  the  character  of  the  materii  morbi,  which  so 
completely  robs  one  of  all  vital  energy?  Extreme  depression  of 
vital  force  marks  the  entire  course  of  the  disease,  and  it  certainly 
is  the  last  element  which  is  dispelled.  Often  for  weeks,  after 
all  other  conditions  have  subsided,  and  the  patient  is  enjoying  a 
good  nutrition,  he  still  remains  unable  to  attend  to  his  duties. 
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That  the  prostration  is  greater  than  any  discernable  lesion 
would  indicate,  seems  to  be  obvious.  You  have  all  observed  the 
remarkable  frequency  of  relapses,  occurring  in  influenza  and  also 
the  fact  that  the  relapses  are  more  severe  than  the  original  attack. 
I  shall  greatly  enjoy  having  the  gentlemen  of  the  Academy  dwell 
particularly  on  this  feature  of  the  disease,  and  hope  that  some  one 
will  be  able  to  answer  the  question  :  What  is  the  Pathology  of 
Influenza?  If  the  catarrhal  symptoms  be  present,  they  will  be 
observed  upon  the  first  rise  of  temperature,  by  incessant  sneezing, 
increased  dryness,  redness  and  swelling  of  the  mucous  membrane 
of  the  nose,  followed  by  increased  secretion.  Epistaxis  may 
occur,  the  throat  feels  dry  and  hot,  the  voice  becomes  husky,  and 
soon  the  entire  mucous  surface  of  the  larynx  aud  trachea  and 
bronchial  tubes  are  involved.  Then  follows  a  troublesome  cough, 
usually  more  severe  at  night.  At  first  the  bronchial  secretions  are 
abundant,  consisting  of  a  thin,  colorless  mucus,  which  soon 
assumes  a  muco-purulent  form.  Should  resolution  not  occur  at 
this  time,  either  capillary  bronchitis  or  pneumonia  results.  I  have 
observed  no  cases  of  pneumonia  as  resulting  from  influenza,  and 
am  therefore  somewhat  sceptical  as  to  its  occurrence. 

I  believe  the  condition  which  we  observe  is  that  of  capillary 
bronchitis.  When  this  supervenes,  the  dyspnose  becomes  greater, 
the  respirations  more  accelerated,  the  pulse  more  feeble  and  rapid, 
the  secretions  more  purulent,  thick  and  tenacious,  and  more 
difficult  of  expectoration. 

You  have  all  witnessed  the  sight  of  a  patient  suffering  from 
capillary  bronchitis  making  violent  and  long  continued  efforts  at 
coughing,  and  often  when  completely  exhausted,  you  would  see  his 
efforts  rewarded  by  spitting  upon  a  napkin  a  small  particle  of 
putty  like  expectoration.  I  have  noticed  what  appeared  to  me  to 
be  a  diaphragmatic  pleurisy,  but  have  failed  to  observe  pleurisy  in 
any  other  location  of  the  chest. 

In  mild  cases,  influenza  reaches  its  height  on  the  second  or  third 
day,  when  it  begins  to  gradually  subside.     In  graver  cases,  that  is. 
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in  those  where  the  pulmonary'  complications  are  the  marked 
feature,  the  convalescence  does  not  begin  before  the  tenth  or  twelfth 
day.  In  ordinary  cases  occurring  in  persons  previously  in  health, 
the  prognosis  is  not  unfavorable  ;  but,  when  it  occurs  in  the  young 
or  very  old,  or  where  persons  have  been  out  of  health,  and 
especially  where  there  has  been  a  previous  disease  of  the  lungs, 
the  majority  of  the  cases  prove  fatal. 

The  treatment  of  influenza  should  in  all  cases  begin  by  placing 
the  patient  in  bed,  and  insisting  upon  his  remaining  there  for  not 
less  than  from  ten  days  to  two  weeks.  Absolute  rest  and  quietude 
are  the  greatest  factors  in  the  management  of  the  disease,  and  I 
believe  that  the  majority  of  cases  will  tend  to  spontaneous  recov- 
ery when  treated  in  this  manner. 

When  the  headache  is  intense,  I  prefer  antikamnia  in  ^y^  or  six 
grain  doses,  repeated  once  in  two  or  three  hours.  I  also  give 
calomel  in  small  doses,  say  from  one-twentieth  or  one-tenth  of  a 
grain  once  in  about  two  hours,  until  five  or  six  are  taken.  I  treat 
the  fever  ^ith  rest  and  stimulants,  but  never  with  quinine.  I 
believe  that  quinine  produces  increased  cerebral  congestion,  and 
in  several  cases  that  I  have  seen,  has  caused  acute  delirium. 
After  the  febrile  stage  has  passed,  and  when  the  patient  is  in  need 
of  tonics,  I  then  administer  quinine  in  one  or  two  grain  doses, 
three  times  daily. 

Should  the  catarrhal  symptoms  supervene,  they  should  be 
treated  with  inhalation  of  steam,  dry,  hot  applications  to  the 
chest,  and  expectorants,  avoiding  opium  in  the  early  stages  of  the 
disease,  especially  should  there  be  much  dyspnoae.  Of  the  expec- 
torants, ammonia  and  ipecac  stand  first.  If  there  be  much 
dyspnoae,  with  danger  of  suffocation,  brandy  and  ammonia  with 
valerian  and  the  etherial  tincture  of  lobelia  must  be  freely  used. 
Tartar  emetic  is  contraindicated  because  of  its  depressing  effect. 
In  the  later  stages,  if  expectoration  is  profuse,  senega,  serpentaria 
with  stimulants  freely  administered  seem  to  be  very  useful. 
Counter  irritation  to  the   chest  should   be  discouraged   until   the 
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chest  symptoms  begin  to  assume  a  chronic  form.  When  the  cough 
persists,  and  we  feel  it  is  doing  injury  as  a  mechanical  agent  to  the 
lungs,  it  should  be  stopped.  Conium  and  henbane  should  at  first 
be  resorted  to,  but  should  these  fail,  opium  must  be  administered  j 
either  the  substance  of  the  drug  or  one  of  its  derivatives,  the  best 
of  which  I  believe  to  be  the  muriate  of  morphiae.  The  heart 
should  be  continually  watched,  particularly  in%e  aged  and  feeble* 
Should  it  show  a  disposition  to  failure,  caffeine  in  one  grain  doses 
or  inhalations  of  the  nitrite  of  amyl  should  be  resorted  \n.  Dur- 
ing convalescence,  iron,  quinine,  arsenic  and  strychnia,  tlic  prepa- 
rations of  malt  and  cod  liver  oil  should  be  given,  together  with  a 
very  nutritious  diet,  and  the  free  use  of  beer  and  wine.  Milk  and 
Seltzer  water  should  be  given  in  large  quantities. 

Especial  attention  should  be  directed  to  the  surface  of  the  body 
during  convalescence,  as  the  skin  is  very  sensitive.  It  should  be 
sponged  daily  with  brandy  and  hot  water,  quickly  and  thoroughly 
dried,  after  which  the  body  should  be  warmly  clothed. 

I  shall  not  dwell  upon  the  complications  arising  from  influenza, 
as  it  would  extend  my  paper  beyond  its  latitude.  Suffir  e  it  to  say 
that  they  must  be  treated  as  independent  conditions. 


HOW  TO  GIVE  CREASOTE. 

HOWARD  S.  STRAIGHT,  A.  M.,  M.  D.,  VISITING  PHYSICIAN  TU  ST* 
ALEXIS  HOSPITAL  AND  ASSISTANT  IN  THROAT  AN[*  CHEST 
DEPARTMENT    HUNTINGTON    DISPENSARY. 

Use  C.  P.  creasote  from  beech-wood.  It  is  most  useful  in  early 
cases  of  apex  catarrh.  It  will  help  a  large  proportion  af  cases  of 
early  phthisis,  but  in  confirmed  phthisis  it  does  little  good.  In  the 
dispensary,  we  give  creasote  in  a  solution  of  alcohol  an<l  glycerine. 
Our  solution  is  made  as  follows  : 

Creasote,  C.  P.,  Beech-wood,  5j 

Glycerine,  5JJ 

-Alcoholis,  q.  s.,  ad.  5^v 
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To  a  new  patient  give  of  this  solution  : 

Creasote  Mixture,  5") 

Alcoholis, 

Glycernae  aa  q.  s.,  ad.  5*^ 

M.  et  ^ig.  5j  in  a  glass  of  milk  every  2  hours. 

It  is  best  taken  in  milk,  and  sometimes  hot  milk  will  keep  it 
from  disturbing  patient  better  than  cold.  Some  patients  prefer  to 
take  it  in  chocolate  or  water,  and  nineteen  out  of  twenty  cases  take 
it  all  right  in  water.  The  prescription  will  last  patient  about  four 
days.  When  the  patient  returns,  if  he  has  taken  above  without 
discomfort,  give  the  following : 

Creasote  Mixture,  '^y\. 

Alcoholis 

Glycernae  q.  s.,  ad,  Jiv 

M.  et  Sig.  5j  in  a  glass  of  milk  q  .i.  d. 

We  sometimes  increase  this  quantity,  but  as  a  rule,  do  not  give 
a  patient  more  than  8  to  12m.  daily.  Formerly  we  gave  larger 
doses,  but  have  found  that  they  do  as  well  on  doses  of  3m.  four 
times  a  day.  Some  do  well  on  one-half  this  quantity,  and  some 
cannot  take  more  than  one-half  of  the  quantity  recommended. 
Creasote  can  be  given  with  almost  any  drug  that  is  indicated  in  a 
given  case.  Tr.  nux  vomica,  tr.  digitalis,  morphine,  tartar 
emetic.  '*  The  mixed  treatment"  soda  salicylate,  paregoric,  etc., 
one  often  wishes  to  give  iron  with  it,  but  as  creasote  contains 
tannin,  tr.  of  chloride  of  iron  can  not  be  given  with  it,  but  must 
be  given  one-half  hour  before  meals  and  the  creasote  after  meals. 
Some  prefer  to  give  the  creasote  in  cod  liver  oil  or  syrup  of 
hypophosphites.  The  only  objection  to  this  method  has  been  that 
one  could  not  tell  what  drug  was  producing  the  beneficial  effect. 
In  these  cases  when  the  dyspeptic  symptoms  are  marked,  I  find 
that    patients  do  much  better  if    given    tr.    nux   vomica,    pepsin 
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dilute  acids,  etc.,  than  if  the  creasote  is  given  alone,  VV^hen  the 
patient  complains  of  faint  spells  and  palpitation  of  heart,  you  can 
give  tr.  digitalis,  with  good  results.  The  objection  to  a  solution  of 
creasote  is  the  extremely  disagreeable  taste.  The  remedy  can  be 
given  in  capsules,  made  as  follows  : 


^ 

Creasote,  C.  P.  Beech-wood, 

Olei  Ricini  aa. 

m 

Met.  ft.  Sol. 

Div.  in  Capsules 

No.  XXX 

Use  No.  iii  Capsules. 

Sig.  one  every  two  hours  with  a  glass  oi  nnlk.  This  lasts  the 
patient  about  four  days.  If  they  cannot  take  one  everj^  two  hours 
without  too  much  discomfort,  tell  them  to  take  one  every  three 
hours,  or  even  one  four  times  a  day.  If  patient  can  take  the 
above,  give  at  end  of  four  days  the  following  : 


Creasote,  C.  P.  Beech-wood, 

3vi 

Olei  Ricini  ad. 

5) 

M.  et.  ft.  Sol. 

Fill  No.  ii  Capsules,  P.  D.  &  Co.,  Sig.  i>ne  q-  i.  d. 

If  patient  can  take  this  iijm.  capsule,  one  may  continue  it  for 
months,  sometimes  for  a  year,  and  along  with  it  give  any  remedy 
that  is  indicated,  but  pay  a  good  deal  of  attention  to  condition  of 
digestive  ttact.  Capsules  made  in  this  way  do  not  leak  to  aniouiil 
to  anything,  and  will  keep  for  months.  Patients  usually  prefer  to 
take  the  remedy  after  meals,  but  in  most  cases  it  does  not  seem  to 
make  much  difference,  if  patient  only  takes  jjlenty  ut  fluid  along 
with  capsule. 

There  are  soft  capsules  to  be  had,  but  in  use  of  these  I  have  no 
experience.  If  the  patient  will  fill  his  own  capsules,  one  can  pre- 
scribe the  above  solutions,  and  the  patient  ran  take  as  many  drops 
as  you  think  wise.     The  object  of  the  castor  oil  is  to  make  a  thick 
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oil  that  will  stay  in  the  capsule.  The  patient  can  fill  a  lot  of 
capsules  at  a  time,  and  can  carry  them  with  him  to  business  and 
they  will  not  leak.  It  has  not  been  observed  that  patients  suffered 
more  discomfort  from 'the  capsules  than  from  the  solution.  Nine- 
teen out  of  every  twenty  patients  can  take  the  remedy  without  any 
special  trouble,  but  occasionally  it  is  only  by  having  ''  great  faith' ^ 
in  his  doctor  that  a  patient  can  be  induced  to  continue.  It 
may  cause  vomiting,  dizziness,  diarrhoea,  a  severe  burning  in  the 
stomach,  or  oesophagus,  hiccough,  or  constant  eructation.  These 
symptoms  usually  pass  away  if  patient  will  persist  and  take  plenty 
of  fluids  and  lessen  the  dose  at  intervals.  If  disagreeable  symp- 
toms occur,  they  do  not  usually  last  more  than  a  week.  Once  in  a 
while  there  comes  a  patient  who  absolutely  cannot  take  the  remedy. 
In  patients  who  can  take  the  remedy  without  any  difficulty  any 
extra  stomach  disturbance  may  oblige  a  discontinuance  for  a  few 
days,  when  they  can  go  on  again.  These  cases  of  apex  catarrh  are 
constantly  liable  to  stomach  and  bowel  upsets,  and  one  must  not 
always  lay  these  symptoms  to  use  of  creasote.  The  diarrhoea,  that  so 
often  is  marked  in  these  cases,  usually  promptly  subsides  under 
the  use  of  creasote.  We  have  used  arsenite  of  copper  very  often 
for  this  diarrhoea,  with  very  satisfactory  results  and  do  not  stop 
creasote.  As  a  rule,  creasote  constipates  slightly,  and  patients 
have  to  make  regular  use  of  some  gentle  laxative  while  under 
treatment.  Creasote  is  a  marked  diuretic  and  causes  a  .copious 
flow  of  urine  for  first  week  or  two  of  use.  After  that,  patients  do 
not  seem  to  pass  more  urine  than  when  not  using  it.  Very  rarely 
it  causes  a  slight  burning  sensation  on  urination,  but  this  usually 
makes  no  trouble.  Having  tested  urine  repeatedly  and  never 
observed  any  albumen  in  same  or  any  bad  effect  on  kidneys,  do 
not  believe  it  has  any  bad  effect  on  any  organ.  It  increases 
menstrual  flow,  and  women  should  stop  remedy  the  first  two  or 
three  days  of  period.  It  increases  the  secretion  of  bronchial 
mucous  membrane.  Just  how  it  produces  its  beneficial  effects  is 
not    known.     It    seems  to  have   a  very   marked  effect    upon   the 
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gastro-intestinal  tract  and  the  way  the  tongue  cleans  off  under  its 
use  is  simply  wonderful.  Afe  to  the  value  of  the  remedy,  that  is 
settled  beyond  cavil  in  the  minds  of  those  who  have  used  it  cor- 
rectly in  proper  cases.  We  have  used  it  for  three  years  in 
hundreds  of  cases,  and  instead  of  having  less  faith  in  it  have 
more  and  more  confidence  that  in  a  few  days  the  patient  will  be 
better,  and  that  if  he  stops  the  remedy  for  two  days  he  will  feel  the 
loss.  It  is  the  most  brilliant  remedy  in  slight  apex  catarrh.  I  can 
recommend  it  to  my  professional  friends  with  perfect  confidence. 
So  many  have  inquired  ''how  to  give  creasote,"  I  have  taken 
this  way  of  answering. 


HIP-JOINT  DISEASE. 

H.     H.    SPIRES,    M.D.,   EDINBURG,    OHIO. 

About  eight  years  ago  there  came  to  my  hands  a  case  of  hip 
disease,  in  a  boy   five  years  of  age.      Family  history  good.     The 

case  had  been  treated    by   a   Dr.    D -,    now  deceased,  without 

improvement.  At  the  time  of  my  examination,  there  was  apparent 
elongation  of  limb,  slight  abduction  and  eversion  and  absence  of 
the  glutial  folds.  The  joint  was  painful  and  swollen.  My  advice 
was  to  put  the  child  in  bed  and  use  extension.  To  this  the  parents 
objected.  They  were  willing  to  try  any  external  or  internal 
medication,  but  were  opposed  to  confinement  ;  accordingly  the 
child  was  put  on  tonic  and  alterative  medicine.  Quinia,  Fowlers 
solution  sod.  and  brom.  of  potassium  was  ordered,  a  nourishing 
diet  and  the  use  of  a  crutch,  not  to  bear  the  weight  on  the  foot  at 
any  time  ;  after  six  weeks,  no  improvement.  I  then  insisted  on  the 
child  being  put  to  bed.  The  patient  was  taken  to  another  doctor. 
Dr.  R said  my  judgment  was  correct  in  regard  to  confine- 
ment. The  parents  still  objecting,  he  ordered  a  battery,  static 
electricity,  single  cell  to  be  used  two  or  three  times  a  day,  five  or 
six     minutes    at   a  sitting.     Eight    weeks  later,    no    improvement. 
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The  parents  declared  themselves  discouraged,  they  were  now  ready 
to  try  anything  that  offered.  They  did  not  have  long  to  wait. 
A  cattle  dealer  came  along  and  said  :  *M  once  had  a  hip 
similar  to  this  and  had  a  similar  experience  with  the  doctors., 
A  friend  suggested  a  line  of  treatment,  to  which  all  the  M.  D.*s 
objected,  but  becoming  no  better,  gave  it  a  faithful  trial.  Result : 
A  perfect  cure.'*  The  treatment  is  as  follows:  Two  grains  of 
calomel  three  times  a  day,  and  on  the  morning  of  each  third  day  a 
tablespoonful  of  epsom  salts  in  a  small  glass  of  water,  to  be  con- 
tinued until  the  cure  is  perfected.  Any  relapse  to  again  com- 
mence. The  parents  of  this  child  consulted  severally  the  three 
medical  men  in  question,  and  it  was  the  unanimous  opinion  this 
treatment  ought  not  to  be  tried.  The  cattle  dealer  said  the 
opinion  of  these  three  doctors  ought  to  be  ignored.  Treatment  was 
begun  in  January,  and  continued  without  intermission  until  the 
following  May.  The  dose  of  salts  was  made  to  correspond  to  the 
age  of  the  child,  but  the  dose  of  calomel  was  the  same  as  for  the 
grown  person.     Result    of  treatment  :  a  perfect   cure. 

After  eight  years  the  young  man  says  :  **  The  limb  seems  a  little 
shorter  than  the  other,  but  causes  me  no  trouble  whatever.*' 

REMARKS. 

The  Homeopath  would  stand  aghast  at  the  treatment.  The 
Eclectic  would  shun  it  as  the  rabies.  The  Regular  would  say  it  is 
a  step  backward  and  should  not  be  taken.  A  treatment  opposed 
by  the  entire  medical  profession,  yet  afflicted  humanity  is  contin- 
ually seeking  relief.  The  cure  that  proves  most  speedy  and  perfect 
is  the  cure  that  will  be  sought. 

What  then,  is  the  rationale  in  this  case  ?  The  medicine  simply 
acted  as  a  drainage -to  the  hip  through  the  primae  viae.  External 
drainage  is  used  by  modern  surgery  in  many  cases  of  hip  disease. 
Why  not  make  internal  drainage  equally  effective  ? 
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EDITORIAL. 


MEDICAL  WORK  IN  CHINA. 

On  the  evening  of  Nov.  19th,  Dr.  Robt.  C.  Beebe  (class  of  '79) 
delivered  an  address  at  the  Western  Reserve  Medical  College,  cor- 
ner Erie  and  St.  Clair  streets.  He  took  for  his  title  the  one  given 
above,  and  entertained  his  audience,  students  of  the  medical 
department  and  physicians  of  the  city,  for  over  an  hour  with  an 
instructive  and  pleasing  discourse  upon  medical  matters,  customs, 
superstitions  and  experiences  in  China.  Dr.  Beebe  has  spent 
seven  years  in  the  work  of  Medical  Missionary,  having  charge  of 
the  Philander  Smith  Memorial  Hospital  at  Nanking,  being  at 
present  only  at  home  on  a  well-earned  vacation. 

He  said  that  the  native  Chinese  physicians  know  next  to  nothing 


Digitized  by 


Google 


7M  Editorial. 

at  ull  about  medicine.  No  course  of  medical  instruction  is  given. 
No  examination.  Any  educated  man  was  supposed  to  be  compe- 
ttftiJ  to  practice  medicine,  but  the  real  power  of  healing  was  sup- 
po*ifd  to  be  handed  down  from  father  to  son,  and  the  doctor's 
reputation  was  measured  by  the  number  of  his  ancestors  in  the 
direct  line  who  had  practiced  the  healing  art.  It  was  a  common 
thing  to  see  a  doctor's  sign  announcing  that  he  was  the  eighth  or 
tenth  in  a  line  of  physicians,  and  on?  of  the  most  famous  Chinese 
doctors  based  his  claim  for  skill  upon  the  fact  that  his  business  had 
descended  to  him  through  twenty-four  generations. 

The  Chinese  have  no  knowledge  of  surgery,  though  they  divide 
their  treatment  into  two  classes,  outside  and  inside,  and  to  some 
extent  medical  practitioners  are  known  to  be  outside  doctors  or 
inside  doctors.  The  outside  treatment  consists  in  applying  lini- 
ments and  the  use  of  needles,  which,' either  hot  or  cold,  are  used 
to  puncture  the  tissues,  for  instance  of  an  inflamed  joint,  and 
sometimes  with  very  disastrous  results. 

Their  theory  is  that  there  are  eight  great  pulses  in  the  human 
body,  four  in  each  wrist,  and  that  the  character  of  each  pulse 
indicates  the  condition  of  a  certain  part  of  the  body  and  the 
presence  or  absence  of  a  certain  disease.  In  examining  a  patient  a 
physirian  must  be  sure  and  feel  both  wrists  for  these  pulses.  They 
have  very  few  books  on  medicine,  but  there  is  one  ^ncient  edition  of 
a  botanical  work  which  is  held  in  great  reverence.  A  Chinese 
physician's  prescription  consists  sometimes  of  from  twenty  to  thirty 
ingredients,  the  juice  of  scorpions  and  centipedes  being  sample  items. 

The  foreign  doctors  are  either  community  or  Mission  physicians. 
The  foreign  communities  in  the  large  cities  are  attended  by  com- 
munity doctors,  who  are  nearly  all  Englishmen.  There  is  one 
French  physician  in  Shanghai  and  also  one  or  two  Americans,  but 
with  these  exceptions  the  foreign  physicians  are  all  English  or 
Scotch. 

The  medical  missionary  aims  to  overcome  the  native  prejudice 
against  foreigners  by  relieving  the  bodily  ills,  and  confidence  once 
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gained  in  this  way,  especially  when  the  wonderful  superiority 
of  Western  medical  knowledge  is  demonstrated,  it  is  comparatively 
easy  to  inculcate  the  truths  of  Christianity.  Several  young  natives 
are  being  trained  at  the  Mission  Hopital  for  the  practice  of  medi- 
cine. The  instruction  is  given  for  the  most  part  in  the  Chinese 
language,  this  being  found  the  most  practicable  plan.  Some 
standard  medical  works  have  been  translated  into  Chinese,  among 
them  being  Gray*s  \natomy.  Anatomy  must  be  taught  by  books 
ai\d  the  use  of  manikins,  the  sentiment  of  the  people  being  so 
opposed  to  dissection  of  the  human  body  that  such  a  practice  is 
not  to  be  thought  of.  There  is  a  popular  notion  that  the  mission- 
aries are  in  China  for  the  purpose  of  removing  the  eyes  and  hearts 
of  children,  and  dissections  would  favor  this  notion.  In  fact, 
during  a  recent  insurrection  it  was  necessary  to  lock  the  manikin 
in  a  chest,  have  it  sealed  with  the  government  seal  and  send  it  into 
another  province,  lest  it  should  fall  into  the  hands  of  the  insurrec- 
tionist and  be  the  means  of  calling  down  mob  violence  upon  the 
mission  and  its  inmates. 

The  sanitary  condition  of  Chinese  cities  is  something  awful  to 
contemplate.  The  streets  are  the  only  sewers  and  contain  all 
sorts  of  filth  and  offal.  But  strange  to  say,  certain  diseases  are 
not  so  prevalent  as  one  would  expect  from  such  a  state  of  things. 
There  is  no  typhoid  fever,  no  diphtheria,  and  no  scarlet  fever  to 
speak  of.  Cases  of  measles  and  whooping-cough  abound  and  cholera 
and  smallpox  are  always  prevalent  to  some  degree.  Cholera  does 
not  seem  to  spread  much,  although  it  is  pretty  fatal.  The  Chinese 
inoculate  their  children  with  smallpox  by  placing  virus  or  a  piece 
of  crust  in  the  nostril.  This  produces  a  somewhat  mild  attack  of 
smallpox,  which  of  course  may  be  communicated  to  others  so  that 
smallpox  is  always  about. 

Ulcers  are  more  common  than  any  other  form  of  ailment,  pre- 
vailing extensively  among  all  classes,  and  are  looked  upon  indiffer- 
ently as  quite  a  matter  of  course.  A  Chinaman  thinks  it  a  great 
disgrace  to  have  the  ague,  and  is  very  reluctant  to  confess  it    to    a 
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physician.  It  is  supposed  an  evil  spirit  has  possession  of  a  man 
when  he  begins  to  shake.     Malarial  disease  is  quite  common. 

There  is  a  great  deal  of  leprosy  in  China.  No  effort  is  made  by 
the  government  to  keep  lepers  apart  from  the  healthy.  From 
his  own  observation  Dr.  Beebe  believed  that  the  germs  of 
leprosy,  although  contagious,  was  not  markedly  so.  He  sug- 
gested the  theory  that  leprosy  might  be  carried  and  commu- 
nicated by  the  agency  of  the  itch  mite,  as  scabies  is  so  universally 
prevalent  among  the  Chinese,  and  as  they,  frequently  date 
the  appearance  of  leprosy  as  following  an  attack  of  itch.  Leprosy 
is  treated  at  the  mission  merely  by  improving  the  general  con- 
dition of  the  patient.  No  specific  medication  is  used.  Next  to 
ulcerous  diseases  and  scabies,  cases  of  opium  poisoning  are  most 
frequently  met  by  the  mission  doctors.  These  are  not  so  often 
the  result  of  accidental  overdose  as  of  attempt  at  suicide.  If  two 
Chinamen  had  a  serious  quarrel  the  first  idea  of  the  wronged  man 
was  to  kill  himself — not  his  foe.  He  thinks  he  can  take  revenge 
upon  his  enemy  by  haunting  him  in  the  spirit,  besides  it  devolves 
upon  the  survivor  to  provide  sustenance  for  the  relatives  of  the 
dead  man  and  probably  pay  damages  besides.  The  opium  habit  is 
a  great  curse  to  China — a  large  proportion  of  the  inhabitants  are 
victims.  As  a  rule  the  Chinaman  does  not  smoke  himself  into 
insensibility,  but  takes  only  a  few  whiffs  at  a  time,  enough  to  keep 
himself  in  a  stimulated  condition.  Of  course  the  habit  grows, 
and  more  opium  is  required,  and  the  bodily  ailments  appear 
as  effects.  The  opium  habit  is  the  greatest  question  before  the 
Chinese  government  to-day.  Hydrophobia  is  quite  common  and 
there  is  nothing  a  Chinaman  dreads  so  much  as  a  dog  bite.  As  a 
curious  instance  of  the  universality  of  a  popular  notion  it  was 
observed  that  the  hair  of  the  dog  that  did  the  biting  was  applied 
as  a  dressing  to  the  bite. 

When  the  Mission  Hospital  was  established  at  Nanking  no  seri- 
ous cases  were  treated  by  the  physicians,  but  only  those  which 
would  likely  result  favorably,  because  it  was  necessary  tp  gain  the 
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confidence  of  the  people,  and  an  unfaTorable  result  might  have 
wrecked  the  whole  enterprise  or  delayed  its  success  for  years.  A 
Chinaman  does  not  think  he  is  being  skillfully  treated  unless  he  is 
given  a  liniment  or  a  plaster.  He  is  very  partial  to  plasters.  There- 
fore he  is  usually  furnished  with  something  of  the  kind  besides 
the  real  prescription. 

Several  amusing  instances  were  related  of  simple  cases  by  the 
cure  of  which  the  '*  foreign  devils,  **  as  the  mission  physicians  are 
called,  achieved  reputation  among  the  natives.  Upon  one  occa- 
sion a  very  high  official  died  and  hjs  widow  in  the  first  frenzy  of 
her  grief  swallowed  her  gold  earrings  with  the  intention  of  com- 
mitting suicide.  The  Chinese  believe  gold  to  be  a  deadly  poison. 
The  doctor  was  summoned  in  great  haste,  inquired  into  the  case, 
ascertained  that  the  jewelry  was  not  of  a  size  or  shape  to  cause 
trouble  mechanically,  and  prescribed.  The  lady  did  not  die  and 
the  gratitude  of  the  patient  and  her  friends  had  no  bounds.  A 
magnificently  embroidered  satin  tablet  which  was  exhibited  to  the 
audience  was  brought  with  a  procession,  fire-crackers,  drums,  etc., 
etc.,  presented  to  the  hospital  with  elaborate  ceremony.  The 
lettering  referred  to  the  doctor's  skill  as  *'  A  divine  conception  of 
marvelous  devices."  The  lecturer  explained  that  the  only  ''divine 
conception*'  about  it  was  the  knowledge  that  the  gold  was  harmless, 
and  the  **  marvelous  device"  was  the  dose  of  castor  oil,  which 
produced  the  dangerous  earrings  as  soon  as  possible. 

Another  official  called  the  mission  doctor  to  see  the  eighth  of  his 
thirteen  wives,  who  was  afflicted  with  an  eruption  upon  her  face, 
which  had  baffled  the  skill  of  the  native  physicians.  The  simple 
fact  of  being  admitted  to  the  women's  department  of  the  yamen  or 
official  mansion  was  a  great  mark  of  respect  and  confidence,  as  the 
women  are  secluded  in  great  privacy  in  their  own  part  of  the  house. 
The  case  proved  to  be  one  of  a  simple  though  sometimes  obstinate 
variety  of  eczema,  but  it  vanished  under  proper  treatment.  The 
cure,  however,  was  regarded  by  the  husband  as  wonderful  and  he 
presented  the  doctor  with  a  tablet,  as  their   honorary   testimonials 
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are  called,  bearing  the  inscription  in  gorgeous  needle  work,  **  His 
ability  for  benevolence  is  far  reaching.'*  This  is  a  regular  custom 
with  the  Chinese  in  case  of  wishing  to  show  great  respect  or  grat- 
itude to  a  person,  to  present  him  with  a  tablet  with  complimentary 
inscription.  The  tablets  are  usually  of  wood,  perhaps  as  large  as 
a  door,  laquered,  so  that  the  surface  is  as  black  and  lustrous  as 
jet,  and  the  inscription  laid  on  in  gold  leaf,  but  sometimes  the 
tablets  may  be  made  of  embroidered  silk  or  satin.  They  are  always 
presented  with  certain  great  ceremonies. 

Not  all  of  the  laurels  of  the  missionary  physician  are  so  cheaply 
won  as  in  th«  cases  related.  Some  require  the  exercise  of  more 
respectable  efforts.  The  native  physicians  are  very  jealous  of  the 
*' foreign  devils**  and  loth  to  be  outdone.  Once  there  came  a 
case  of  bone  disease  of  the  ankle  joint  and  foot,  which  had  been 
the  rounds  of  the  province  and  was  still  growing  worse.  In  fact, 
it  was  so  bad  when  it  was  presented  at  the  Nanking  Hospital, 
that  amputation  was  advised.  But  the  patient  declined  until  he 
had  seen  a  certain  famous  native  doctor,  of  whom  he  had  heard. 
The  native  doctor  also  said  that  the  foot  should  come  off  and 
chopped  it  off  with  an  ax.  Of  course  the  man  died.  Fortunately, 
at  nearly  the  same  time,  there  was  a  similar  case  in  the  hospital 
which  was  widely  known  about,  and  upon  whom  amputation  was 
performed  with  aseptic  management,  prompt  union  secured,  a  good 
stump,  then  an  artificial  limb,  and  the  patient,  freed  from  suffering 
and  suppuration,  improved  in  condition,  discharged.  This  was 
regarded  as  nothing  short  of  a  miracle.  The  whole  effect  of  the 
medical  missionary  work  has  been  to  secure  a  hold  upon  the  con- 
fidence and  respect  of  the  Chinese  which  could  not  have  been 
gained  in  any  other  way,  and  to  make  them  much  more  amenable  to 
the  teachings  of  Christianity. 
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AN     INDICTMENT    OF    THE    TRAINING    SCHOOL     FOR 

NURSES. 

We  called  attention  a  short  time  ago  to  the  fact  that  the  wofk 
of  the  trained  nurse  was  a  hard  one,  and  her  average  health  per- 
haps, below  the  normal.  We  were  hardly  prepared,  however,  to 
find  following  somewhat  in  this  line  a  most  savage  onslaught  on 
training  schools  in  general.  Such  an  attack  has  been  made  by 
Mr.  Peck,  a  western  clergyman,  whose  daughter  died  of  phthisis, 
contracted  as  he  believes,  from  patients  whom  she  was  attending. 
The  clergyman  in  question  heads  his  article,  published  in  the 
Cleveland  Leader,  **  The  massacre  of  nurses,'*  and  begins  with  a 
quotation  from  Rudyard  Kipling  :  **  She  had  hoped  to  befriend 
misery,  to  bring  help  and  healing  to  pain  from  the  first  days  of 
her  apprenticeship.  What  she  actually  was  set  to  do  was  to  scald 
babies'  milk  cans."  Through  all  ran  the  bad  food,  the  scanty 
sleep,  the  insufficient  hours  for  recreation,  the  cruelly  Jong  hours 
assigned  for  work,  the  nervous  strain  of  suppotting  life  from  the 
merely  physical  point  of  view.  He  adds  among  other  things: 
**  This  training  in  some  hospitals  means  polishing  the  faucets  and 
dusting  the  furniture  and  low  menial  duties  entirely  apart  from 
any  sensible  training.  Some  of  these  hospitals  (of  New  York),, 
are  humanely  conducted,  while  others  have  the  name  of  building 
up  a  reputation  on  the  blood  of  young  women  in  ostensible 
training  for  nurses.  The  New  York,  hospital  has  an  excellent 
name,  while  other  hospitals  of  that  great  metropolis  are 
mainly  known  as  deathtraps.  They  are  far  too  willing  to  kill  the 
noble  nurse  in  order  to  save  the  often  ignoble  patient.  To  kill 
the  nurse  means  little  to  save  the  patient,  means  medical 
reputation,  and  constantly  they  sacrifice  our  daughters  to  save 
their  dollars.  The  institution  which  slaughtered  my  daughter 
has  a  reputation  for  doing  the  deadliest  kind  of  work.  This 
is  the  calm,  cool  testimony  of  those  who  wish  its  welfare." 
Mr.    Peck    propounds    also    these    questions  :       *'  Do    you    know 
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^^Y  that    more    than   half   the    trained    nurses    die    of  consumption? 

Do  you  know  that  from  one  to  five  years  is  quite  likely  to  end 
your  life  with  some  vital  disease  if 'you  choose  this  occupation  ? 
Do  you  know  that  if  you  pass  through  the  fiv^  years  of  training 
you  are  likely  to  be  a  physical  wreck  afterward,  and  your  life  a 
burden  to  yourself  and  friends?  "  A  good  deal  more  of  the  same 
kind  is  written,  but  the  above  is  sufficient  to  show  the  general 
tenor  of  Mr.  Peck's  argument  and  the  excited  state  of  his  emotions. 
A  great  deal  may  be  allowed  to  a  person  who  has  been  so 
unhappily  bereaved ;  and  some  measure  of  truth  undoubtedly 
exists  in  the  gentleman's  charges.  But  the  article  as  a  whole  does 
a  gross  injustice  to  our  training  schools  and  hospitals,  and  to  the 
philanthropic  people  who  support  them.  In  place  of  reckless  and 
sweeping  statements  regarding  the  death  rate  among  nurses,  Mr. 
Peck  should  have  investigated  the  matter  carefully  and  given  the 
actual  facts.  The  assertion  that  ''more  than  half  of  tjje  trained 
nurses  die  of  consumption"  is  grossly  untrue  and  calculated  to 
cause  much  unnecessary  alarm.  The  Rudyard  Kipling  quotation 
\  is  a  half  truth  strikingly  put.  Young  women  who  enter  training 
schools  cannot  at  first  be  put  in  full  charge  of  critical  cases,  and  if 
they  think  the  work  of  a  trained  nurse  begins  and  ends  with  sym- 
pathetic coddling  of  hysterical  invalidism  the  blame  is  theirs. 
The  careful  cleaning  of  the  baby's  bottle  is  a  great  deal  more 
important  to  the  baby  than  hugs  and  kisses  and  soft  lullabies. 
The  young  woman  who  first  enters  a  training  school  has  many  illu- 
sions promptly  dispelled.  But  she  is  not  a  prisoner,  and  if  the 
work  is  disappointing,  she  can  leave  it.  Further  more  she  soon, 
if  at  all  intelligent,  learns  the  dangers  of  her  calling  and  the  strain 
it  puts  upon  her.  But  the  nurse  as  a  rule  gets  fond  of  her 
work,  despite  the  bottle-washing  and  bad  food  and  long  hours. 
She  will  not  leave  it,  she  often  refuses  advice  to  take  rest  and 
neglects  the  precautions  which  might  save  her  from  sickness. 

This,  we  believe,  explains  much  of  the  sickness  among  nurses, 
and  we  may  be  permitted  to  wonder  if  the  sad  death  of  Mr.  Peck's 
daughter  was  not  in  part  due  to  some  such  cause. — Medical  Record, 
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The  editors  of  the  Gazette  have  purposely  refrained  from  cora- 
menting  upon  the  wild  raving  of  Mr.  Peck,  because  ot  our 
sympathy  with  him  in  his  sad  bereavement.  We  have  beeo 
informed  that  Miss  Peck  had  contracted  phthisis  before  enteririjjr  the 
New  York  training  school.  She  was  at  least  a  slight,  dL-licate 
girl,  who  ought  not  have  entered  a  training  school  without  first 
consulting  a  physician.  We  believe  that  a  careful  physical  exam- 
ination of  all  applicants  for  admission  to  a  training  school  should 
be  required. 


THE  NORTH-WESTERN    OHIO    MEDICAI.    ASS( I 
ClATION. 

This  wide-awake  medical  society  met  at  Toledo,  Thursday  and 
Friday,  December  10th  and  11th.  There  were  about  one  hundred 
and  fifty  members  present.  A  large  number  of  papers  were  read 
some  of  which  we  will  present  to  the  readers  of  the  Gazettk  in  an 
early  number.  The  discussions  were  of  the  usual  lively  and  breezy 
character  so  characteristic  of  this  association.  We  have  sometimes 
thought  if  these  discussions  were  reported  verbatim  et  liUraium, 
they  would  make  **  mighty  interesting  reading,"  and  yet  we  fear 
that  it  would  not  be  for  the  best  interests  of  the  association  to  have 
such  reports  made,  as  it  is  quite  probable  that  much  of  the  tree 
and  easy  oflF-hand  discussions  of  the^most  abstruse  problems  would 
be  prevented  if  it  were  known  that  all  the  remarks  of  the  sj^eaker 
would  appear  in  type.  One  of  the  pleasant  features  of  this  meet 
ing  was  the  visit  to  the  insane  asylum  where  the  members  and  tlieir 
wives  became  the  guests  of  Dr.  and  Mrs.  Tupper.  An  elegant 
supper  was  served  in  one  of  the  upper  halls,  after  which  a  number 
of  impromptu  toasts  were  responded  to  by  Drs.  Colamcjrt^  and 
Pooley  of  Toledo,  Bane  of  Kenton,  Baker  of  Cleveland,  and  others. 

Dr.  Jesse  Snodgrass  of  Kenton  was  elected  President,  Ur.  Thos. 
Hubbard  of  Toledo  and  Dr.  August  Rhu  of  Marion  Vice  Presidents, 
Dr.  Stiner  of  I^ima  was  re-elected  Secretary. 
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DIAGNOSIS  OF  CARCINOMA  CORPORIS  UTERI. 

At  the  close  of  a  paper  read  before  the  German  Gynaecological 
Society,  Leopold,  of  Dresden,  having  discussed  the  pathological 
charactersof  seventy-eight  carcinomatous  uteri,  sums  up  as  follows: 

1.  Carcinoma  uteri  is  always  of  epithelial  origin  :  A  cancer  of 
connective  tissue  origin  does  not  occur  in  the  uterus. 

2.  That  which  we  term  carcinoma  is  an  atypical  new  forma- 
tion of  epithelial  nature,  (Thiersch-Waldeyer.) 

3.  Cancer  of  the  uterus  occurs  most  often  beneath  the  internal 
cervical  os,  proceeding  in  fact  from  the  epithelium  of  the  portio, 
seldom  from  the  epithelium  of  the  cervical  mucus  membrane.  A 
great  number  of  so-called  coUum-carcinomata  are  carcinomata  of 
the  portio.  Separate  classification  of  the  two  is  useless.  Poth 
demand  the  same  operative  treatment,  whenever  possible  total 
extirpation. 

4.  Beginning  portio-cancers  are  not  so  infrequently  met  as  has 
been  assumed. 

5.  Very  often  an  apparently  primary  Qollum  carcinoma  arose 
none  the  less  from  the  flat  epithelium  of  the  portio. 

6. .  In  twenty-five  per  cent,  of  the  cases  under  discussion  the 
cancer  of  the  portio  encroached  upon  the  internal  os. 

7.  In  cancer  of  the  vagina,  the  mucus  membrane  of  the  uterine 
body  usually  presents  chronic  inflammation.  Sarcomatous  degen- 
eration was  never  observed,  adenoma  very  seldom. 

8.  In  some  cases  of  portio-cancer  there  co-existed  isolated 
carcinoma  corporis. 

9.  Primary  carcinoma  of  the  body  almost  always  begins  in  flat 
areas,  seldom  in  nodules.  The  first  beginnings  are  manifested  in 
a  thickening  of  the  mucosa  ;  hyperplasia  of  the  glands  with  prolif- 
eration of  blood-vessels.     Atypical  epithelial   formation  in  nest 
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and  alveoli,  extension  upward  and  downward  with  involvement  and 
gradual  destruction  of  the  musculature. 

10.  The  epithelial  formation  proceeds  in  the  form  of  papillae, 
which  are  extremely  vascular.  Oh  this  account,  corpus-carcinoma 
are  best  named  histologically,  papillary  or  papillomatous. 

11.  The  term  **  malignant  adenoma  *'  is  unsuitable  and  causes 
confusion.  The  word  adenoma  signifies  only  a  benignant  gland- 
ular new  formation.  If  it  extends  atypically,  /.  e,,  with  invasion 
and  destruction  of  neighboring  tissue,  it  is  no  longer  an  adenoma, 
but  a  carcinoma. 

12.  In  cases  of  slight  and  of  considerable  extension  of 
carcinoma  of  the  uterine  body,  microscopical  examination  of 
curetted  pieces,  disclosing  atypical  epithelial  new  formation  in  the 
glands,  new  vascular  formation  and  muscle  fibres  in  the  process  of 
cancerous  decay,  affords  the  most  reliable  diagnostic  evidence. 

In  the  far  advanced  cases,  all  the  other  known  aids  to 
diagnosis  (sound,  rectal  exploration,  etc.),  will  suffice,  while  the 
removal  of  a  test  portion  will  be  of  no  avail,  since  it  furnishes 
only  structureless,  degenerated  tissue. — Separatabdruck  a.  d.  Verh. 
d.  deutsehen  Ges,  f,  Gyndkologie,  rSgi. 


CREASOTE  IN  TUBERCULOSIS. 
Under  the  heading  **  Farther  contributions  upon  the  cure  of 
tuberculosis  by  creasote,"  Prof.  Sommerbrodt,  of  Breslau,  gives 
some  very  interesting  experience  in  the  Berliner  Klinische 
Wochenschrift,  No.  43.  In  1887,  after  nine  years'  experience  with 
creasote  given  in  maximum  dose  pro  die  of  eight  minims,  he 
expressed  himself  as  *'  inclined  to  believe  that  in  pulmonary 
tuberculosis  in  incipiency,  cure  may  be  accomplished  by  creasote  ;  ** 
and  especially  insisted  on  the  very  great  benefit  experienced  by 
mafty  tuberculous  patients  from  the  use  of  this  remedy.  He  was 
'*  the  first  (in  February,  1891)  to  report  that  by  means  of  large 
doses  of  creasote,  (15-30  minims /r^  ///>),  not  only  initial,  but  also 
long  standing  and  severe  forms  can  be  completely  and  permanently 
Dured.*' 
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While  far  from  believing  that  we  can  help  every  case,  he  <*  must 
again  express  his  conviction,  gained  by  practical  experience,  that 
creasote  in  large  dosage,  (15-60  minims  daily)  is  for  countless 
patients  a  wonderful  remedy,  as  yet  unequalled  against  pulmonary 
tuberculosis." 

In  1887  he  wrote  *'  the  more  creasote  borne  pro  die^  so  much 
better  the  effect  "  ;  but  **  unfortunately  then  I  believed  the  maxi- 
mum dose  given  in  the  Pharmacopcea  could  not  be  exceeded." 
In  this  matter  now  he  *'must  strongly  urge  his  colleagues  by  no 
means  to  be  restrained  by  the  Pharmacopcea,  but  to  administer  to 
patients  of  more  than  ten  years  old  as  a  beginning  and  minimum 
daily  dose,  15  minims  and  often  to  exceed  this  even  to  60  minims 
daily,  if  they  would  have  complete  success."  The  responsibility 
for  this  advice  he  assumes  throughout,  **  because  in  four  years  he 
has  "not  only  not  seen  any  disadvantage  from  neglecting  the  limit 
mentioned,  but  rather  because  only  by  his  exceeding  the  prescribed 
dosage  did  the  creasote  become  a  really  curative  agent  against 
tuberculosis."  He  administers  it  in  capsules  with  oleum  morrhuae, 
each  containing  one  and  one-half  minim  of  creasote.  He 
reports  twelve  cases  treated  with  marked  benefit  since  February, 
1891,  with  these  large  doses,  and  none  of  them  receiving  any  other 
medicine  whatever.  Pills  and  tablets  lose  creasote  by  evaporation, 
whether  coated  or  not,  and  tolu  balsam  often  carries  the  remedy 
with  it  unchanged  through  the  intestinal  canal.  **The  most  suitable 
form  of  administration  of  creasote  is  in  capsules  with  an  easily 
absorbable  fat  (cod  liver  oil,  olive  oil).  If  cost  must  be  considered, 
Hopman's  mixture  (creasote  5ij  to  tincture  of  gentian  5vj)  gtt 
XXX  —  XX  P^o  die)   is  a  very  excellent  formula. 

He  has  not  found  guiacol  able  to  take  the  place  of  creasote  ; 
free  air,  high  altitude,  lung-gymnastics  and  the  best  food  are  of 
immense  value. 

Respecting  any  possible  damage  to  the  stomach  from  the  crea- 
sote, he  wishes  to  say  such  an  occurrence  is  improbable.  Eruc- 
tations are  occasionally  observed,  but  rapidly  pass  by.     J.  P.  S. 
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Some  of  our  modprn  dietetic  expedients  are  very  old.  So  old, 
indeed,  that  they  have  been  forgotten  and  found  out  again,  perhaps 
over  and  over  again.  In  proof  of  this,  we  quote  the  following 
delicious  bit  of  Japanese  folk-lore  from  the  pen  of  Lafcadio 
Hearn  :  **  In  Nakabaramachi,  there  is  an  ameya ,  ot  Utile  shop,  in 
which  midzu-ame  is  sold — the  amber-tinted  syrup  made  of  malt, 
which  is  given  to  children  when  milk  cannot  be  obtained  for  them. 
Every  night  at  a  late  hour,  there  came  to  that  shop  a  very  pale 
woman,  all  in  white,  to  buy  one  rin^  worth  of  midzu-ame.  The 
ame-seller  wondered  that  she  was  so  thin  and  pale,  and  often 
questioned  her  kindly  ;  but  she  answered  nothing.  At  last  one 
night  he  followed  her  out  of  curiosity.  She  went  to  the  cemetery, 
and  he  became  afraid  and  returned.  The  next  night  the  woman 
came  again,  but  bought  no  midzu-ame,  and  only  beckoned  to  the 
man  to  go  with  her.  He  followed  her,  with  friends,  into  the 
cemetery.  She  walked  to  a  certain  tomb,  and  there  disappeared  ; 
and  they  heard,  under  the  ground,  the  crying  of  a  child.  Opening 
the  tomb,  they  saw  within  it  the  corpse  of  the  woman  who  nightly 
visited  the  ameya,  with  a  living  infant,  laughing  to  see  the  lantern- 
light,  and  beside  the  infant  the  little  cup  of  midzu-ame.  For  the 
mother  had  been  prematurely  buried  ;  the  child  was  born  in  the 
tomb,  and  the  ghost  of  the  mother  had  thus  provided  for  it — love 
being  stronger  than  death."  Extract  of  malt  would  not  sound  so 
smoothly  in  the  story  as  midzu-ame ,  but  it  is  the  same  thing.  For 
three  hundred  years  the  ecraseur  loop  and  the  fillet  have  been  used 
in  obstetric  practice  in  Japan,  having  been  introduced  by  a  Dutch 
physician.  The  method  of  employing  them  was  not  a  matter  of 
common  knowledge  among  Japanese  physicians,  but  was  kept  as  a 
secret  method  confined  to  a  few  and  transmitted  from  father  to  son. 


1.  Atlantic  Monthly,  Nov. '91. 

2.  A  small  round  copper  coin  with  a  ttqiiare  hole  in  the  middle  and  worth  one  mill. 
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Dr.  J.  V.  KiMURA,  of  Tokio,  Jkpan,*  gives  illustrations  from  one 
of  their  old  works  hand-copied  and  illustrated,  showing  how  to 
deliver  the  head,  to  produce  cephalic  and  prdalic  version, 
replace  a  prolapsed  cord,  etc.,  etc.,  by  means  of  those  two  instru- 
ments. It  stands  to  reason  that  with  the  loop  of  an  ecraseur 
around  under  the  chin  of  the  foetus,  it  wasn't  likely  to  get  away. 

Venous  congestion  of  the  anal  region  is,  according  to  Dr.  C.  A. 
Edwards,  of  New  South  Wales, ^  not  a  little  aggravated  by  the 
usual  posture  during  defecation,  /.  e.  sitting.  He  finds  that  among 
savage  tribes,  and  among  people  living  in  the  bush  where  the  act  of 
defecation  is  perforce  in  the  squatting  posture,  congestion  about 
the  anus,  incomplete  defecation  and  hemorrhoids  are  far  less 
common.  He  is  therefore  accustomed  to  recommend  the  squatting 
posture  during  the  act  of  defecation  in* all  cases  of  rectal  conges- 
tion. A  French  physician,  Dr.  Bourdin,^  has  applied  the  old 
women's  remedy  for  **  taking  out  a  burn  '*  by  holding  it  closer  and 
closer  to  the  fire  till  it  stops  smarting,  to  the  treatment  of  eczema. 
He  directs  that  the  parts  affected  be  washed  with  soap  and  water, 
carefully  dried  and  then  exposed  to  a  bright  fire.  Under  no 
circumstances  is  the  patient  to  scratch,  however  severe  the  itching 
may  be,  although  he  may  be  allowed  to  pass  his  hand  quietly  over 
the  affected  spot.  After  a  bit  the  itching  ceases,  and  he 
approaches  nearer  and  nearer  to  the  fire  until  he  gets  as  near  as  he 
can  bear  the  heat.  Previous  to  the  ulcerative  stage  this  treatment 
is  said  to  give  that  class  of  patiei^ts  who  spend  a  good  part  of  the 
night  in  a  half-conscious,  half-unconscious  scratching,  the  much 
needed  rest.  A  wrinkle  in  the  management  of  nephritic  colic  is 
brought  out  by  Dr.  R.  D.  Owen,^  and  if  farther  experience  shall 
prove  it  the  rule  in  general,  as  it  was  in  the  eight  cases  cited,  it  is 
a  valuable  addition  to  our  means  of  alleviating  the  sulfering  of  that 
most  distressing  condition.  The  doctor  finds  that  when  a  solid 
catheter  is  introduced  into  the  bladder,  as  soon  as  the  tip  touches 
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the  prostatic  portion,  there  is  a  sudden  aggravation  of  all  the  symp- 
toms, including  the  pain,  but  in  all  but  two  of  the  eight  cases  the 
pain  suddenly  ceased  in  from  one  to  five  minutes,  leaving  the 
patient  completely  relieved.  He  attributes  this  result  to  reflex 
action,  causing  first  a  violent  contraction  and  then  great  relaxation 
of  the  muscular  coat  of  the  uretus.  Whatever  may  be  the  phys- 
iology or  pathology  of  it,  however,  it  is  a  good  point  to  bear  in 
mind. 

Pilocarpine  seems  to  be  growing  in  favor  with  the  profession. 
Further  testimony  as  to  its  great  value  in  acute  pneumonia  is  coming 
in.  Dr.  A.  A.  Young,  of  Newark,  N.  V.,*  states  that  since  1884 
he  has  relied  on  pilocarpine  to  combat  the  malady.  He  says: 
'*  Within  twenty  minutes  after  the  administration  of  a  full  dose  of 
this  drug  ♦  *  *  there  is  first  a  flushing  of  the  face  and  skin  of 
the  entire  body,  which  is  quickly  followed  by  profuse  perspiration 
beginning  on  or  about  the  forehead,  and  coupled  with  this  comes 
intense  salivation,  which  usually  lasts  from  two  to  four  hour§, 
though  I  have  observed  a  continuation  of  it  for  over  twelve  hours 
from  one  administration.  The  frequency  of  the  pulse  is  lowered, 
but  its  force  is  not  diminished.  No  depressing  effect  has  ever 
been  observed  by  me  on  the  action  of  the  heart,  save  the  lengthen- 
ing of  both  its  systotic  and  diastolic  actions.  The  amount  of  urine 
is  largely  increased  and  the  relative  amount  of  urea  which  it 
contains  is  also  proportionally  increased.  It  has  been  proven  that 
the  perspiration  contains  urea  in  abundance.  The  drug  possesses 
also  slight  narcotic  and  emetic  properties,  and  to  the  former  may 
be  attributed,  in  a  measure,  the  decline  of  delirium  upon  its 
administration.  With  the  sweating  comes  well-marked  diminution 
of  temperature,  reaching  its  minimum  at  the  close  of  the  sweating 
period  some  six  hours  later.  It  will  require  from  six  to  twelve 
hours  more  to  show  a  very  marked  rise  in  temperature."  Dr. 
Young  maintains  that  there  is  a  relation  between  the  excess  of  the 
urates  and  the  pneumonic  toxemia  and  holds  that  as  we  diminish 
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the  amount  of  uric  acid  salts  in  the  system,  we  lessen  the  severity 
of  the  disease.  In  ten  cases  of  puerperal  eclampsia.  Dr. 
Strisver^  has  been  able  to  effectually  control  the  convulsions  and 
prevent  their  recurrence  by  the  sub-cutaneous  injection  of  muriate 
of  pilocarpine.  The  author  concludes  that  pilocarpine  is  an 
antagonist  to  the  eclamptic  process  ;  that  feebleness  of  the  pulse  is 
not  a  contra-i Indication  to  the  repeated  injection  of  the  -drug,  so 
long  as  the  convulsions  reappear ;  and,  finally,  that  the  condition 
of  the  pupiU  is  to  be  relied  upon  as  an  index  to  the  further 
accession  of  the  convulsions  or  to  immunity  by  the  physiological 
action  of  the  drug.  Three  cases  of  severe  edema  of  the  glottis  also 
have  been  treated  by  Dr.  De  Mendoza^  with  sub-cutaneous  injec- 
tions of  grs.  TT  of  muriate  of  pilocarpine  every  twenty  minutes  till 
relief  was  experienced.  Three  doses  usually  sufficed.  But  the  most 
curious  effect  yet  noted  as  resulting  from  the  use  of  the  drug,  is 
that  reported  by  Dr.  D.  W.  Prentiss,  of  Washington,  D.  C./  who 
reports  that  in  two  cases  the  hair  seemed  to  grow  darker  under  its 
continued  use.  One  case  was  that  of  a  young  woman,  whose  hair, 
after  using  a  sixth  of  a  grain  two  or  three  times  a  week  for  a 
period  of  six  weeks,  turned  from  light  brown  to  dark  brown,  and  in 
another  case,  that  of  an  old  lady  of  sixty-eight,  who  was  taking 
the  fluid  extract  of  jaborandi,  her  eyebrows  turned  from  gray  to 
black,  and  one  lock  of  hair,  which  was  white,  turned  a  dark  brown, 
and  the  rest  was  beginning  to  turn  darker  at'the  time  of  her  death. 
A  case  of  alarming  symptoms  from  the  exhibition  of  only  h  grain 
of  hyoscyaminc  is  reported  by  Dr.  Hugh  Hagan,  of  Atlanta,  Ga.° 
The  patient,  a  man  of  fifty-seven,  was  suffering  from  paralysis 
agitans.  In  about  an  hour  after  taking  twenty  drops  of  a  solution 
of  hyoscyamine,  one  grain  to  the  ounce,  he  was  much  prostrated, 
his  face  was  flushed,  and  he  complained  of  severe  headache, 
soreness  of  throat  and  tongue,  total  blindness,  dizziness,  tinnitus 
aurium  and  great  muscular  weakness.  Pulse  was  85  and  regular, 
perspiration  was  slightly  increased   in    frequency,   and  there  was 
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considerable  mental  confusion.  He  improved  rapidly  after  the 
sub-cutaneous  administration  of  \  grain  sulphate  of  morphia,  and 
the  use  of  alcoholic  stimulants.  .  The  case  is  of  interest  as  show- 
ing the  wisdom  of  beginning  with  small  doses  in  using  hyoscy- 
amine.  In  that  form  of  mental  disturbance ,  which  renders  a  patient 
abusive  and  violent,  restless  and  domineering,  Dr,  Lionel 
Weather LY^  regards  hyoscine  as  the  remedy  par  excellence. 
Under  its  exhibition  in  repeated  small  doses,  such  a  patient 
becomes  a  changed  man.  He  also  finds  it  a  useful  drug  in  delirium 
tremens  and  other  diseases  in  which  tremor  is  a  marked  symptom. 
Dr.  J.  B.  Mattison,  of  Brooklyn,  N.  Y.,*  pleads  strongly  for 
the  substitution  for  morphia  of  codeine  and  narceine.  The  former 
in  neuralgic  disorders  and  the  latter  where  merely  a  hypnotic 
effect  is  sought.  He  urges  this  substitution,  because  neither 
codeine  nor  narceine  have  such  a  strong  tendency  to  create  a 
morbid  *' craving*'  as  morphine  has.  For  a  like  reason  he  also 
urges  the  more  common  use  of  cannabis  indica,^  especially  in 
migraine  and  the  neuralgeus  of  women.  Hemp  eases  the  pain 
without  disturbing  the  stomach  and  secretions  to  the  extent  that 
opium  does.  He  recommends  larger  doses  than  usually  mentioned 
in  the  books.  To  opium  habitues  he  gives  from  forty  to  sixty 
minims  of  Squibb's  fluid  extract.  From  such  doses  he  has  never 
seen  any  serious  toxic  effect. 

Wrinkles,  they  say,*  can  be  smoothed  out  by  rubbing  in 
lanolin.  Several  elderly  ladies  who  were  induced  to  give  this 
method  a  trial,  report  themselves  delighted  with  the  results.  The 
theory  is,  that  lanolin,  when  well  rubbed  in,  passes  directly  into 
he  skin  and  nourishes  the  subjacent  tissues,  whose  atrophyt 
causes  the  wrinkle.  Of  course,  the  query  arises  at  once,  is  it  the 
lanolin  or  the  massage  that  does  the  work  ?  But  at  any  rate  it  can 
do  no  harm  to  try  it.  It  is  not  reassuring  to  those  practitioners 
who  have  been  in  the  habit  of  instructing  lady  patients  of  Malthu- 
sian  proclivities  that  they  can  avoid  pregnancy  by  *'  looking  out 
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for  their  turns,  "  to  learn  that  the  researches  of  Prof.  Bossi/  of 
Turin,  Italy,  show  that  the  vitality  of  the  spermatozoa  is  preserved 
in  the  nidus  seminis  for  seventeen  days.  It  looks  as  though  Dame 
Nature  had  fixed  it  so  that  the  ovum,  like  the  coon  in  the  Arkansas 
man's  trap,  was  likely  to  be  caught  **  goin'  or  comin',"  at  least  if 
the  spermatozoa  be  healthy  and  the  ovum  be  not  addled.  Dear 
bought  experience  is  teaching  practitioners  and  surgeons  more  and 
more  that,  notwithstanding  the  **  standard  authorities,"  what  a 
fractured  joint  needs,  is  just  what  any  fractured  bone  needs,  viz  : 
rest,  not  motion.  Dr.  Thomas  H.  Man  lev.  of  New  York, 
evidently  has  not  grasped  this  principle  as  yet,  judging  from  his 
tabulated  report  of  fifty-one  cases  of  fracture,  involving  the  elbow- 
joint.^  He  says  in  this  report,  that  he  has  never  seen  a  case  of 
fracture  into  the  superior  segment  of  the  elbow  joint  **  recover 
without  ankylosis,  imp^iired  action  or  weakness,  in  varying  degrees 
remaining  after  treatment;"  and  further,  that  he  does  **  not 
believe  that  any  method  known  to  science  will  ever  wholly  obvia\e 
them  when  this  sundering  of  the  humeral  head  extends  down 
through  the  condyles  and  implicates  the  synovial  investment."  He 
is  severely  taken  to  task  for  his  ill  results  by  Dr.  John  Ridlon^ 
who  attributes  these  results  not  to  the  nature  of  the  injury,  but  to  the 
passive  motion  which  Dr.  Man  ley  states  that  he  invariably  employs, 
using  ether  if  necessary.  Dr.  Ridlon  maintains  that  **  If  there  is 
any  universal  and  well-established  law  in  surgery  it  is  that  all 
inflammation  should  be  treated  by  functional  rest ;  and  a  joint 
injured  by  fracture  of  its  bony  parts  is  no  exception  to  this  rule, 
*  *  It  has  been  conclusively  demonstrated  beyond  question 
that  immobilization  of  a  joint  never  produces  ankylosis.  *  * 
Passive  motion  of  an  unsound  joint  never  relieves,  always  prolongs 
and  often  increases  the  unsound  condition  :" — statements  that 
every  surgeon  who  has  treated  fractures  running  into  joints  by 
absolute  immobilization  until    there  is  firm  union  and  all  inflam- 
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matory  symptoms  have  wholly  subsided  can  most  heartily  endorse. 
Since,  in  obedience  to  the  higher  sui'gical  law  and  contrary  to  the 
**  traditions  of  the  elders,"  I  have  treated  such  injuries  on  the 
principle,  so  tersely  stated  by  Dr.  Ridlon,  .recovery  with  unim- 
paired motion  has  been  the  rule  rather  than  the  exception  in  such 
cases  as  have  come  under  my  observation.  L.  B.  T. 

NEW  BOOKS. 

For  sale  by  P.  W.  Garfield.  Cleveland.  Ohio. 


A  Manual  of  Hypodermatic  Medication.  The  Treatmeat  of  Diseases  by  the  Hypodermatic 
or  Subcutaneous  Method.  By  Roberts  Rartholow,  A.  M.,  M.  D.,  LL.  D.  Emeritus  Prof, 
of  Mat.  Med.,  General  Therapeutics  and  Hygiene  in  Jefferson  Med.  Col.  of  Philadelphia. 
Honorary  Fellow  of  the  Royal  Medical  Society  of  Edinburg,  Hon.  Member  of  the  Societe 
Medico-Pratique  de  Paris,  etc.,  etc.  Fifth  Edition  Revised  and  Enlarged.  Phil ada.,  J.  B 
Lippincott  Company,  1891. 

The  profession  is  familiar  with  Bartholow*s  Hypodermatic  Med- 
ication as  the  pioneer  and  still  leading  authority.  The  fifth  is  a 
great  improvement  upon  the  fourth  edition.  Much  of  it  has  been 
re-written,  the  remedies  have  been  classified.  The  treatment  of 
pathogenic  organisms  by  injection  has  been  discussed  and  methods 
described.  The  new  remedies  have  been  considered,  including  the 
recent  synthetic  productions.  The  changes  and  additions  have 
increased  the  size  of  the  book  by  two  hundred  pages,  and  greatly 
enhanced  its  usefulness.  It  is  printed  upon  extra  heavy  and  fine 
paper,  and  well  bound.     Price,  cloth,  $3.00. 

Thk  Comparative  Anatomy  ov  the  Domesticated  Animals.  By  A.  Chauveau,  M.  D., 
LL.  D.,  Member  of  the  Institute  (Academy  of  Sciences),  Inspector  General  of  Veterinary 
Schools  in  France,  Prof,  of  the  Museum  of  Natural  History  in  Paris.  Revised  and  Enlarged 
with  the  co-operation  of  S.  Arloing.  Director  of  the  Lyons  Veterinary  School,  Prof,  of  Exper- 
imental and  Comparative  Medicine  at  the  Lyons  Academy  of  Medicine.  Second  English 
Edition.  Translated  and  Edited  by  Geo.  Fleming,  C.  B.,  LL.  D.,  F.  R  C.  H.  V.  S.  Late 
Principal  Veterinary  Surgeon  of  the  British  Army,  etc.  686  Illustrations,  1084  pages.  New 
York.  D.  Appleton  &  Co.,  1891. 

The  first  translation  of  Chauveau's  work  into  English,  was 
made  seventeen  years  ago.  It  was  generally  conceded  to  be 
the  best  on  the  subject  obtainable.  It  was  several  times  reprinted 
but     the    original    work    has    attained    its    fourth   edition.      This 
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second  English  is  from  the  fourth  French  edition.      It  will  remain 
a  standard  text-book  in  all  English-speaking  veterinary  schools. 

It  will  find  its  place  in  the  libraries  of  practitioners  of  medicine 
who  read  broadly  and  deeply  merely  upon  Goethe *s  maxim  that 
**  it  is  always  good  to  know  something."  Students  of  human 
anatomy  will  find  Chauveau's  work  an  aid  in  their  study,  because 
comparison,  by  showing  a  reason  why,  makes  easier  work  for 
the  memory,  which  every  student  of  anatomy  knows  is  taxed 
enough.  Surgeons  engaging  in  experimental  operations  (and  they 
are  numerous  nowadays)  will  here  find  the  anatomical  parts  of  the 
dog,  cat,  rabbit  and  other  animals  which  they  are  so  fond  of 
sacrificing  to  science,  beautifully  depicted  and  compared  with 
their  analogues  in  the  human  subject.  The  fine  paper  and  binding 
are  what  every  book-lover  expects  when  he  sees  the  imprint  of 
the  house  of  Appleton. 

Manual  of  Physical  Diagnosis.  For  the  I'sc  of  Students  and  Physicians.  By  James 
Tyson,  M.D.,  Professor  of  ("linical  Medicine  in  the  University  of  Pennsylvania  and 
Physiciati  to  the  University  Hospital:  Fellow  of  the  College  of  Physicians  of  Philadelphia; 
Member  of  the  Association  of  American  Physicians,  Etc.  P.  Blakiston,  Son  &  Co., 
1012  Walnut  Street,  Philadelphia. 

In  his  preface  to  his  excellent  little  manual.  Dr.  Tyson  says  : 
**  It  cannot  be  said  that  the  making  of  a  new  book  on  Physical 
Diagnosis  is  demanded  by  reason  of  the  fewness  of  existing  treaties 
on  the  subject.  It  is,  however,  but  natural  that  it  should  occur  to 
one,  a  part  of  whose  duty  it  is  to  teach  physical  diagnosis  to  large 
classes  of  medical  students,  that  he  might  accomplish  more  satis- 
factorily his  task  by  having-  a  text-book  of  his  own  preparation. 
In  this  I  have  sought  to  secure  conciseness  with  sufficiency,  a  task 
acknowledged  to  be  difficult,  but  which  experience  in  teaching  is, 
perhaps,  best  calculated  to  overcome.  It  is  the  object  I 
especially  sought  in  my  Manual  on  the  Examination  of  Urine, 
which  has  now  reached  its  seventh  edition.  The  present  book  is 
not  intended  to  be  pretentious,  and  if  it  effects  its  simple  purpose 
in  being  useful  to  students,  I  will  feel  repaid. 
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The  Causes  ok  Death  From    Chlx>roform.     By   H.  C.  Wood,   M.  D.,    and    H.   A.  Hare, 
M.D..  Philadelphia.  Pa. 

This  26-page  reprint  from  the  Medical  News,  is  a  valuable  con- 
tribution to  this  subject.  The  authors  emphatically  protest  against 
the  language  of  the  India  commission  in  claiming  that  **  deaths  from 
chloroform  may  be  prevented  with  due  care  in  its  administration." 

Stricture  op  the  (Esophagus    from    Interstitial  Thickening  of    Its    Walls,  a   Fibroid 
HvHERTROFHY.     By  John  O.  Roc,  M.  D.,  Rochester,  N.  V. 

The  writer  gives  a  photographic  illustration  and  reports  a  case 
and  reviews  the  literature  of  the  subject. 

Vascular  Tcmors  ok  the  Anterior  Narbs.     By  Joseph  V.    Rickctis,  M.  D.,  Cincinnati. 

Dr.  Ricketts  reports  the  following  interesting  points  in  connec- 
tion with  his  case  : 

1.  The  comparative  great  rarity  of  this  form  of  tumor  in  the 
anterior  nares.  2.  The  place  of  an  extensive  attachment.  3.  The 
intimate  association  of  the  mucous  polypi  with  this  tumor. 
4.  The  absence  of  great  external  deformity  considering  the  size 
of  the  tumor.  5.  The  method  of  removal  which  allowed  the 
operation  through  the  mouth  to  be  bloodless.  H.  The  rapid 
improvement  of  the  patient's  general  condition. 

Lkgisi-ation   for  the  Prevention  or   Blindness.     By  Lucien  Howe,   M.    1).,   Buffalo,  N.  V. 

We  have  already  called  attention  to  the  excellent  work  Dr. 
Howe  has  done  in  securing  legislation  for  the  prevention  of  blind- 
ness in  the  State  of  New  York.  We  hope  that  some  of  our  oculists 
will  take  up  the  subject  and  do  as  much  for  Ohio. 

The  OBfECT  of  Medical  Socikties.     By  Max.  Thorner,  M.  D.,  Cincinnati,  Ohio. 

This  is  the  President's  Address  before  the  Cincinnati  Medical 
Society,  in  which  Dr.  Thorner  says  many  good  things  which  ought 
to  have  a  wider  circulation. 
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1^'  Some  Syphilitic  Lesions  of   the   Eyk.    By  H.  V.  Wurdemann.  M.D.,  Milwaukee,  Wis. 

i'  ■     ■  * 

^;  This  24-page  reprint  from  the  transaction  of  the  Wisconsin  State 

r"  Medical  Society  is  a  valuable  contribution  to  this  subject.     It  also 

;:  contains  fourteen  wood  cut  illustrations. 

\  Who  Can  be  Medical  ExpertsJ?    By  Henry  A.  Riley,  Esq.,  N.   V. 

V  Mr.  Riley  says:   **  The  court  must  exercise  a    fair   discretion    in 

deciding  on  the  qualifications  of  an  expert,  and  from  such  a 
decision  there  is  no  appeal." 

Athrophy  Hvpertroph'.    and  deviation  of  the  Septi'm.      By   Carl    H.    Von    Klein.    M.D., 
Cleveland,  (.). 

The  author  has  devised  a  number  of  instruments  for  operating 
upon  the  nasal  septum,  which  are  illustrated  in  this  reprint  from 
the  Tifftes  and  Register. 

^  Catarrhal  Headache.     By  Wm   Cathell,  M.D.,  Baltimore.  Md. 

^  Dr.  Cathell  concludes  that  catarrhal  headache  occurs  in    acute 

.'  nasal  catarrh  from  inflammatory  extension.     In  the  chronic  variety 

from  impacted  and  hardened  secretions  in  the  ducts.  In  the 
hypertrophic  variety  from  engorged  tissues  encroaching  upon  each 
other.  In  the  atrophic  variety  from  impaction  and  ulceration 
within  the  sinuses. 

Profrssional  Atmosphere  and  Morals  ;  or   Patents   and   Secrets  vs.  Liberal  Profession. 
By  Horatio  C  Meriam,  I).  M.  D.  Harvard   University,  Dental  School,  Salem,   Mass. 

The  writer  claims  the  dental  profession  should  put  itself  in  line 
with  the  medical  profession  and  object  to  the  patenting  of  instru- 
ments and  methods. 

Addre'^-^ks,  Papers  and  Disci'ssions  in  the  Section  of  Otoloc.v  and   Laryngology  of  the 
A.  Med.  Ass. 

These  proceedings  make  a  book  of  115  pages  and  includes  12 
articles,  but  as  we  shall  have  occasion  to  notice  these  papers  sepa- 
rately, we  will  not  make  any  extended  comment  at  this  time,  except 
to  say  that  we  believe  the  publishing  of  the  transactions  of  each 
section  in  a  separate  volume  will  meet  with  the  hearty  approval  of 
all  the  subscribers  to  the  Journal  of  the  American  Association. 
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Ti^MORs  OF  THE  Naso-Pharvnx^  Pharynx,  Larynx  AND  fEsoPHAGUS.    By  W    rhcaih.Lm.  M.D. 
Louisville,  Ky. 

This  is  a  21 -page  reprint  from  the  New  York  Medical  Journal, 
and  contains  an  illustration  from  an  unique  case  of  a  large  polopoid 
growth  of  the  oesophagus. 

Our  Public  Institutions  as  Sources  of  Impairment  of  Vision.    By  J.  A.   Lippimoti.  A. 
B.  \^.  D. 

In  concluding  this  admirable  paper  Dr.  Lippincott  says  : 

1.  Blindness  in  this  country  is  increasing  out  of  proportion  to 
the  increase  in  population. 

2.  Granular  conjunctivitis  is  an  important  factor  in  producing 
impairment  of  vision.  , 

3.  Granular  conjunctivitis  is  a  contagious  disease  arid  llfi  dit*- 
semination  is  effected  largely  through  the  agency  of  orphan 
asylums,  orphan  and  reform  schools,  and  similar  institutions. 

4.  Granular  conjunctivitis  can  be  excluded  from  institutions  in 
which  it  has  not  already  gained  a  foothold  by  rigid  inspection 
(including  systematic  eversion  of  the  eyelids),  of  all  new  appli- 
cants. This  inspection,  in  the  absence  of  the  physician,  might  be 
made  by  a  specially  trained  day  attendant. 

5.  The  further  spread  of  granular  conjunctivitis  in  institution.^ 
where  it  exists  can  be  prevented  by  absolute  isolation  of  infected 
cases,  and  by  the  allotment  to  each  individual  of  a  towe!  for  his  or 
her  exclusive  use. 

6.  In  every  institution  of  the  kind  above  referred  to,  examina- 
tions of  the  eyes  of  all  the  inmates,  preferably  by  a  specialist  in 
eye  diseases,  should  be  made  at  stated  periods,  not  less  frei]nt*ntly 
than  twice  a  year. 

7.  In  every  institution  each  child  should  have  his  own  towel  and 
/use  it  alone,  and  appropriate  penalties  should  be  attacherl  for  infrac- 
tion of  this  rule. 

8.  The  efficacy  of  the  above  measures  will  be  greatly  enhanced 
by  close  attention  to  general  sanitary  requirements,  including  ade- 
quate ventilation,  personal  cleanliness,  as  varied  diet  as  pos- 
sible, etc. 
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9.  The  means  i^uggested  above  will  be  found  useful  in  the  elim- 
ination of  other  contagious  though  less  serious  eye  effections,  such 
as  follicular  and  catarrhal  conjunctivitis. 

Solid  Preparation  of  Homatropine  and  Cocaine  as  a  Substitutb  for  Atropink  and  Dcb^i- 
siNK  IN  Detbrmining  Rbfractivb  Errors.     By  Casey  A.  Wood,  C.  M.,  M.  D.,  Chicago,  111. 

A  7-page  reprint  from'  the  Atitfrican  Journal  of  ophtholmology, 
in  which  the  doctor  claims  to  get  all  the  advantages  of  using 
atropine  without  subjecting  the  patient  to  the  ten  days  or  two 
weeks  of  partial  blindness  which  follows  the  use  of  that  drug. 

The  Aseptic   Method  as   Applied  to   Intra-Nasal  SuROEi^y.      By  J(»hn   <).    Roe,    M.    D., 
Rochester,  N.  Y. 

The  author  recommends  that  after  an.intra-nasal  operation  that 
the  wound  is  completely  cleansed  from  all  debris,  irrigated  with  a 
hot  solution  of  sodium  chloride  and  bichloride  of  mercury  (1  to 
4ooo)  and  thoroughly  dried,  the  wound,  or  rather  the  whole  of 
the  nostril,  is  dusted  full  of  iodoform  powder.  The  nose  is  then 
carefully  and  thoroughly  filled  with  an  antiseptic  dressing  so  as  to 
seal  hermetically  the  crii.st  surfaces  against  bacterial  invasion. 
This  is  dorte  by  means  of  plugs,  consisting  of  three  metallic  plates 
evenly,  carefully  arid  firmly  wound  with  antiseptically  prepared 
angora  wool  or  bichloride  cotton  and  which  before  being  intro- 
duced are  dipped  into  a  solution  of  bichloride  of  mercury  (1  to 
3000),  the  utmost  care  must  be  exercised  in  plugging    the    nostrils. 

History  of  a  Case  ok  Sarcoma  f)F  the  (ihni?  of  the  Corpus  Calujsom,  presentigg  Symptoms 
OF  Profound  Hysteria,  with  Autopsy.     By  Charles  A.  Oliver,  M.l).,  Philadelphia.  Pa. 

This  case  is  interesting,  not  only  on  account  of  its  great  rarity, 
but  by  reason  of  the  grouping  of  the  ocular  symptons,  being  seem 
ingly  limited  to  those  which  are  so  universally  recognized  as  the 
ones  found  in  some  of  ihe  graver  types  of  hysteria,  but  is  valuable 
because  of  the  want  of  the  ordinary  general  symptomatic  data 
which  are  exhibited  by  tumor-masses  situated  in  other  intra-cranial 
positions.  It  is  to  be  regretted  that  post-mortems  are  not  more 
frequently  held  in  cases  of  so-called  hysteria. 
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Bilateral  Orbital  (Jummata.     By  T.  C-.    Evans,  M.  D.,    Louisville,  Ky' 

This  is  a  brief  report  of  an  interesting  case  of  bilateral  gummata, 
with  two  illustrations  of  the  same  reprint  from  the  American  Prac- 
titioner and  News,  The  author  was  unable  to  find  a  reported  case  of 
bilateral  orbital  gummata. 

Thk  Statistics  and  Lessons  ok  Fifteen  Hi;ndred  Cases  oi-    ReVraction      By  Geo.  M.  Gould, 
M.  I).,  Philadelphia,  Pa, 

This  is  a  3()-page  reprint  from  iha  Journal  of  American  Medical 
Association.  Dr.  Gould  says:  ** Refraction  is  a  science  and  an 
art  in  intimate  union,  and  requires  as  much  patience',  delicacy  of 
preception,  firmness  of  judgment  and  discrimination  as  any  scien- 
tific work  in  the  world.  In  relation  to  it  there  are  vast  fields  of 
inquiry  fhe  wisest  have  hardly  begun  to  explore.  The  amount  of 
human  misery  caused  by  these  ocular  defects  Is  appalling,  and  if 
the  prevention  and  relief  of  that  misery  be  the  Jmotiye  pf  scientific  , 
medicine,  no  branch  is  more  important  or  demands  higher  powers 
of  mind  than  that  of  ophthalmology,  and  nine-tenths  of  modern 
ophthalmic  practice  consists  of  refraction. 

Food  Bkfukk   Si.kki',  'ruMAio  Soke  Mouth  and  Throat  Antjfvrin,   and  Jodide   oi-  Zinc  in 
Chronic  Soft  HYHKRTRorHV  of  the  Tonsh-s.      By  Wm.  J.  Cathill,  M.  1).,  Baltimore. 

Dr.  Cathill  says  many  persons,  though  not  actually  sickj,  keep  pale, 
debilitated  and  below  par  in  strength  and  general  tone,  and  I  am  of 
the  opinion  that  fasting  during  the  long  interval  between  supper 
arKl  breakfaht  and  especially  the  complete  emptiness  of  the  stomach 
during  sleep,  adds  greatly  to  the  vast  amotint  of  emaciation,  sleep- 
lessness, languor  and  general  weakness  we  daily  meet.  i 

The  Lmhscriminate  Use  of  the  Nasal  SprAv.     By  T.  C.  Evan.';,  M.  D.,  Louisville,   Ky. 

Dr.  Evans  thinks  that  about  the  most  charitable  thing  that  can 
be  said  about  the  spray  is  that  it  rarely  does  any  harm  in 
the  hands  of  the  inexperienced. 

How    Shall    wk    Use  Astringents  in  thk  Treatment    of    Eye    Diseases.       By    Julian    J. 
Chisholm,  M.  D..  Baltimore.  M.D. 

Dr.  Chisholm  justly  objects  to  the  indiscriminate  use  of  astringents 
in  all  eye  diseases. 
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Remarks  on  Rbfractive  Errors  and  Muscular  Defects  in  Asthenopa  or  Weak  Eyes, 
Ocular  Headache  and  Other  Reflex  Neurosis.  By  Joseph  A.  White,  M.  D.  Rich- 
mond, Va. 

Dr.  White  seems  to  be  an  ardent  supporter  of  Steven's  method 
of  performing  tenotomy  for  muscular  defects,  and  reports  a  number 
of   oases. 

Fees  in  Hospitals.    By  Henry  J.  Bigelow. 

Dr.  Bigelow  objects  to  the  growing  practice  of  physicians  receiv- 
ing fees  from  patients  in  Charity  Hospitals. 


NOTES  AND  COMMENTS. 


7he  Daily  Medical  News,  edited  and  published  by  Dr.  Jos.  F. 
Edwards,  Philadelphia, 'Pa.  This  we  believe  is  the  first  effort  to  start 
a  daily  medical  journal  in  this  country,  although  such  periodicals 
are  not  unknown  in  Italy  and  France,  where  there  are  not  nearly 
so  many  physicians  as  in  this  country.  We  wish  Dr.  Edwards 
success  in  this  enterprise. 

The  Postmaster  General' s  Bricks, — Some  time  ago  he  started  a 
mission  in  one  of  the  worst  sections  of  Philadelphia.  He  wanted 
to  build  a  large  church,  and  while  he  was  willing  and  able  to  con- 
tribute all  the  money  that  was  necessary,  he  thought  it  would  be  a 
good  plan  to  interest  all  the  Sunday  school  scholars  in  the  enter- 
prise. With  this  end  in  view  he  told  the  school  one  Sunday  **  that 
he  wanted  each  scholar  to  bring  three  bricks  the  next  Sunday  as  his 
contribution  to  the  new  building.  A  brick,  my  children,  "  he 
said,  **  will  only  cost  a  few  pennies,  and  you  can  all  deny  yourselves 
some  little  thing  to  help  along  the  good  work  and  please  the  God 
who  has  done  so  much  for  you.  The  next  Sunday  Mr.  Wan- 
amaker's  face  fairly  beamed  when  he  announced  to  the  Sunday 
School  that  over  3000  bricks  had  been  contributed  by  the  good 
boys  and  girls  of  the  school.  **  Now  try  the  same  thing  again," 
he  said.  '*  I  am  proud,  very  proud  of  you,"  but  the  next  Sunday 
there  was  a  cloud  resting  on  the  superintendent's  face,  for  thirty  of 
the  **good  little  boys  "  had  been  arrested  for  stealing  bricks  and 
the  owners  of  the  brick  yards  in  that  part  of  the  city  waited  on  Mr. 
Wanamaker  in  a  body  and  demanded  that  he  should  cancel  his 
request  for  bricks,  as  his  scholars  were  stealing  every  one  they 
could  lay  their  hands  on.  It  was  a  great  shock  to  Mr.  Wanamaker; 
the  request  was  canceled,  and  the  church  built  on  the  good  old- 
fashioned  plan.  The  story  of  'MVanamaker's  bricks"  is  often 
told,  and  it  is  said  the  Postmaster-General  enjoys  the  telling  of  it 
himself  as  much  as  anybody. 
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Women  can  cure  weariness  and  smooth  out  wrinkles  if  they  wish 
to.  They  know  the  remedy.  It  is  a  more  efficacious  one  than 
'  liquid  whitewash  or  strong  tea.  An  hour's  cycling  each  day  would 
accomplish  marvelous  results.  It  would  give  mothers  patience 
and  forbearance,  and  give  wives  strength  of  character.  It  would 
lubricate  the  domestic  wheels,  and  it  would  increase  the  comfort 
and  pleasure  of  every  member  of  the  family.  One  hour's  riding 
a  day  would  enable  woman  to  hold  youth  firmly  in  her  grasp,  or 
serve  to  juvenate  her  if  youth  is  already  past.  But  who  preaches 
to  women  the  gospel  of  exercise  and  cycling  rattles  at  securely 
locked  gates.  Let  some  manufacturer  of  a  patent  nostrum  either 
without  merit,  or  perhaps  absolutely  harmful,  claim  but  one-half 
for  its  merits  that  we  have  claimed  above  for  cycling,  and  every 
woman  who  reads  the  advertisement  at  once  accepts  them  as  gospel, 
her  credulity  unshaken  by  the  experience  of  the  past. — Bicycling 
World. 

Artificial  Drums.  —  Laurence  Turnbull,  M.D.,  Ph.G.,  in  the 
Medical  News  for  August  1,  1891,  denounces  many  of  the  artificial 
membranes  sold' by  quacks,  and  states  that  there  is  not  one  deaf 
person  in  fifty  or  even  a  hundred  who  is  found,  by  careful 
examination  of  the  ears,  to  be  suitable  for  an  artificial  membrane. 
After  carefully  and  conscientiously  testing  all  the  varieties  of  these 
drums,  he  finds  nothing  better  in  suitable*  cases  than  antiseptic 
gauze,  wool,  absorbent  cott6n,  oiled  Silk  or  fine  rubber.  These 
are  charged  with  liquid  vaseline,  with  menthol  twenty  per  cent, 
solution  and  placed  properly  in  the  ear.  In  most  cases  they  act  as 
protectors — rarely,  however,  improving  the  hearing. 

He  deprecates  as  a  most  pernicious  habit,  and  one  that  should 
be  frowned  upon,  the  constant  syringing  with  fluids,  irritant  mix- 
tures, or  even  impufe  water,  the  ears  of  scrofulous  or  tuberculous 
children  suffering  from  protracted  and  severe  middle-ear  disease. 
If  a  liquid  is  required,  nothing  should  be  employed,  but  a  solution 
of  the  peroxide  of  hydrogen,  both  for  nose  and  the  ears — one  part  of 
peroxide  to  three  of  distilled  water.  The  ear  should  afterward  be 
carefully  packed  with  absorbent  cotton  and  finely  levigated  boric 
acid,  with  a  small  quantity  of  menthol  rubbed  into  the  powder. 

He  states  that  it  is  his  opinion  that  aristol  has  been  too  highly 
lauded,  while  in  ophthalmological,  aural  and  nasal  practice  it  is 
far  inferior  to  iodoform. — Daily  Medical  News. 

Dr.  W.  J.  Scott  favors  us  with  the  following  letter  received  by 
one  of  his  patients  and  is  so  characteristic  of  the  usual  quack  let- 
ters that  we  publish  it  in  full,  suppressing  only  names  and  dates  : 
'*  Yours  of  recent  date  at  hand.  In  reply  would  say  that  I  have 
given  your  case  careful  consideration,  and  in  my  opinion  you  are 
suffering  from  athonia,  caused  by  weakness  of  the  nerves  and 
muscles  of  the  throat. 

Your  nervous  system  has  not  yet  regained  its  natural  condition, 
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and  its  weakened  condition  is  plainly  indicated  by  depression  of 
spirits,  a  sense  of  anxiety  or  foreboding,  and  nervous  irritability. 

It  is  therefore  necessary  that  you  should  fully  realize  the  nature  ' 
and  serious  tendency  of  your  condition,^ and  take  immediate  treat- 
ment to  prevent  the  possibility  of  its  further  progression.  I  have 
made  diseases  of  the  nervous  system  and  vital  organs  a  life-long 
study,  and  my  uniformly  successful  result  in  their  treatment  is 
because  of  a  thorough  knowledge  of  these  parts  in  all  states  of 
health  and  disease. 

If  you  will  take  immediate  treatment  I  believe  that  you  can  be 
perfectly  and  permanently  cured,  as  in  my  treatment  of  hundreds 
of  similar  cases  I  have  been  uniformly  successful.  My  purely 
vegetable  remedies  contain  no  poisonous  minerals  or  harmful  drugs 
of  any  kind.  Their  immediate  effect  is  to  strengthen  the  nervous 
system,  and  vitalize  and  invigorate  the  throat,  thereby  enabling 
the  weakened  and  diseased  parts  to  regain  their  normal  health  and 
strength. 

I  will,  should  you  so  desire,  send  such  remedies  as  your  case 
requires.  The  first  course,  or  remedies  necessary  *for.  about  three 
weeks'  treatment,  will  cost  $5,  and  will  be  sent  immediately  upon 
receipt  of  the  price."  Yours  very  truly, 

The  Mahoning  County  Medical  Society  held  its  regular  annual 
meeting  on  the  14th  of  December.  The  following  officers  were 
elected  for  '92.  President  Dr.  J.  McCurdy,  Vice  President  Dr. 
R.  D.  Gibson,  Secretary  Dr.  R.  E.  Wheelan,  Librarian  Dr.  C.  C. 
Booth,  Censors  Drs.  M.  S.  Clark,  J.  E.  VVoodbridge  and  A.  C. 
Wilson.  The  Society  is  in  a  flourishing  condition  and  great 
interest  is  manifested  in  the '  coming  year's  meetings,  which 
occasionally  will  include  a  banquet. 

A  Meadville,  Pa.,  Surgeon  was  consulted  by  an  elderly  Hebrew 
concerning  an  operation  upon  his  genitals,  and  the  patient  desir- 
ing to  know  what  tissues  would  be  invaded,  made  the  rather 
awkward  interrogation  :  **  How  many  skins  will  you  cut  through  ?" 
**  Fore  skins,  "   said  the  doctor  promptly. 

The  first  meeting  of  the  State  Conference  of  Charities  will  be 
held  on  the  19th,  20th  and  21st  of  January,  1892,  at  Columbus, 
Ohio.  Representatives  of  all  the  Penal,  Reformatory,  Eleemosy- 
nary and  Benevolent  institutions  of  the  State  are  expected  to  be  in 
attendance.  All  philanthropic  persons,  especially  members  of  the 
medical  profession,  are  invited  to  attend  and  join  in  the  discussion 
of  the  various  topics.  Papers,  covering  the  important  points  of 
all  the  State  and  local  charities,  will  be  presented  and  discussed. 
It  is  expected  that  this  conference  will  do  much  to  arouse  public 
opinion  and  secure  legislation  for  this,  the  noblest  work  of  man, 
paying  the  debt  the  fortunate  owe  the  unfortunate. 

The  good  people  of  Cleveland  are  cordially  invited  to  attend 
and  lend  their  aid  to  this  work. — H.  C.  Eyman,  Member  of  Exe- 
cutive Committee. 
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^  This  book,  if  borrowed  by  a  friend, 

Right  welcome  shall  he  be  , 
To  read,  to  study,  not  to  iend^ 

But  to  return  to  me. 
Not  that  iny^arted  knowledge  doth 

Diminish  learning's  store , 
But  books  I  find  when  often  lent, 

Return  to  me  no  more. 
Read  slowly,  pause  frequently,  think 

Seriously,  return  duly,  free  from 
Pencil  marks,  with  the  corners  of  the 

Ivcaves  not  turned  down. 

The  above  has  been  suggested  as  a  preface  to  all  valuable  books. 

Cleveland  has  an  epidemic  of  impetigo  contagiosa.  It  prevails 
all  Over  the  city,  and  in  some  quarters  has  caused  some  needless, 
albeit  natural,  alarm.  It  is  a  mild,  self-limited,  pustular  affection 
of  the  skin,  and  attacks  adults  as  well  as  children.  It  shows  itself 
in  the  form  of  large,  flat,  superficial  crusts,  chiefly  on  the  lower 
part  of  the  face  and  hands,  and  to  a  less  degree  on  the  covered 
portions  of  the  integument. 

Death  under  A,  C.  E.  Mixture. — A  lad  aged  eighteen  recently 
died  in  the  Hereford  infirmary  while  under  the  influence  of  the  A. 
C.  E.  Mixture.  He  was  a  subject  of  stone  in  the  bladder,  and 
Dr.  Nicholson,  the  house  surgeon,  informs  us  that  the  anaesthetic 
was  administered  on  an  ()rmsby*s  inhaler,  six  drachms  of  the 
mixture  being  used.  The  patient  never  came  fully  under, 
for  he  slightly  resisted  the  passage  of  a  catheter  into  the  bladder, 
and  at  the  time  the  pulse  ceased  his  bladder  was  being  filled  with 
warm  water  by  the  operating  surgeon,  Mr.  Turner,  F.  R.  C,  L., 
previous  to  performing  lateral  lithotomy.  He  had  no  cardiac 
bruit,  and  had  taken  some  kind  of  anaesthetic,  probably  chloro- 
form, some  months  before.  In  addition  to  other  post-mortem 
symptoms,  we  are  informed  that  both  ureters  were  very 
distended,  the  right  one  easily  admitting  the  finger.  Death  was 
due  to  sudden  and  unexpected  arrest  of  the  heart's  action,  for  the 
pulse  was  full  and  good  up  to  the  very  second  it  ceased,  and 
respiration  of  a  natural  kind  went  on  for  more  than  a  minute  after 
the  heart's  action  ceased. —  The  Cin.  Lancet  Clinic. 

The  original  investigations'  into  the  history  and  geographical  dis- 
tribution of  non-venereal  syphilis,  which  form  the  basis  of  Dr. 
Preble's  paper  in  this  number  of  the  Gazette,  were  incorporated  at 
the  time  into  an  essay  by  Dr.  Bulkley  of  New  V'ork,  at  whose 
instigation  the  work  was  undertaken.  For  this  essay  the  author 
has  recently  been  awarded  the  Alvarenga  prize  of  Philadelphia. 

A  Collinwood  Correspondent  says  :  The  item  in  the  November 
number  of  the  Gazette  taken  from  the  Collinwood  Times,  though 
by  no  means  a  ^^  humorous'^  bit  of  news,  is  still  nevertheless 
well  calculated  to  make  one  smile.  It  is  needless  to  state  that  the 
author  of  the  Times  item  is  not  a  member  of  the  regular  profession. 
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Meadville,  Pa.,   1891. 
Editors  Medical  Gazette  : 

Recently  we  got  a  verdict  in  quite  an  interesting  malprac- 
tice suit.  Dr.  F.  E.  Luke,-  of  Titusville,  was  called  on  June 
15th,  1890,  to  attend  a  Mrs.  Stuyvesarit,  for  a  Colles  fracture. 
Witnesses  testified  that  he  told  her  that  it  was  too  far  (six  miles) 
for  him  to  come  and  see  her,  and  that  she  must  call  at  his  office  in 
three  days.  She  testified  that  when  she  saw  him  three  days  after, 
he  looked  at  the  arm  and  told  her  to  return  in  twenty-two  days. 
When  she  called  at  that  time,  the  Doctor  testified  that  she  would 
not  allow  him  to  make  passive  motion.  He  instructed  her  to  use  her 
arm,  but  did  not  again  see  her  until  the  following  December,  when 
she  clamc  into  his  office  with  a  very  stiff  and  deformed  arm,  and 
told  him  that  she  had  been  to  another  doctor,  and  he  had  advised 
her  to  sue  him  for  damages,  and  she  proposed  to  do  so.  As  before 
stated,  the  suit  came  off  in  Meadville  this  week,  and  although  one 
of  Dr.  Luke's  fellow  townsmen  and  practitioners  testified  that  he 
felt  crepitus  only  last  week,  and  that  there  was  non-union  and  a 
dropping  down  of  the  short  fragment  towards  the  ulna  on  account 
of  improper  treatment.  The  Meadville  physicians  all  testified  that 
there  was  perfect  union,  and  that  the  fragments  were  in  line  and 
that  the  treatment  was  proper. 

The  bulk  of  the  testimony  brought  forward  by  Dr.  Luke's 
medical  witnesses  went  to  show,  that  on  account  of  the  disobe- 
dience of  the  prosecutrix  to  the  doctor's  express  orders  to  use  the 
hand  and .  wrist,  the  stiffness  and  deformity  were  unavoidable. 
The  jury  was  out  about  an  'hour,  when  they  came  in  with  a  verdict 
for  the  defendant  and  the  prosecutrix  to  pay  the  costs. 

Chas.   p.   Woodring,  M.  D. 

7 he  Optician. -^The  educated  physician  who  examines  a  patient's 
eyes  and  prescribes  glasses  and  sends  him  to  the  optician  to  have 
the  glasses  fitted,  is  placed  in  the  same  awkward  position  as  is  the 
physician  who  writes  a  prescription  which  is  to  be  filled  at  a  drug 
store.  In  the  first  instance  the  patient  finds  at  the  optician's 
place  of  business  the  same  charts  and  paraphernalia  displayed  that 
have  been  used  in  his  examination,  and  which  he  saw  in  the  ocu- 
list's office. 

Possibly  the  man  to  whom  he  hands  the  prescription  may  be 
engaged  in  examining  some  person's  eyes  at  that  very  time  and 
the  average  reasoning  upon  the  subject  would  be  that  the  man  who 
knows  how  to  make  glasses  must,  or  should  at  any  rate,  know 
better  how  to  fit  glasses  than  a  man  who  never  made  "  nor 
ever  saw  a  glass  made,  and  the  conclusion  is  reached  that  it  is 
worse  than  a  waste  of  money  to  consult  a  physician  for  that  which 
the  optician  is  more  competive  to  give. 

The  oculist  has  only  half  mastered  his  profession  when  he  has 
prepared  himself  to  correct  visional  defects.  He  has  only  raised 
science  and  art  above  the  plane  of  the  merely  mechanical  and  still 
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leaves  the  skillful  work,  which  he  has  done  at  the  mercy  of  the 
judgment  of  those  who  are  unable  to  properly  discriminate  between 
the  mechanic  and  physician.  To  be  sure,  the  same  unhappy 
condition  of  things  prevails  all  around  us.  The  work  of  the  mas- 
ter hangs  upon  the  same  wall  with  that  of  the  amateur  artist,  and 
each  sends  out  its  mute  appeal  to  the  passerby  and,  too,  it  happens 
that  the  best  painting  is  not  always  preferred  by  the  purchaser. 
The  melancholy  sequel  to  the  mechanical  fitting  of  lenses  makes 
the  comparison  and  estimate  of  the  worth  of  skill  and  unskill  by 
those  incompetent  to  be  good  judges,  a  serious  matter  both  to  the 
individual  and  the  community.  One  pair  of  eyes  taken  from 
bread-winning  necessarily  places  a  heavier  burden  upon  some  one 
else,  or  else  becomes  an  additional  tax  upon  the  public  treasury,  to 
say  nothing  of  the  loss  of  happiness  and  enjoyment  to  the  indi- 
vidual. If  physicians  would  see  to  it  that  none  of  their  prescrip- 
tions ever  reached  one  of  these  self-constituted  spectacle  fitters, 
they  would  do  the  community  great  good,  in  that  so  many  would 
not  be  brought  into  contact  with  the  optician  who  knows  just 
enough  to  be  conceited  and  who  is  dangerous  in  his  ignorance. 
Measurements  for  frames  should  accompany  the  prescription  for 
lenses,  and  these  should  be  sent  to  some  one  for  proper  manufac- 
ture, when  finished  to  be  sent  to  the  oculist  from  whom  the  patient 
should  receive  them. — Toledo  Medical  and  Surgical  Reporter, 

A  Beloved  Physician, — For  more  than  thirty  years  the  Orphan's 
Farm  School,  at  Zelienople,  has  been  favored  with  the  kihdly 
care  and  medical  skill  of  an  eminent  physician  in  the  person 
of  Dr.  Amos  Lusk,  of  that  place.  This  service  has  been  as  cheer- 
fully as  it  was  gratuitously  rendered,  and  no  infirmity  of  body  or 
discomfort  of  weather  could  detain  him,  when  the  sickness  of  the 
inmates  required  his  presence.  Twice  and  even  thrice  in  the  day, 
when  he  deemed  it  necessary  for  the  welfare  of  the  children,  did 
this  beloved  physician  make  his  way  to  this  institution,  in  sum- 
mer's heat  or  winter's  cold,  although  dragging  with  him  a  body 
broken  down  by  exposure,  and  suffering  with  asthma  and 
rheumatism.  His  presence  in  the  Home  during  anxiety  and  sick- 
ness was  a  benediction  of  good. 

On  Tuesday  evening  last,  in  the  midst  of  a  blinding  storm,  and 
while  on  his  way  to  visit  a  brother  physician  who  was  sick,  the 
summons,  long  expected  and  fully  prepared  for,  suddenly  came  ! 
It  must  have  been  a  stroke  of  paralysis,  or  the  sudden  failure  of 
heart-power,  for  in  a  few  moments  after  leaving  his  dwelling,  he 
was  discovered  on  the  pavement,  dead.  The  consternation  in  the 
community  was  indescribable.  He  died  at  the  post  of  duty,  but 
the  loving  sympathy  of  all  went  out  for  his  bereaved  household, 
while  they  sorrowed  greatly  over  their  own  sad  loss. 

The  deceased  was  born  in  Harmony,  in  1828,  and  was  a  graduate 
of  the  Medical  Department  of  the  Western  Reserve  College  at 
Cleveland,  O.       In    1849  he    began  the  practice  of  medicine    in 
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Harmony,  and  two  years  later  he  removed  to  Zelienople.  In  1853 
he  went  to  Pittsburgh  to  take  charge  of  the  United  States  Marine 
Hospital,  and  four  years  later  he  removed  to  Canton,  Mo.,  return- 
ing to  Zelienople  in  1861,  and  has  been  in  active  practice  there 
for  thirty  years. 

Besides  being  a  thoroughly  educated  physician  and  a  successful 
practitioner.  Dr.  Lusk  was  a  man  of  fine  classi<?al  tastes  and  had 
devoted  much  time  to  the  study  of  ancient  and  modern  languages, 
and  was,  perhaps,  the  ablest  linguist  in  the  state.  His  study  has 
comprised  more  than  twenty-five  languages,  and  he  was  a  master 
of  most  of  them.  He  had  an  excellent  library,  and  was  always  a 
student. 

An  instructive  fact  in  the  life  of  this  eminent  but  unobtrusive 
man,  was  his  Christian  conviction  and  character.  He  had  worked 
his  way  patiently  through  the  mazes  of  scepticism,  and  as  the 
result  confessed  Christ  and  united  with  the  Church. — The  Work- 
man. 

(Dr.   Lusk  is  catalogued  class  of  '54. — [Eds.  Gazbttk.] 

The  second  annual  session  of  the  Association  of  Military  Sur- 
geons of  the  National  Guard  of  the  United  States  will  be  held  at 
St.  Louis,  April  19th,  20th  and  21st,  1892.  An  interesting  pro- 
gramme of  addresses  by  prominent  surgeons  of  the  National  Guard 
and  the  United.  States  Army  has  been  arranged,  and  a  goodly 
number  of  scientific  papers  on  Military  and  Accidental  Surgery 
will  be  read  and  discussed,  and  all  matters  pertaining  to  the  health, 
usefulness  and  welfare  of  the  civilian  soldiers  will  receive  attention. 

Artificial  Eyes  should  be  Inserted  Within  a  Week  after  Enuclea- 
tion.— For  the  past  ten  years  Dr.  Baker  has  been  inserting  artificial 
eyes  within  a  week,  and  in  several  cases  on  the  fifth  day  after 
removal.  Unless  there  has  been  some  disease  or  injury  of  the  orbit, 
it  is  never  necessary  to  postpone  the  use  of  the  glass  eye  longer 
than  the  tenth  day.  The  early  use  of  the  artificial  eye  is  not  only 
grateful  to  the  patient  in  relieving  him  of  the  unsightly  deformity 
for  three  or  four  months  as  usually  recommended,  but  it  is  much 
easier  to  fit  an  eye  satisfactorily  at  this  time  and  there  is  not  as  much 
shrinking  of  the  orbital  tissues  and  the  annoying  mucopurulent 
discharge  which  so  frequently  follow,  is  avoided. 

The  Medical  Practice  Bill. — We  hope  that  all  the  readers  of  the 
Gazette  will  take  every  opportunity  to  influence  members  of 
the  legislature  to  vote  for  the  Medical  Practice  Bill  which  will  be 
presented  this  winter. 

The  Journal  of  the  Medical  College  of  Ohio  tells  of  a  student 
who  began  the  study  of  medicine  in  the  Ohio  Medical  College  in 
September,  1890,  and  at  the  end  of  the  session  emigrated  to 
Louisville,  Ky.,  where  he  obtained  the  degree  of  M.  D.  in  June, 
1891.  However,  this  is  so  common  a  matter  that  it  is  scarcely 
worthy  of  mention. — American  Lancet, 
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ORIGINAL  ARTICLES, 


BISMUTH  SUBGALLATE,  OR  DERMATOL,  WITH  REPORT 
OF  CASES,  SHOWING  ITS  EFFECT  UPON  ULCERS. 

BY    JOHN  P.   SAWYER,    M.D.,    VISITING  PHYSICIAN    TO  THE   CLEVELAND 
CITY  HOSPITAL,   PHYSICIAN  TO  THE   HUNTINGTON  DISPENSARY. 

For  a  long  time,  iodoform  has  been  so  much  the  best  of  all  the 
various  powders  used  in  the  dry  antiseptic  treatment  of  wounds 
and  suppurating  surfaces,  that  none  other  is  classed  with  it  in 
efficiency  or  range  of  application.  Its  antiseptic  power  clearly  lies 
in  connection  with  its  component  iodine,  slowly  liberated  in  the 
presence  of  wound  discharges.  Its  considerable  stimulating  prop- 
erty has  made  iodoform  a  valuable  application  in  slowly  granulat- 
ing wounds,  and  its  peculiar  action  on  localized  tubercular 
processes  approaches  nearly  the  specific. 

'  One  disadvantage  only,  its  peculiarly  offensive  odor,  has  ren- 
dered the  ustf  of  iodoform  a  disagreeable  necessity.  From  this 
has  come  the  search  for  a  substitute,  which  should  in  some  great 
degree  at  least,  supplant  the  ill-favored  iodine  compound,  without 
which  we  should  be  at  so  great  a  loss.     lodol,  aristol  and  europhen, 
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all  iodine  compounds,  have  appeared,  only  to  find  a  place,  good 
indeed,  but  far  below  that  occupied  by  their  successful  older  rival. 

Attention  being  given  to  the  known  anti-bacterial  influence  of 
bismuth,  a  combination  has  been  found  in  the  subgallate,  which 
promises  more  than  any  of  the  other  substitutes  for  iodoform.  A 
fine  yellow  powder,  insoluble,  permanent  in  light  and  air,  remark- 
ably absorbent,  and,  besides  checking  secretion  from  the  wound-sur- 
face, of  considerable  antiseptic  power  and  entirely  odorless,  the  new 
substance  has  proven  itself  a  valuable  agent,  and  has  the  negative 
merit  of  unobtrusiveness.  Insoluble,  it  is  wholly  unabsorbable 
and  non-toxic. 

Iodoform  is  at  a  disadvantage  in  this,  that  the  dermatol  or 
bismuth  subgallate  is  not  toxic,  and  is  odorless.  Beyo«d  all  doubt, 
however,  iodoform  is  the  stronger  antiseptic.  Experiments  upon 
pure  cultures  of  various  bacilli  chosen  for  the  purpose,  show 
clearly  that  the  bactericidal  power  of  dermatol  is  but  slight.  It 
does,  however,  exert  a  restraining  influence  upon  the  growth  of 
bacterial  colonies  sufficient  to  be  a  valuable  consideration  in  its  use 
for  dressing  wounds.  The  experiments  of  Rosenthal,^  and  of 
Bluhn^  show  this  clearly.  Recommended  for  a  wide  range  of  uses 
upon  the  body-surface,  it  has  been  used  to  some  extent  internally, 
but  the  mass  of  testimony  is  with  reference  to  its  use  on  wounds, 
burns,  ulcers  and  eczemas. 

Impelled  by  the  favorable  notices,  I  determined  to  use  it  first 
upon  some  ulcers  of  the  leg  in  the  wards  of  the  City  Hospital,  and 
report  of  a  few  cases  as  follows  : 

Case  1.  Mrs.  Mary  McD.,  age  70.  Admitted  May  13.  Senile 
gangrene  of  right  leg.  Amputation  in  lower  third  of  thigh  July 
10,  good  recovery.  Gangrenous  patches  appeared  in  left  heel  and 
sole,  and  on  October  1st  the  leg  was  wrapped  in  cotton  and  the 
use  of  hydrogen  peroxide  at  each  dressing  with  free  dusting  with 
iodoform  begun.  The  discharge  being  undiminished,  dermatol  was 
substituted  for  iodoform  October  9th,  at  which  time  the  patch  on 

1.     Thcr.  Monaisheftc,  p.  430.        1.     Ther.  Monutsheftc,  p.  «18. 
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sole  of  foot  was  superficial  and  the  size  of  a  half  dollar  ;  that  on 
the  heel  was  of  dollar  size  and  deep,  each  spot  discharging  freely. 
Iron  and  whiskey  with  nourishing  diet  Was  continued,  and  by 
December  1st  the  ulcers  had  healed,  the  skin  being  fair  and  soft 
and  the  circulation  much  improved.  In  this  case  the  dermatol 
seemed  to  check  at  once  the  discharge  from  the  edges  of  the 
sloughing  patches  and  to  do  this  in  so  marked  a  fashion  that 
the  unchanged  general  treatment  could  hardly  have  accomplished  it. 

Case  2.  Mrs.  G.,  age  55,  admitted  October  24.  Whole  circumfer- 
ence of  leg  covered  with  small  ulcers,  except  the  calf,  which  presented 
one  large  ulcer.  The  discharge  was  extremely  free  and  acrid,  with 
foul  odor.  Patient  a  morphine  habitue,  much  emaciated  and 
enfeebled.  This  condition  had  existed  one  year.  Hot  fomen- 
tations of  bichloride  gauze  (1-2000)  were  applied  for  a  week,  then 
dressed  only  with  dermatol.  After  the  latter  application,  the  dis- 
charge immediately  diminished,  became  odorless,  healing  pro- 
gressed rapidly  and  on  patient's  leaving  December  12th,  the  leg 
was  almost  completely  healed.  The  effect  of  the  dermatol  in  this 
instance  was  that  of  a  drying,  secretion-checking,  and  deodorizing 
agent. 

Case  3.  John  D.,  age  34,  admitted  November  13,  ulcer  of  left  leg, 
3^x4^  inches.  Bichloride  of  mercury  fomentations  (1-2000)  for 
four  days,  then  dressed  with  dermatol.  The  discharge  which  had 
been  abundant  and  irritating,  diminished  at  once  and  patient  left 
the  hospital  December  1st,  entirely  healed. 

Case  4.  Sanford  S.,  75,  ulcer  of  right  leg,  (in  site  of  an  old  scar), 
size  of  a  nickel  five-cent  piece,  full  discharge.  Ulcer  of  left  leg 
(size  3  sq.  in.)  above  external  malleolus.  Hot  bichloride  fomen- 
tations began  November  25  and  December  1st  dermatol  dusted  on  ; 
right  leg  healed  in  eighteen  days,  left  leg  in  ten  days. 

Case  5.  M.  C,  38,  Syphilitic,  November  27,  both  legs  from  knees 
to  ankles  were  foul  discharging  ulcerating  surfaces.  Hot  fomen- 
tations were  applied  for  three  days,  and  then  the  dermatol  applied. 
In    addition  to    this  local  treatment,  bichloride    of  mercury  and 
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iodide  of  potassium  were  given  internally,  and  the  patient  dis- 
charged entirely  healed  December  24th. 

Case  6.  W.  N.,  age  14.  Traumatism  of  spine,  bedsore  formed 
in  sacral  region,  size  of  dollar.  Treated  for  several  weeks  with 
balsams  of  peru  and  copaiva,  iodoform,  aristol,  bismuth  subnitrate 
and  lycopodium,  without  apparent  effect.  '  Sore  healed  promptly 
under  dermatol. 

Case  7.  H.  P.,  45,  paraplegic.  Two  bedsores,  large  as  the 
palm  of  the  hand,  had  formed,  one  over  each  trochanter.  After 
resisting  all  treatment  for  over  two  and  a  half  years,  they  healed 
pro '-aptly  under  dermatol. 

Other  cases  have  been,  and  are  being  successfully  treated  with 
dermatol  in  the  hospital,  but  these  suffice  to  show  the  marked 
influence  the  subgaliate  of  bismuth  exerts  upon  ulcerative  processes, 
wherever  formed,  excepting  of  tuberculous  origin. 

Upon  cut  surfaces  and  in  repair  of  surgical  wounds,  the  dermatol 
has  seemed  to  me  to  exert  a  very  favorable  influence  in  a 
dozen  trials. 

In  freshly  opened  abscesses,  however,  it  is  not  recommended, 
but  is  said  to  hasten  the  healing  after  fomentations  have  been  used. 
Further,  it  is  not  worth  using  upon  sluggish  granulations,  as  it 
seems  to  possess  no  power  of  stimulation,  although  favoring  healthy 
granulation.  Its  effect  upon  ulcers  is  certainly  most  remarkable. 
Some  of  the  cases  seeming  to  be  incurable  by  medicinal  means  and 
to*  demand  skin  grafting,  have  healed  very  kindly  under  a  thick 
coat  of  the  powder.  It  may  be  dusted  directly  in  powder  form,  or 
by  the  powder  blower,  or  made  into  ointment  of  five,  ten  or  twenty 
percent,  strength.  **Weeping"  eczemas  are  very  happily  influenced 
by  it.  The  gynaecologists  also  report  good  results.  But  if  it  do  no 
more  than  be  the  most  quickly  and  uniformly  successful  applica- 
tion for  ulcers,  particularly  of  the  leg,  and  bedsores,  and  to  some 
extent  replace  the  malodorous  iodoform  as  a  wound  dressing,  it 
will  have  abundantly  proven  its  right  to  be. 
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THE  DISAPPOINTMENTS  OF  MODERN   MEDICINE.* 

W.   i\   CHAPMAN,   M.D.,  TOLEDO,  O. 

The  occurrence  of  the  unexpected  always  leads  to  disappoint- 
ment and  this  is  not  only  true  in  the  various  sciences  recognized 
as  such  by  the  learned,  but  is  equally  so  in  the  realms  of  medical 
investigation.  There  is  no  one  of  experience  that  will  not  be 
willing  to  assert  that  the  practice  of  modern  medicine  brings  many 
a  disappointment,  so  that  the  physician  is  sometimes  doubtful  as 
to  whether  there  is  anything  scientific  belonging  to  medicine  as 
a  whole.  At  the  times  of  gloom,  when  therapeutic  measures  seem 
useless  in  staying  the  hand  of  death,  and  the  doctor  realizes  his 
utter  powerlessness,  there  must  coroe  to  hrm  doubt  either  as  to  his 
own  ability  or  the  veracity  of  those  who  have  published  results  of 
observation. 

In  selecting  my  subject,  **  The  Disappointment  of  Modern 
Medicine,'*  I  desire  to  consider  a  few  questions  which  seem  to 
me  to  be  causes  for  our  discouragements  and  disappointments.  If 
my  remarks  seem  to  apply  more  fully  to  the  student  than  to  a 
body  of  practitioners,  I  trust  you  will  pardon  me,  for  I  believe 
that  we  as  medical  men  must  ever  be  looking  for  reasons  for 
failures  in  our  everyday  work  ;  we  must  be  students  always. 

The  first  requisite  in  insuring  against  disappointment  is  that  the 
mind  be  trained  to  observation.  No  man  should  attempt  to  study 
medicine,  much  less  practice  it,  unless  he  be  able  fo  observe  and 
carefully  calculate  the  value  of  signs  and  symptoms.  1  have  known 
men,  who  by  a  glance  could  tell  more  as  to  the  probabilities  of  a 
case  than  could  others  by  a  lengthened  investigation.  The  ability 
to  properly  appreciate  the  phenomenas  of  disease  is  a  fundamental 
factor  in  the  development  of  a  successful  practitioner,  observa- 
tion should  be  governed  by  education.  There  is  no  easy  way 
whereby  the  physician  may  become  expert  or  even  passably  useful. 
As  well    might   it  be  said  that    the    softest  touch  of   the  musical 

*Kead  before  the  North-western  Ohio  Medical  Association,  Toledo,  Dec.  U,  .1890. 
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instrument  can  be  elicited,  or  the  electrifying  note  of  the 
trained  voice  be  produced  without  months  and  years  of  arduous 
labor,  as  to  think  that  the  complex  methods  of  medical  observation 
can  be  gained  without  the  same  laborious  work.  The  farther  we 
educate  the  senses  the  less  will  our  disappointments  be.  Careless- 
ness here  is  as  fatal  to  our  patient  as  would  be  the  wrong  selection 
of  medicines.  The  mental  process  which  should  begin  with  the 
first  glance  of  the  patient  must  be  continuous  until  in-summing  up 
of  knowledge  gained  we  are  led  to  an  approximation  of  existing 
conditions,  then  will  disappointment  be  less  likely  to  follow. 
Nor  is  there  an  excuse  for  the  forgetfulness  of  well  grounded  facts 
either  physiologically,  pathologically  or  anatomically  once 
acquired.  This  forgetfulness  commonly  called  rustiness  must 
bring  disappointment;  better  wear  out  than  rust  out  ;  and  yet  I  am 
positive  we  are  closely  approximating  the  latter  condition,  and  as 
we  fall  into  a  little  heap  of  reddish  powder,  we  lie  bewailing  the 
disappointments  that  have  come  to  us. 

I  confess  that  often  much  weariness  of  flesh  and  brain  comes 
over  me  as  I  endeavor  to  inform  myself  as  to  the  latest  thing  in 
medicine,  gleaning  my  knowledge  from  the  scanning  of  my  newest 
book.  Endeavoring  to  keep  up  with  the  times  I  keep  myself  poor 
in  buying  of  the  publishers,  and  how  disappointed  am  I  when,  after 
all  my  seeking,  I  find  the  new  is  no  better  than  the  older.  I  think 
the  modern  doctor  should  receive  the  sympathy  of  the  public  for 
his  attempt  to  give  the  publishers  a  living.  Candidly,  there  is  no 
doubt  that  much  of  that  which  has  bpen  and  is  being  published  as 
medical  investigation  for  the  benefit  of  the  busy  practitioner,  had 
better  remained  in  the  active  brain  of  the  author,  for  many  books 
are  but  the  reiteration  of  ideas  and  theories  better  said  by  fore- 
fathers long  since  gone  to  rest.  The  great  majority  of  encyclo- 
pjedias,  compends,  dictionaries  and  systems  may  be  ranked 
among  the  modern  medical  disappointments. 

Once  in  an  epoch  there  flashes  before  us  a  wonderful  discovery, 
something  new,  something  astonishing,  some  remedy  or  manipu- 
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lation  that  will  change  the  whole  course  of  medical  thought  and 
practice  ;  some  discovery  is  said  to  have  been  made  that  will  be 
powerful  for  cure,  yet  harmless,  that  will  seek  to  destroy  and  yet 
build  up,  that  will  set  aside  all  methods  heretofore  established  and 
will  institute  those  built  upon  other  substruction.  A  glamor  of 
secrecy  is  thrown  about  the  new  remedy  ;  just  what  it  is  or  is  to  be, 
no  one  can  know.  A  revolution  occurs,  the  physicikns  from 
everywhere  rush  with  jealous  haste  to  be  the  first  to  embrace  the 
new  idea  to  which  secrecy  adds  a  certain  piquancy.  Hospitals  are 
filled  with  anxious  patients  crying  out  for  the  treatment  that  is  to 
bring  back  the  ruddy  cheek  and  perfect  health.  For  a  season 
nothing  is  heard  or  talked  about  but  this  one  treatment,  but  alas  ! 
in  a  few  short  months  we  hear  no  more  of  its  wonderful  perform- 
ances.    It  must  go  down  in  history  a  medical  disappointment. 

Have  you  ever  endeavored  to  name  or  remember  the  new  articles 
for  therapeutic  use  that  have  been  brought  to  notice  during  the  last 
ten  years?  How  many  of  these  have  been  disappointments?  How 
many  remedies  can  you  put  implicit  faith  in  when  you  have  a 
critical  case  under  observation?  Still,  you  can  almost  count  upon 
your  fingers  the  names  of  the  remedies  we  use  in  common  every- 
day practice.  Any  ten  physicians  in  this  meeting  may  select  each 
ten  special  favorites  with  them,  and  among  the  ten  there  will  be 
five  remedies  used  by  all  successfully.  And  yet,  the  text  books 
and  the  journals  are  constantly  bringing  remedies  to  notice,  which 
are  said  to  be  better  than  the  old.  My  friends,  when  you  have 
a  friend  that  has  been  found  to  be  the  one  in  need,  to  be  always 
depended  upon,  that  one  you  select  for  constant  company.  You 
or- 1  can  do  more  for  the  improvement  of  our  sick  ones,  by  well 
understood  therapeutical  use  of  a  few  remedies,  than  we  can  by  a 
I  slight  knowledge  of  many.  To  condemn  everything  new  is  not 
wise,*  but  we  must  remember  that  bedside  observation  is  more 
reliable  than  that  of  the  laboratory,  the  latter  but  substantiates  the 
findings  of  the  former.  I  am  often  amused  and  sometimes  troubled 
by    the  great  desire   to    print    the    results   of   new   medicines    as 
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noticed  so  often  nowadays.  The  history  of  a  dozen  or^  twenty 
cases  will  never  show  the  usefulness  of  any  measure,  and  consid- 
ering the  preconceived  desires  of  the  observers,  the  findings  are  as 
a  rule  worthless.  The  cure  being  effected,  the  medicine  must  have 
been  the  agent.  Do  you  know  that  the  longer  I  live  and  practice 
medicine,  the  less  medicine  I  am  compelled  to  administer.  I  have 
great  respect  for  the  curative  power  of  nature,  and  the  power  of 
natural  physiological  action  to  overcome  diseased  processes.  The 
nearer  we  can  imitate  nature  the  better  are  the  results  that 
follow.  I  do  not  believe  any  cure  was  ever  affected  unless 
the  attempts  at  medication  were  in  the  same  direction  as 
the  laws  naturally  established  to  overcome  disease.  The  time  has 
passed  when  attempts  should  be  made  to  crush  out  by  heroic 
measures  the  initial  phase  of  disease,  or  attempt  to  establish  a  cure 
by  the  implantation  of  artificially  produced  disease.  The  disap- 
pointments of  modern  medicine  are  frequently  brought  about 
because  of  the  desire  to  do  too  much  rather  than  too  little. 

There  is  a. something  that  most  of  us  call  common  sense,  that  has 
a  great  deal  to  do  with  our  disappointments.  There  is  just  as  much 
common  sense  necessary  in  the  practice  of  medicine,  as  in  anything 
else.  The  doctor  of  to-day  is  not  the  pompous  specimen  of  the 
century  gone  by,  the  wig,  the  buttons,  the  gold  headed  cane  and 
ineffable  air  of  secrecy  are  things  of  the  past,  thanks  to  common 
sense,  but  there  still  lingers  in  the  minds  of  some  of  us,  also  con- 
veyed to  minds  of  our  patients,  that  there  is  something  wonderful, 
occult  or  astronomical  juggling,  if  you  please,  that  permits  the 
doctor  to  see  disease  and  drive  it  out,  that  his  eye  can  penetrate 
into  the  very  vitals  and  remove  by  pill  and  potion  the  obstreperous 
demons  which  therein  hold  high  carnival.  Perhaps  it  may  be  best 
that  we  hold  our  patients  at  arms  length  in  some  cases,  but  I 
succeed  the  best  when  I  impress  upon  my  friends  the  idea  Ihat  I 
am  of  flesh  and  blood  the  same  as  they,  and  that  I  only  know  more 
about  medicine  because  it  is  my  business  so  to  do,  the  same  as  my  ^ 
butcher  and  baker  do  the  work  for  me  that  I  can  not,  because  of 
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ignorance.  The  nearer  we  can  get  to  our  patients  the  less  disap- 
pointments we  will  have  in  ministering  to  their  ills.  A  doctor 
that  cannot  make  the  babies  like  him  is  a  modern  disappointment. 
In  concluding  this  short  paper,  let  me  impress  upon  you  the 
thoughts  I  have  attempted  to  convey,  that  to  prevent  the  appear- 
ance of  disappointment,  we  should  all  cultivate  our  powers  of 
observation,  controlled  by  an  educated  mind,  continuously  kept 
bright  by  wear  and  not  allowed  to  accumulate  rust  which  will 
corrode,  refreshed  by  continuous  contact  with  books,  either  new  or 
old,  but  of  the  best.  Avoiding  sensationalism,  the  cause  of  both 
medicine  and  religion,  not  eschewing  the  new  remedy,  but  holding 
fast  to  the  old,  as  tried  and  true  servants  to  be  employed  when 
required,  but  sparingly,  and  with  all  let  the  mantle  of  common 
sense  so  cover  that  our  patients  may  see  in  us  friends,  not  superior 
beings,  but  of  the  earth  earthy, .  so  that,  though  disappointments 
must  come  and  we  must  conclude  that  modern  medicine  is  as  yet 
far  from  perfection  as  a  science,  we  will  have  the  satisfaction  of 
having  given  to  the  world  the  best  that  God  has  given  us. 


INJURIES    OF   THE    ELBOW    JOINT. 

1)R    F.     D.     BAIN,     KENTON,    O.  * 

The  subject  of  injuries  of  the  elbow  joint  is  one  of  special 
interest  to  the  general  practitioner,  for  I  take  it  that  no  prac- 
titioner who  does  not  devote  exclusive  time  and  study  to  bone 
surgery,  can  but  glean  some  instruction  from  notes  of  his  fellow. 
Special  interest  is  taken  in  this  subject  on  account  of  too  frequent 
direful  results  in  these  cases  ;  and  looking  at  it  from  a  medico-legal 
aspect,  these  cases  call  for  special  talent,  that  the  patient  may  not 
feel  that  our  best  endeavors  have  been  exhausted  in  his  behalf. 

That  we  may  be  masters  of  the  situation,  it  occurs  to  me  that  it 
is  manifestly  proper  that  an  intimate  familiarity  with  the  surgical 
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anatomy  of  the  elbow  joint  is  very  essential  ;  not  many  cases  come 
j  to  us  each  year,  yet,  even  a  few  behooves  us  to  do  all  we  can  to 
give  our  patients  the  very  best  results.  Allow  me  to  say  here,  that 
it  is  not  my  intention  to  discuss  all  the  injuries  that  we  meet  with, 
involving  the  elbow  joint ;  but  rather,  those  that  are  the  more 
common,  and  those  that  involve  the  elbow  joint  primarily  or  affect 
the  integrity  of  the  joint.  To  describe  for  our  purposes  the 
anatomy  of ^  the  elbow  joint,  we  present  the  three  bones  entering 
into  its  construction  and  the  various  ligaments  and  with  all  the 
synovial  membrane.  Presenting  from  above  is  the  lower  end  of  the 
humerus  curved  like  an  ionic  volute,  and  grooved  like  a  pulley, 
called  the  trochlea ;  external  to  this,  separated  by  a  Shallow 
groove,  is  a  round  semi-globular  projection,  the  capitellum  ;  the 
first  of  these  fits  into  the  great  sigmoid  cavity  of  the  ulna,  and 
admits  of  the  movements  peculiar  to  this  joint ;  while  the  cup-like 
depression  of  the  radius  articulates  with  the  capitellum,  and  the 
circumference  of  the  head  of  the  radius  >yith  the  lesser  sigmoid 
cavity  of  the  ulna  ;  these  are  bound  together  by  four  principal  lig- 
aments and  the  whole  enclosed  by  the  synovial  membrane.  Flexion 
and  extension  is  admitted  of  as  well  as  the,  rolling  of  the  radius 
and  ulna  upon  themselves.  The  very  strong  bond  of  union  between 
the  bones  making  up  this  ginglimoid  joint  makes  it  very  difficult 
of  being  damaged  except  by  very  violent  means.  One  of  the 
frequent  and  troublesome  injuries  of  the  elbow  joint  that  comes 
under  our  care  is,  I  think,  fractures  of  the  lower  end  of  the 
humerus,  which  involves  the  joint  proper.  I  say  one  of  the  most 
frequent,  because  it  is  at  its  lower  end  that  the  humerus  is  by  far 
the  most  frequently  fractured.  In  a  table  given  by  Gurlt  of  one 
hundred  and  ninety-four  cases,  eighty-four  of  which  occurred  at 
the  lower  end  of  the  bone,  and  in  this  table  of  the  eighty-four 
cases  occurred  in  persons  under  twenty  years  of  age.  In  my 
experience  as  well  as  your  own,  the  accuracy  of  this  table  at  least 
can  be  verified. 

The  majority  of  fractures  of   the   lower   end   of   the  humei^us 
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extend  to  the  joint  structure,  either  primarily,  or  the  joint  is 
involved  secondarily,  or  the  force  that  has  produced  the  fracture 
may  be  so  violent  that  the  fracture  extends  into  the  joint,  separat- 
ing the  condyles,  as  I  observed  in  a  case  nearly  two  years  ago, 
where  the  fracture  extended  into  the  joint.  This  case  was  one  of 
great  interest,  as  well  as  a  great  care  to  me,  a  boy  fifteen  years 
of  age,^  where  the  inflammation  was  very  severe  and  local  applica- 
tion was  resorted  to,  to  allay  the  intensity  of  it. 

Fractures  of  the  lower  end  of  the  humerus  are  generally  oblique 
from  behind,  forward  and  downward,  the  upper  fragment  often 
being  drawn  away  from  the  lower  fragment,  and  a  tendency  of  a 
tilting  forward  of  the  lower  fragment,  and  the  formation  of  an 
angle.  The  diagnosis  of  fractures  of  the  lower  end  of  the  humerus, 
unless  great  swelling  has  occurred  before  the  examination  is  made, 
is  not  often  very  difficult,  but  a  correct  diagnosis  is  very  essential 
to  the  success  of  the  case.  Possibly  the  injury  most  likely  to  be 
confounded  with,  is  a  Imckward  dislocation  of  the  radius  and  ulna, 
a  striking  resemblance,  and  yet  the  differential  diagnosis  is  made 
by  noting  first — abnormal  mobility. 

We  are  apt  to  forget  that  there  is  absolutely  no  lateral  motion  t ) 
the  normal  elbow  joint,  and  when  we  find  lateral  motion  in  connec- 
tion with  absolute  loss  of  power  and  cupitis,  our  diagnosis  is  made. 

Disjunction  of  the  inner  or  outer  condyle  is  an  injury  of  the 
elbow  joint  met  with  occasionally,  the  latter  of  which  may  be  dis- 
missed without  comment,  as  Packard  tells  us  no  well  authenticated 
case  has  been  verified.  The  inner  condyle  is  sometimes  fractured, 
involving  the  whole  or  part  of  the  epitrochlea,  producing  an  injury 
resembling  a  backward  dislocation  of  the  ulna  and  radius.  The 
differential  diagnosis  being  founded  by  Markoe  as  follows  :  1st. 
The  changed  relations  of  the  body  prominences  around  the  joint. 
2nd.  Facility  of  reduction  and  marked  tendency  to  reproduction 
of  displacement  when  unsupported.  3rd.  Sharpness  and  small - 
ness  of  anterior  prominence  of  the  lower  end  of  the  humerus. 
Dislocations  of  the  bones  of  the  elbow  joint  is  the  result  of  great 
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violence,  and  the  one  we  most  often  meet  with  is  the  backward 
dislocation  of  the  ulna  and  radius,  the  complete  extension,  with 
pronation  of  the  arm  measurement  demonstrates  shortening. 
*'  Muscular  rigidity  is  marked,  and  motion  of  the  displaced  bones 
difficult  and  painful/'  ySwelling  may  be  so  great  as  to  make 
diagnosis  difficult,  or  even  compel  you  to  defer  a  positive  diagnosis 
for  a  day  or  two  ;  dislocation  of  the  radius  alone  is  an  injury  that 
careful  exarnination  will  always  demonstrate  and  easy  reduction  of 
it  be  attained. 

To  arrive  at  a  satisfactory  diagnosis  in  the  injuries  of  the  elbow 
joint,  I  believe  it  of  the  utmost  importance,  unless  contra-indicated, 
that  an  anesthetic  be  used  for  reasons  not  necessary  here  to 
enlarge  upon. 

The  course  and  termination  of  injuries  of  the  elbow  joint,  such 
as  have  been  here  touched  upon,  are  very  unsatisfactory  \  inflam- 
mation is  commonly  set  up,  and  the  least  amount  is  very  produc- 
tive of  limited  motion  of  the  injured  joint  ;  another  danger  is, 
injuries  of  the  blood  vessels  and  nerves.  Let  me  here  record  a  unique 
case,  illustrative  of  the  danger  last  referred  to  :  Twelve  months 
since,  a  boy  aged  ten,  fell  from  a  height  of  twelve  feet,  producing 
a  fracture  of  the  lower  end  of  the  humerus,  oblique  in  its  character. 
He  was  treated  by  felt  splints,  and  in  a  few  days  a  plaster  Bava- 
rian splint  was  applied.  The  upper  fragment  tilted  forward, 
pressing  against  the  skin,  but  not  breaking  it ;  the  union  was 
satisfactory,  motion  limited,  but  the  forearm  did  not  regain  its 
power,  it  lost  its  symmetry,  and  a  diagnosis  of  an  injured  nerve 
was  made.  An  operation  revealed  the  injured  median  nerve,  made 
so  by  a  spicula  of  bone,  and  the  nerve  was  held  partially  by  the 
provisional  callus  thrown  out.  The  nerve  was  released  and 
further  treatment  resorted  to,  and  to-day  my  patient  has  regained 
the  full  use  of  his  hand  and  arm,  and  flexion  and  extension  are 
perfect. 

Prognosis  in  injuries  of  the  elbow  joint  is  to  the  writer  the 
unfortunate  factor,  skill   in  diagnosis,  care  and  skill  in  treatment 
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are  fraught  with  dangers.  Let  each  physician  here  tell  of  the 
results  that  have  attended  elbow  joint  injuries  that  have  come 
under  his  care,  and  his  face  will  not  assume  a  radiant  expression, 
for  chances  for  brilliant  results  in  these  cases  are  very  meager. 
Limited  motion  in  cases  of  injuries  of  the  elbow  joint  is  of  frequent 
occurrence  where  the  most  careful  diagnosis  was  made  and  the  best 
treatment  was  instituted  and  faithfully  carried  forward,  and  yet 
flexion  and  extension  were  abridged.  Could  anything  more  have 
been  done  ?  we  ask  ourselves.  In  the  case  of  limited  motion,  the 
fragments  adjusted,  in  fracture,  dislocation  reduced,  not  a  great 
degree  of  inflammation,  and  yet  limited  motion.  The  cause  of 
this  limited  motion  and  the  most  intelligent  treatment  of  it  is  the 
question  of  my  paper. 

Let  each  surgeon  ask  himself  this  question  and  attempt  to  answer 
it  by  his  own  experience  and  the  observations  of  the  most  eminent 
men  of  our  profession,  and  the  solution  of  the  question  will  weigh 
more  heavily  than  you  may  think. 

The  causes  of  limited  motion  in  these  injuries  may  be  many. 
Authorities  are  remarkably  silent  upon  this  important  question. 
Severe  inflammation  of  the  joint  will,  we  know,  give  rise  to  a  con- 
dition favoring  limited  motion.  Since  commencing  this  paper,  I 
came  across  a  sketch  of  a  paper  read  at  the  recent  meeting  of  the 
American  Surgeon's  Association,  by  Dr.  Lewis  A.  Stimson,  who 
throws  more  light  upon  the  causes  of  limited  motion  in  injuries  of 
the  elbow  joint,  than  all  the  writers  of  the  past  decade.  Dr. 
Stimson  states  that  **  change  in  the  shape  of  the  articular  surfaces, 
or  in  their  relation  to  one  another  that  destroys  the  coincidence  of 
the  axis  of  curvature  with  that  of  motion  ;  or  to  an  overgrowth  of 
bone  upon  the  surface  of  the  humerus,  arresting  the  movement 
of  the  olecranon  or  coronoid  process ;  or  to  a  more  or  less  exten- 
sive ossification  of  the  ligaments  and  capsule.'*  Any  one  of  these 
conditions  would  be  sufiicient  to  produce  limited  motion. 

Before  going  farther,  it  is  most  proper  to  say  a  word  as  to  the 
popular  idea  that  has  prevailed  for  years  and  years,  that  imraobil- 
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ization  of  a  joint  is  very  productive  of  limited  motion,  yet  I  am  an 
advocate  of  the  belief  to  the  contrary  ;  that  is,  that  immobilization 
of  an  injured  joint  is  not  a  factor,  favoring  but  slightly,  if  at  all, 
limited  motion. 

Dr.  A.  M.  Phelps,  whose  name  every  one  here  will  recognize  as 
excellent  authority,  touching  this,  says:  ''In  his  judgment  in 
traumatic  inflammation  of  joints,  immobilization  of  the  joint  is 
the  proper  treatment.*'  I  quote  an  additional  line  from  Dr. 
Stimson  :  '*  This  cause  of  limitation-  has  been  attributed,  but 
improperly  so,  to  prolonged  immobilization  *'  of  the  joint. 

To  the  consideration  of  the  best  treatment  to  overcome  the 
limited  motion  in  a  given  case,  we  assume  that  all  the  precautions 
to  render  the  least  possible  amount  pf  loss  of  extension  and  flexion 
has  been  ta)cen,  when  severe  inflammation  has  existed,  it  has  been 
reduced  to  the  minimum,  the  case  has  had  your  most  patient  care, 
and  the  splints  used  have  not  impaired  in  the  least  the  integrity  of 
the  joint ;  the  case  goes  on  for  a  fortnight,  the  swelling  has 
reduced,  the  patient  is  comfortable,  you  have  satisfied  yourself 
more  than  once,  that  if  a  fracture,  the  •fragments  are  maintaining 
their  proper  relations  to  each  other ;  or,  if  a  dislocation,  that  the 
ulna  and  radius  are  yet  in  their  anatomical  grooves.  Tissue  goes 
on,  the  question  of  removing  the  splints  and  the  use  of  passive 
motion  is  debated  by  you.  Did  you  know  that  to-day  we  are  com- 
pelled to  listen  to  some  controversy  among  our  best  surgeons  as  to 
t\it  fullness  of  passive  motion  in  these  cases  of  injuries  of  the  elbow 
joint  ?  As  I  consider  this  very  important  to  us,  permit  me  to  quote 
you  a  few  names,  and  their  words  bearing  upon  this.  Prof. 
Packard,  in  Ashurst  Encyclopedia  of  Surgery,  writes  these  lines  : 
*' A  most  important  matter  in  the  treatment  of  all  these  cases  is 
the  making  of  passive  motion  ;  this  ought,  in  my  opinion,  to  be 
begun  as  early  as  possible,  as  soon  as  the  inevitable  inflammation 
has  subsided,  passive  motion  may  be  gently  made  and  with  advan- 
tage.** Prof.  Frank  H.  Hamilton  tells  us  that  **  In  addition  to 
the  danger  of  deformity  from  displacement,  there  is  added  the 
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danger  of  anchylosis  ;  to  avoid  this  latter  the  limb  must  be  removed 
carefully  from  the  splints  as  soon  as  the  swelling  has  in  some 
measure  subsided,  perhaps  as  early  as  the  10th  or  14th  day,  and 
gently  flexed  and  extended  before  replacing  the  splints,  even  at 
the  risk  of  producing  inflammation  or  displacements  of  the  frag- 
ments. If  they  are,  he  adds  (the  inflammation  and  displacement), 
it  must  be  understood  that  anchylosis  is  a  much  more  serious  result 
than  displacement."  A  word  from  Wyeth  :  **  In  fractures  about 
the  elbow  it  is  important  to  remove  the  splints  at  the  end  of  the 
third  week,  steady  the  fragments  above  and  below  the  line  of 
fracture  as  well  as  possible  and  make  limited  motion  at  the  elbow 
joint  ;  after  the  fourth  week  every  second  or  third  day  until  the 
greatest  possible  freedom  of  motion  is  secured."  In  dislocations 
the  same  authority  tells  us  passive  motion  should  be  begun  in  two 
weeks  and  repeated  daily,  if  no  acute  inflammation  is  produced. 
Referring  again  to  Prof.  A.  M.  Phelps  in  his  peculiar  manner  of 
speech,  he  tells  us  that  the  application  of  passive  motion  in  these 
causes  is  a  mistake.  Dr.  Stimson,  whom  I  have  referred  to,  says  : 
**That  passive  motion  is  powerless  to  prevent  anchylosis  where 
conditions  contributary  thereto  are  present ;  passive  motion  is  there- 
fore either  harmful  or  useless.''  Dr.  N.  P.  Darnbridge,  of  Cincin- 
nati, who  many  here  know  personally,  writes  me  that  he  does  not 
believe  in  passive  motion  during  the  repair  of  a  fracture,  and  that 
he  believes  it  (passive  motion)  increases  rather  than  obviates 
impaired  movements. 

It  is  certainly  very  clear  that  limited  motion  does  occur  in  these 
cases,  and  the  remedies  employed  usually  to  restore  it  is  seriously 
questioned  by  some  very  able  surgeons.  I  am  confident  that  each 
case  of  injury,  either  dislocation  or  fracture,  has  a  separate  and 
distinct  individuality  about  it  that  admits  of  certain  agencies  in  its 
restoration,  that  our  own  ingenuity  may  suggest,  experience  alone 
gives.  Massage  may  be  the  indisputable  treatment  in  one  case  to 
entirely  overcome  the  limited  motion.  Massslge  combined  with 
passive  motion  will  bring  to  your  patient  perfect  flexion  and  exten- 
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sion  ;  or,  as  Dr.  E.  M.  Moore,  of  Rochester,  suggests,  after  the 
tenth  day  the  arm  having  been  in  a  rectangular  splint  the  changing 
of  the  angle  of  the  splint  at  each  dressing,  so  that  the  arm  passes 
from  almost  complete  flexion  to  almost  complete  extension. 
Let  us  consider  in  these  cases  very  serious  the  past  excellent  treat- 
ment and  in  the  light  of  our  individual  experience,  and  weigh  care- 
fully the  more  advanced  views  in  their  true  light,  and  I  am 
confident  that  the  future  cases  of  injuries  of  the  elbow  joint  coming 
under  our  care  will  receive  better  treatment  than  our  past  cases 
have,  and  anchylosis  will  give  way  to  almost  perfect  flexion  and 
extension  of  the  elbow  joint. 


DOCTOR  ANDREW  BORDE. 

H.    E.    HANDERSON,    M.D.,    CLEVELAND,    OHIO. 

Among  the  medical  worthies  of  Tudor  times,  in  England,  the 
name  of  Andrew  Borde  or  Boorde  (Andreas  Perforatus)  is,  perhaps, 
best  remembered  by  the  profession  as  the  nominal  and  titular  head 
of  the  **  merry-andrews,*'  a  class  of  knaves  who  attracted  the  pop- 
ulace to  their  booths  at  markets,  fairs  and  other  public  assemblies 
by  their  jests  and  buffoonery,  in  order  to  sell  to  their  innocent 
audiences  medical  nostrums  or  other  wares.  1  am  not  sure  that 
Borders  institution' of,  or  participation  in,  this  species  of  charla- 
tanism is  affirmed  upon  other  grounds  than  mere  tradition,  though 
his  character,  as  we  shall  see,  serves  to  give  a  color  of  truth  to  the 
story.  Dr.  Paris,  in  his  **  Pharmacologia,*'  says  that  Borde  '*  was 
in  the  constant  habit  of  frequenting  fairs  and  markets,  at  which  he 
harangued  the  popiilace  publicly ;  his  speeches  were  extremely 
humorous  and  occasioned  considerable  mirth  ;  his  successors  in 
this  same  line  naturally  endeavored  to  imitate  his  bright  example, 
and  hence  this  class  of  itinerant  quacks  obtained  the  generic  appel- 
lation of  Merry  Andrews." 

According  to  his  own  account,  Borde  was  born  at  Boord's  Hill, 
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in  Holmsdayle,  Sussex,  probably  some  few  years  prior  to  1490,  and 
was  thus  a  contemporary  of  Linacre,  Vicary,  the  earliest  of  English 
anatomists,  Kaye,  Bulleyn,  William  Turner,  the  botanist  and 
physician.  Butts  of  Shakesperean  celebrity,  and  other  well-known 
English  physicians.  He  was  undoubtedly  educated  at  Oxford,  and 
is  even  said  to  have  received  his  M.D.  from  this  university,  though 
this  statement  is  not  satisfactorily  established.  Before  attaining 
his  majority  Borde  was  persuaded  to  enter  the  Carthusian  order, 
and  became  a  monk  in  the  Charter  House  of  Smithfield,  near 
IfOndon,  a  step  which  occasioned  him  much  hesitation  and  trouble 
in  later  life.  The  retirement,  prayer  and  rigid  diet  (**rugorosyte  " 
Borde  calls  them)  of  the  Carthusian  rule,  by  no  means  accorded 
with  the  tastes  of  this  young  and  very  human  neophyte,  and  the 
prior  of  the  Charter  House  accordingly,  very  discreetly  secured  for 
him  from  the  Grande  Chartreuse  a  dispensation  from  his  religious 
vows.  Prior  to  this,  however,  (about  1521)  Borde  was  appointed  by 
the  pope  suffragan  bishop  of  Chichester,  an  office  which,  for  some 
reason  or  another,  he  declined  to  accept.  Perhaps  he  felt  his  own 
infirmities  too  fully  to  be  willing  to  assume  so  high  and  holy  an 
office.  At  all  events,  Borde  soon  after  went  abroad  to  study 
medicine,  or,  as  he  tells  us,  he  **  trauelled  for  to  haue  the  notycyon 
practes  of  Physycke  in  diuers  regyons  and  countres."  By 
1530  he  had  returned  to  England,  and,  though  still  **  a  young 
doctor''  (he  must  have  been  at  least  forty),  he  was  called  upon  to 
attend  the  Duke  of  Norfolk,  President  of  the  Council,  head  of  the 
noble  family  of  the  Howards,  and  uncle  of  the  beautiful  and  unfor- 
tunate Anne  Boleyn.  His  success  in  this  case  seems  to  have  been 
so  satisfactory  that,  according  to  his  own  account,  he  was  allowed 
to  **  wait  on  "  King  Henry,  though  there  is  no  good  evidence  that 
this  expression  implies  any  professional  attendance.  With  a  little 
patience  and  perseverance  his  fortune  would  now  seem  firmly 
established.  But  the  fickle  and  restless  character  could  not  remain 
quiet.  Again  fired  with  zeal  *'  to  se  &  to  know  the  trewth  of  many 
thynges "   and    *' to   have  a   trewe  cognyscyon  of  the   practis   of 
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Physycke,  "  Borde  went  abroad  **  and  dyd  go  to  all  the  vnyuersyties 
and  scoles  approbated  and  beynge  within  the  precinct  of  Chrysten- 
dome."  Among  the  universities  which  he  visited  are  mentioned 
those  of  Orleans,  Poictiers,  Toulouse,  Montpellier  and  Wittenburg. 
At  Montpellier  he  seems  to  have  remained  for  some  time,  and, 
possibly,  he  here  received  the  degree  of  M.I).  In  his  own  words, 
**  at  the  last  I  did  staye  myself  at  Mountpyllyowre,  which  is  the 
hed  vniuersite  in  al  Europe  for  the  practes  of  physycke.*'  In  1534, 
however,  we  again  find  him  in  London  and  confined  in  the  Charter 
House,  **kept  in  thraldom  bodyly  and  goostly,"  probably  on 
account  of  his  suspicious  relations  to  the  Carthusians  and  the 
increasing  troubles  of  the  Reformation  in  England.  From  this 
danger  he  was  delivered  by  the  omnipotent  chancellor  Cromwell, 
who  became  his  patron,  and  in  whose  service  he  seems  soon  after 
to  have  been  sent  abroad  upon  a  secret  and  semi-political  mission. 
Probably  his  extensive  knowledge  of  the  continent  and,  perhaps, 
his  venal  character,  fitted  him  admirably  for  such  a  mission. 
It  is  worthy  of  remark  that,  during  his  sojourn  abroad  at  this 
period,  he  sent  to  his  patron  some  seeds  of  rhubarb  (which  he  says 
came  from  Barbary),  with  precise  directions  for  their  cultivation. 
This  was  at  least  two  hundred  years  before  the  plant  was  regularly 
cultivated  in  England.  In  1536,  Borde  returned  once  more  to  his 
native  land,  and  in  April  of  that  year  we  find  him  sojourning  in 
Scotland  and  studying  **  in  a  lytle  unyversyte  or  study  named 
Glasco,**  as  well  as  practicing  medicine.  In  the  latter  department 
he  must  have  met  with  some  success,  for  he  assures  us  that  he 
secured  entrance  (under  the  name  Karre)  into  **  the  skotysh  kynges 
house,  &  to  ye  erle  of  Aryn,  namyd  Hamylton,  &  to  ye  lord 
evyndale,  named  stuerd,  &  to  many  lordes  and  lardes,  as  well 
spyrytuall  as  temporall.'*  Manifestly  his  duties  here  also  included 
those  of  the  spy  and  informer.  His  experience  of  the  Scottish 
character  seems  to  have  been  unsatisfactory,  if  we  may  judge  from 
his  advice  to  Cromwell,  *'  trust  yow  no  skott,  for  they  wyll  yowse 
flatteryng  wordes,  &  all  ys  falsholde."  The  following  year  (1637) 
we  find   Borde  practicing    in    Yorkshire,    whence  he    returned    to 
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London,  but,  after  a  brief  sojourn,  again  departed  to  Cambridge. 
Ere  long,  however,  his  roving  disposition  carried  him  abroad 
for  the  fourth  time  (probably  in  1538),  and  he  seems  to  have 
remained  upon  the  continent  until  1542.  On  his  return  to  England 
he  settled  for  a  time  in  Winchester,  but  in  1547  is  found  again  in 
London,  perhaps  superintending  the  publication  of  his  works. 
Here  he  was  accused  by  the  Bishop  of  Winchester  of  fornication 
and  panderage,  was  thrown  into  the  Fleet  prison,  and  is  said  to 
have  ended  his  life  here  by  poison  in  1549.  As  Borde  was  a 
Papist,  we  may,  perhaps,  make  some  allowance  in  these  charges  for 
the  reformatory  zeal  of  the  Winchester  ecclesiastic.  But  in  truth, 
the  fickle  character  and  restless  habits  of  our  Proteus  do  not  tend 
to  inspire  us  with  great  confidence  in  his  virtue,  while  the  charges 
were  publicly  made  and  their  truth  is  said  to  have  been  also 
privately  confessed. 

Amid  the  rancor  of  the  political  and  religious  controversies  of  the 
period  it  is  undoubtedly  somewhat  difficult  to  form  an  unprejudiced 
judgment  of  the  character  of  this  notorious  English  physician. 
That  he  was  learned  and  possessed  of  a  large  fund  of  sterling 
common  sense,  is  abundantly  established  by  his  works.  But  his 
fickleness,  vagrancy  and  readiness  to  assume  the  dishonest  duties 
of  an  informer  or  spy,  must  always  lead  us  to  regard  him  with 
considerable  suspicion,  and  to  accept  without  much  hesitation  the 
traditional  charge  of  arrant  charlatanism. 

Borde  was  a  quite  voluminous  writer,  though  several  of  his 
works  have  not  been  preserved  to  our  day.  His  earliest  literary 
venture  seems  to  have  been  ''A  compendyous  Regimente  or  Dyetary 
of  health,  made  in  Montpyllor,*'  dedicated  to  Thomas  Howard, 
Duke  of  Norfolk,  and  first  published  in  1542.  This  is  properly  a 
treatise  on  domestic  hygiene  in  its  widest  sense,  discussing  the 
situation  and  construction  of  the  house,  the  air,  exercise,  regimen 
of  the  family,  habits,  dress,  food,  diet  of  the  sick,  nursing,  etc. 
The  work  is  marked  by  good  sense  and  acute  observation,  and  not 
infrequently  surprises  the  reader  with  displays  of  unexpected 
wisdom. 
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The  great  medical  work  of  our  author,  however,  is  the 
'*Breuyary  of  Health,'*  (1547),  an  alphabeHcal  catalogue  of 
diseases  by  their  Latin  titles,  with  plain  directions  for  their  treat- 
ment. As  one  of  the  earliest  efforts  to  popularize  medicine  by 
means  of  a  compendium  in  the  vernacular,  this  work  deserves  all 
praise,  both  for  what  it  says  and,  perhaps,  still  more  for  what  it 
omits  to  say.  Its  purpose  is  well  set  forth  in  the  quaint  and  sensible 
preface  of  the  author  : 

**  Gentyll  readers,  I  haue  taken  some  peyne  in  makyng  this 
boke,  to  do  sycke  men  pleasure  and  whole  men  profyte,  that 
sycke  men  may  recuperate  theyr  health  and  whole  men  may 
preserue  theymselfe  frome  syckenes  (with  goddes  helpe)  as  well  in 
Phisicke  as  in  Chierurgy.  But  for  as  much  as  olde,  auncyent  and 
autentyke  auctours  or  doctours  of  Physicke,  in  theyr  bokes  doth 
wryte  many  obscure  termes,  geuyng  also  to  many  and  dyuerse 
infirmyties  darke  and  harde  names,  dyffycyle  to  vnderstande — 
some  and  mooste  of  all  beynge  Greeke  wordes,  some  and  fewe 
beynge  Araby  wordes,  some  beynge  Latyn  wordes  and  some  beynge 
Barbarus  wordes — Therefore  I  haue  translated  all  suche  obscure 
wordes  and  names  into  Englyshe,  that  euery  man  openlye  and 
apartly  maye  vnderstande  them.  Furthermore  all  the  aforesayde 
names  of  the  sayde  infirmites  be  set  together  in  order,  accordynge 
to  the  letters  of  the  Alphabete,  or  the  A.  B.  C.  So  that  as  many 
names  as  doth  begyn  with  A.  be  set  together,  and  so  forth  all 
other  letters  as  they  be  in  order.  Also  there  is  no  sickenes  in  man 
or  woman,  the  whiche  maye  be  frome  the  crowne  of  the  head  to 
the  sole  of  the  fote,  but  you  shall  fynde  it  in  this  booke — as  well 
the  syckenesses  the  which  doth  parteyne  to  Chierurgy  as  to 
phisicke — and  what  the  sickenes  is,  and  ho  we  it  doth,  come  and 
medecynes  for  the  selfe  same.  And  for  as  much  as  euery  man 
now  a  dayes  is  desyrous  to  rede  briefe  and  compendious  matters, 
I  therefore  in  this  matter  pretende  to  satisfye  mens  myndes  as 
much  as  I  can,  namynge  this  booke  accordyng  to  the  matter, 
which  is  *  The  Breuiary  of  health*:  and  where  that  I  am  very 
briefe  in  shewynge  briefe  medecines  for  one  sicknes,  I  do  it  for  two 
causes  :  The  fyrst  cause  is,  that  the  Archane  science  of  physycke 
shulde  not  be  to  manifest  and  open,  for  then  the  Eximyous  science 
shulde  fal  into  greate  detrimente,  and  doctours  the  whiche  hath 
studied  the  facultie  shulde  not  be  regarded  so  well  as  they  are^ 
Secondaryly,  if  I  shuld  wryte  all  my  mynde,  euery  bongler  woulde 
practyse  phisycke  vpon  my  booke  ;  wherefore  I  do  omyt  and  leuc 
out  many  thynges,  relynquyshynge  that  I  haue  omytted  to  doctours 
of  hygh  judgement,  of  whom  I  shall  be  shent  (reproached,  for  parte 
of  these  thynges  that  I  haue  wrytten  in  this  booke  :  howe  be  it,  in 
this  matter  I  do  sette  God  before  mine  eyes,   and  charitie,  con- 
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syderynge  that  I  do  wryte  this  boke  for  a  common  welth,  as  god 
knoweth  my  pretence,  not  onely  in  making  this  boke,  but  all  other 
bokes  that  I  haue  made,  that  1  dyd  neuer  loke  for  no  reward, 
neyther  of  Lorde,  nor  of  Prynter,  nor  of  no  man  lyuing,  nor  I  had 
never  no  reward,  nor  T  wyl  neuer  haue  none  as  longe  as  I  do  lyue, 
God  helpynge  me,  whose  perpetuall  and  fatherly  blessynge  lyght 
on  vs  all.     Amen.*' 

Under    the    title   **  Feuer    lurden  *'   (stupid   fever),  our   author 

describes  a  disease  which  now,  I  strongly  suspect,  we  occasionally 

honor   with    the  more   euphonious   and   euphemistical    names    of 

nervous  prostration  or  nervous  asthenia. 

**  Among  all  the  feuers  I  had  almost  forgotten  the  feuer  lurden, 
with  the  which  many  yonge  menne,  yonge  wom'^n,  maydens  and 
other  yonge  persons  be  sore  infected  nowe  a  dayes.  This  feuer 
doth  come  naturally,  or  else  by  euyll  and  slouthfull  bryngynge  vppe. 
If  it  come  by  nature,  then  this  feuer  is  vncurable,  for  it  can  neuer 
out  of  the  fleshe  that  is  bred  in  the  bone ;  yf  it  come  by  slouthfull 
bryngynge  vp,  it  may  be  holpen  by  dylygent  labour. 

A    REMEDY. 

There  is  nothing  so  good  for  the  Feuer  lurden  as  is  Vnguenium 
baculinum^  that  is  to  say.  Take  me  a  stycke  or  wand  of  a  yerde  of 
length  and  more,  and  let  it  be  as  great  as  a  mans  fynger,  and  with 
it  anoynt  the  bake  and  the  shulders  well,  moriiynge  and  euenynge, 
and  do  this  .xxi.  dayes;  and  if  this  Feuer  wyll  not  be  holpen  in 
that  tyme,  let  them  beware  of  waggynge  in  the  Galowes ;  and 
whiles  they  do  take  theyr  medecine  put  no  Lubberworte  into  theyr 
potage,  and  beware  of  knauerynge  aboute  theyr  hert  \  and  if  this 
wyl  nat  helpe,  sende  them  than  to  Newgate,  for  if  you  wyll  nat, 
they  wyll  brynge  them  selfe  thither  at  length." 

Borde  complains  of  the  ignorance  of  midwives  in  his  day,  and 

proposes  to  correct  the  evil  by  a  return  to  former  customs. 

**  If  it  do  come  of  euyll  orderynge  of  a  woman  whan  that  she  is 
deliuered,  it  must  come  of  an  vnexpert  Mydwyfe.  In  my  tyme,  as 
well  here  in  EngJande  as  in  other  regions,  and  of  old  antiquitie, 
cuery  Midwyfe  shulde  be  presented  with  honest  women  of  great 
grauitie  to  the  Byshop,  and  that  they  shulde  testify  for  her  that 
they  do  present  shulde  be  a  sadde  woman,  wyse  and  discrete, 
hauynge  experience,  and  worthy  to  haue  the  office  of  a  Midwyfe. 
Than  the  Byshoppe,  with  the  counsel  of  a  doctor  of  Physick, 
ought  to  examine  her  and  to  instruct  her  in  tfiat  thyng  that  she  is 
ignoraunt ;  and  thus  proued  and  admitted  is  a  laudable  thynge  ; 
for  and  this  were  vsed  in  Englande,  there  shulde  not  halfe  so  many 
women  miscary,  nor  so  many  chyldren  perish  in  euery  place  in 
Englande  as  there  be.     The  Byshop  ought  to  loke  on  this  matter.'* 
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His  treatment  of  pruritus  would  scarcely  be  countenanced  by  our 

modern  dermatologists,  I  presume,  yet  there  is  about  it  a  healthy 

naturalness  arid  robust  adaptation  of  means  to  the  end  desired, 

which  will  doubtless  secure  for  it  great  popularity. 

**  This  I  do  aduertise  euery  man,  for  this  matter  to  ordeyne  or 
prepare  a  good  payre  of  nayles,  to  cratche  and  clawe  and  to  rent  & 
teare  the  skynne  and  the  fleshe,  that  the  corrupt  bloud  maye 
runne  out  of  the  fleshe  ;  and  vse  than  purgacions  and  stuphes  & 
sweates  ;  and  beware,  reuerberate  not  the  cause  inwarde  with  no 
oyntment,  nor  clawe  nat  the  skyn  with  fyshye  fyngers,  but  washe 
the  handes  to  bedwarde." 

His  treatment  of  **  A  Blast  in  the  Eye,'*  (probably  catarrhal  con- 
junctivitis), also  displays  an  honesty  which^  might  shame  some  of 
our  modern  oculists.     He  says  :  ' 

'*  1  myghte  here  shewe  of  many  salubriouse  medecines,  but  the 
best  medecine  that  I  do  knowe  is  to  lette  the  matter  alone  and 
medle  nat  with  it,  but  were  before  the  eyes  a  pece  of  blacke 
sarcenet  and  eate  neyther  garlycke  nor  onyons,  nor  drynke  no 
wynes  nor  strong  ale,  and  it  wyll  were  awaye.*' 

On  the  whole,  the  Breviary  displays  an  honesty  of  purpose  and 
absence  of  subterfuge,  together  with  a  sterling  common-sense, 
which  occasion  surprise  in  an  author  whose  personal  history  is  so 
very  suspicious. 

A  third  work  by  Borde  demands  a  few  words.  This  is  '*  The 
fyrst  boke  of  the  Introduction  of  knowledge,"  written  at  Mont- 
pellier  and  dedicated  to  the  Princess  (afterwards  queen)  Mary,  in 
1542.  It  was  not,  however,  published  until  1547  or  later.  It  is  a 
curious  sort  of  antique  Baedecker  or  **  Murray's  Handbook,'* 
apparently  designed  partly  as  a  guide  for  travelers,  and  partly  as  a 
book  of  travels.  Each  chapter  is  introduced  by  a  few  lines  of 
dog<;erel  verse,  descriptive  of  the  people  to  be  considered.  This  is 
followed  by  a  more  or  less  complete  account  of  the  country,  with 
its  cities,  the  manners,  customs,  food,  etc.,  of  the  inhabitants, 
their  money,  and  finally  a  specimen  of  their  language,  something 
like  our  modern  phrase-book.     For  example  : 
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*'  1  am  an  Iryshe  man,  in  Irland  I  was  borne  ; 

I  loue  to  weare  a  saffron  shert,  all  though  it  be  to-torne 
My  anger  and  my  hastyness  doth  hl^•t  tne  full  sore  ; 
I  cannot  leaue  it,  it  creaseth  more  and  more ; 
And  although  I  be  poore  I  haue  an  angry  hart. 
I  can  kepe  a  Hobby,  a  gardyn  and  a  cart  ; 
I  can  make  good  mantyls  and  good  Irysh  fryce  ; 
I  can  make  aqua  vite  and  good  square  dyce. 
Pediculus  other  whyle  do  byte  me  by  the  backe, 
Wherefore  dyvers  times  I  make  theyr  bones  cracke. 
«  *  *  *  «««** 

Twenty  lines  of  such  doggerel  are  followed  by  a  prose  descrip- 
tion of  the  English  pale  and  **  the  wyld  Irysh,"  the  manners  and 
customs  of  both  divisions,  **  St.  Patrick's  Purgatory  **  and  the 
absence  of  toads  and  snakes. 

*'  There  is  no  Adder,  nor  Snake,  nor  Toode,  nor  Lyzerd,  nor  no 
Euyt,  nor  none  suche  like." 

Next  follow  a  few  words  devoted  to  Irish  money,  and  the  whole 
concludes  with  an  effort  at  a  phonetic  reproduction  of  a  brief 
dialogue  in  the  Irish  language. 

The  book  is  of  little  value  save  as  an  evidence  of  the  persistence 
of  national  characteristics  throughout  centuries,  and  a  witness  to 
the  condition  of  the  various  civilized  nations  and  cities  in  the 
author's  day.  The  fact  that  it  discusses  with  the  minuteness  of  an 
eye-witness  the  manners  and  customs  of  England,  Wales,  Ireland, 
Scotland,  Shetland  and  Friesland,  Norway,  Iceland,  Flanders,  Zee- 
land  and  Holland,  Brabant,  Gelderland  and  Cleves,  Julich  and  Liege, 
upper  and  lower  Germany,  Denmark,  Saxony,  Bohemia,  Poland, 
Hungary,  Greece,  Constantinople,  Sicily  and  Calabria,  Naples, 
Italy  and  Rome,  Venice,  Lombardy,  Genoa,  France,  Catalonia, 
Andalusia,  Spain,  Castile  and  Biscay,  Navarre,  Bayonne  and 
Gascony,  Normandy  and  Picardy,  Barbary,  Turkey,  Egypt  and 
the  Jews,  speaks  volumes  for  the  industrious  vagrancy  of  its  author. 

Besides  the  works  already  mentioned,  a  treatise  on  **  The  pryn- 
cyples  of  Astronamye  "  (the  only  known  copy  is  found  in  the 
library  of  Cambridge  University),  '*The  Perigrination  of  Doctor 
Boarde  "  an  itinerary  of  England,  a  book  of  sermons  (mentioned 
by  Boorde  himself),  **  A  Pronostycacyon  for  the  yere  1545  "  and 
a  lost  *'  Treatyse  upon  Berdes  "  (beards),  are  ascribed  with  consid- 
erable certainty  to.  Borders  pen. 
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**The  Merie  Tales  of  the  Mad    Men    of    Gotam,'*    *' Scogin's 

Jests/'  **  The  Mylner  of  Abyngton,"  certain  treatises  on  the  urine, 

prognostics,  etc.,  and  a  Latin  poem  beginning  : 

**  Nos  vagabunduli, 
Laeti,  jucunduli 

and  winding  up  with  a  rattling  chorus 

**  Tara,  tantara  teino," 

are,  doubtless,  spurious  works,  fathered  upon  Doctor  Borde  in  the 

absence  of  other  known  authors,  and  as  an  echo  of  his  traditional 

humor  and  easy  morals. 


CORRESPONDENCE. 

FoocHOw,  China. 

Editors  Medical  Gazette  : 

Will  send  you  a  report  of  a  case  of  cavernous  angeiomats  with 
pictures,  that  may  be  of  interest  to  you.* 

China  is  a  good  place  to  observe  the  results  of  disease  unmodi- 
fied by  treatment,  and  it  is  unfortunate  that  those  of  us  who  are 
permitted  to  work  here  have  so  little  time  to  study  up  what  we  see, 
and  put  it  in  shape  to  be  of  use  to  others.  However,  the  work 
demands  all  our  time  and  strength,  so  that  writing  must  suffer 
neglect. 

I  feel  a  great  deal  of  interest  in  the  refinements  of  sanitation  as 
it  is  being  developed  in  America,  and  in  the  battle  with  the 
baccilli  that  is  raging.  The  use  of  our  knowledge  of  hygiene 
and  sanitation  has  a  direct  influence  upon  the  welfare  of  foreigners 
in  this  climate,  I  believe,  and  we  are  gaining  more  intelligent  con- 
ceptions of  the  etiology  of  disease  by  the  recent  careful  studies  of 
miscroscopic  life,  but  I  sometimes  think  that  we  are  inclined  to 
take  rather  extreme  views  of  these  matters,  at  least  in  some 
directions.  In  our  study  of  nature's  destructive  agencies  are 
we  not  inclined  to  forget  that  her  powers  are  also  directed  to  the 
prolongation  of  life,  to  restoration  to  health,  and  to  the  toleration 
of  unfavorable  environments?  Of  course,  these  facts  are  not  the 
ones  we  should  emphasize  in  teaching  people  to  care  for  themselves 
properly,  but  it  seems  as  if  it  were  well  to  keep  them  in  mind  when 
making  statements  for  publication  in  medical  literature. 

♦    This  intcrcMing  case  will  appear  in  a  (uture  number  of  the  Gazkttk. — [Eds. 
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China  has  not  much  (!)  of  ideal  sanitation  to  teach  us,  but  it  has 
occurred  to  me  that  it  might  interest  you  to  know  how  some  things 
are  done  here,  and  that  it  might  contain  some  suggestions  for  us. 

Foochow  is  considered  a  reasonably  clean  city,  as  Chinese  cities 
go,  I  believe,  and  may  be  taken  as  a  fair  index  of  the  average  in 
most  respects,  but  it  must  be  remembered  that,  though  I  have  seen 
a  few  other  cities,  what  may  be  said  applies  to  Foochow  and  may 
not  be  true  of  some  other  places.  The  streets  are  narrow,  from  six 
feet  wide  for  side  streets,  to  ten  and  twelve  for  main  streets. 
They  are  paved  with  undressed  stone  slabs,  and  under  the  middle 
of  all  principal  streets  and  many  small  ones  is  a  ditch  from  one  to 
three  or  four  feet  deep,  and  perhaps  two  feet  wide.  Most  of  the 
ditches  have  outlets  when  made,  but  they  usually  suffer  from 
chronic  obstipation.  The  water  in  which  rice  is  boiled  and  slops 
of  all  kinds  are  emptied  into  the  street  and  reach  the  drain  through 
the  opening  in  the  pavement,  except  in  the  case  of  people  who  are 
so  fortunate  (?)  as  to  have  a  canal  or  carp  pond  at  the  back  door  and 
so  don't  have  to  carry  the  slops  so  far  as  the  street.  An  ordinary 
family  doesn't  have  a  large  amount  of  slop  water,  because  it  costs 
too  much  to  have  it  carried,  but  what  they  do  have  is  concentrated, 
and  the  large  number  of  families  on  a  small  area  makes  the  total  a 
large  amount.  Along  all  wide  streets  there  are  innumerable  fruit 
stands,  tea  dealers,  fish  and  meat  peddlers  and  booths  of  all  sorts, 
so  that,  however  wide  the  street  may  be,  there  is  usually  room  for 
but  a  single  file  of  people  going  in  each  direction.  The  refuse  of 
all  these  venders  is  also  thrown  into  the  street.  There  is  no 
elaborate  street  cleaning  department,  but  each  man  sweeps  in 
front  of  his  store  when  he  feels  disposed — making  a  little  pile  of 
decaying  vegetable  matter  at  one  side,  part  of  which  is  spread  out 
again  every  day  by  passing  feet,  and  which  is  not  entirely  removed 
until  some  collector  of  fertilizer  sees  fit  to  carry  it  off. 

The  arrangement  for  flushing  the  sewers  (?)  is  more  elaborate  and 
would  do  some  good  in  case  their  outlet  was  usually  free.  Firsts 
there  are  but  few  wells,  and  most  of  the  water  that  is  used  is  carried 
from  the  river  and  canals  by  coolies  with  **  dang*'  sticks  and  large 
buckets.  At  high  tide  the  streets  are  filled  with  water  carriers^ 
and  the  water  that  slops  out  of  the  buckets  keeps  the  pavement  as 
wet  as  a  rain  storm  could  make  it,  the  main  streets  seldom,  if  ever, 
becoming  dry.  This  amount  of  water  suffices  to  keep  the  streets 
damp  and  cool  all  the  time  and  prevent  dust  from  rising,  while  it 
keeps  the  middle  of  the  street  comparatively  clean.  However,  this 
only  washes  the  pavement.  The  drains  are  flushed  by  the  rain 
water  that  runs  from  the  eaves  of  the  houses.  Most  of  the  stores, 
as  well  as  dwelling  houses,  are  one  story,  or  a  story  and  a  half  high, 
and  the  roofs  invariably  slant  toward  the  street.  The  eaves 
usually  project  a  few  feet  (three  to  hy€)^  so  that  if  one  is  on  the 
street  in  a  rain  storm  he  is   pretty  sure  to  receive  a  deluge  from 
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both  sides,  unless  the  side  of  the  street  is  clear  enough  for  him  to 
walk  under  the  eaves.  To  be  sure,  the  rains  are.  a  little  irregular 
in  doing  their  duty,  and  as  I  have  said,  the  oriental  sewers  are  not 
always  tiean,  but  you  will  see  how  wonderfully  things  fit  together 
in  a  general  way. 

Along  all  the  streets  at  frequent  intervals,  and  at  one  side  in 
most  houses,  in  the  back  yard,  if  they  have  one,  are  either  tubs  or 
small  cement  reservoirs  of  earthen  jars  to  receive  urine.  Some  are 
above  ground,  some  below,  but  they  all  smell  considerably.  No 
effort  is  made  to  screen  them,  and  no  place  is  too  public  for 
chinamen  to  use  them.  Many  of  these  are  put  in  convenient 
places  by  men  when  they  build  new  houses,  pro  bono  publico^  the 
same  as  men  in  America  sometimes  provide  drinking  fountains  and 
the  like,  but  many  are  made  for  the  revenue  to  be  derived  from 
the  sale  of  their  contents  to  farmers  who  use  it  all  in  making  fertilizer. 
At  m'ore  distant  intervals  and  in  rather  more  private  places,  are  jars 
or  vats  where  the  public  may  leave  its  excrement  for  the  benefit  of 
the  owner.  Most  of  these  places  have  a  roof  over  them  and  a  few 
boards  or  a  mud  wall  on  the  side  near  the  street  by  way  of  securing 
privacy,  but  if  these  are  absent,  it  doesn't  matter  greatly.  Of 
course,  women  are  on  the  street,  but  they  belong  in  the  house,  and 
if  they  will  be  on  the  street  without  chairs,  it  is  their  own  affair. 
Probably  it  never  occurs  to  the  women  that  it  could  be  any 
different.  The  women  themselves  use  tubs  with  imperfectly  fitting 
covers,  and  the  smells  in  their  bed  rooms  often  convince  one  that 
the  tubs  are  not  always  emptied  promptly.  If  the  house  is  too 
small  to  give  room  for  a  water  closet  of  any  sort,  a  large  earthen 
jar  may  usually  be  found  at  one  side  of  the  front  door,  into 
which  the  women  empty  their  tubs,  and  where  their  contents  fill 
the  air  with  abominable  smells  and  tempt  passing  farmers  to  bid 
high  for  the  fertilizer.  In  passing  along  the  street  one  meets  the 
excrement  bearers  at  all  times  of  the  day,  swinging  along  under 
the  load  of  their  brimming  pails,  or  leisurely  dipping  up  the 
contents  of  tubs  along  the  streets,  or  wrangling  with  somebody 
over  a  difference  of  two  cash  in  the  price  of  a  tubful  of  decom- 
posing urine.  By  them  it  is  carried  to  their  fields  or  to  storage 
vats  near  their  homes,  where*  it  is  allowed  to  evaporate  and 
thoroughly  decompose.  These  vats  and  wells  are  made  of  stone, 
nicely  cemented  together,  or  of  cement  only  and  there  are 
hundreds  of  these  outside  of  every  village,  and  one  seldom  goes 
far  beyond  the  reach  of  the  smell  of  them  along  country  roads. 
Most  of  the  dejecta  is  thus  disposed  of,  but  another  way  is  also 
used.  Around  the  city  and  suburbs  are  hundreds  of  carp  ponds. 
At  some  part  of  these,  situated  near  frequented  roads,  a  platform 
with  or  without  a  roof  is  erected,  the  sides  boarded  up  part  way, 
the  floor  being  left  with  several  openings.  On  the  water  below  the 
platform  a  piece  of  bamboo  matting  or  shallow  tub  is  anchored  so 
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it  can  rise  or  fall  with  the  water.  These  receive  the  excrements 
and  keep  it  from  sinking.  Flips  deposit  their  eggs  in  it,  the 
maggots  flourish,  drop  into  the  water  and  the  fish  eat  them,  then 
John  Chinaman  eats  the  fish.  (No,  doctor;  foreigners  don't,  if 
they  know  it.)  Every  year  the  ponds  are  emptied  and  the  sediment 
dug  out  and  carried  to  the  rice  fields  for  fertilizer.  Whichever  way 
is  used,  you  will  be  ready  to  admit  that  nature's  resources  are 
thoroughly  economized  here,  but  a  more  elaborate  system  of 
making  the  air  of  all  the  homes  and  towns  impure  could  hardly  be 
imagined. 

The  animal  manure  is  a  matter  of  less  importance,  both  because 
their  number  of  animals  is  comparatively  small,  and  because  the 
manure  is  not  so  rich,  but  all  of  it  is  saved.  One  frequently 
meets  men  or  boys  with  peculiar  shaped  baskets  on  their  left  arms 
and  brushes  of  twigs  that  they  use  in  picking  up  all  the  droppings 
on  the  street.  These  are  also  well  rotted  before  using.  I  am 
ready  to  agree  with  you  that  this  is  an  unsavory  subject,  but  beg  to 
assure  you  that  it  is  not  so  unsavory  on  paper  in  America,  as  the 
reality  is  as  we  see  it,  and  the  little  impure  air  that  we  are  obliged 
to  breathe  as  a  result  of  this  system,  is  as  nothing  to  what  all  the 
Chinese  endure.  If  every  bad  smell  were  a  baccillus  armed  with  a 
shot  gun,  the  Chinese  should  have  been  exterminated  long  ago,  but 
as  a  matter  of  fact  several  of  them  remain,  and  many  live  to  be 
very  old  and  enjoy  good  health  in  the  midst  of  surroundings  of 
which  I  have  only  given  you  a  glimpse,  adding  the  disadvantages  of 
poor  clothing  and  insufficient  and  improper  food  to  those  of 
unhygienic  surroundings. 

These  facts,  and  others  of  which  I  may  not  take  time  to  write  at 
present,  persuade  me  that  oxygen  is  our  most  reliable  disinfectant, 
and  may  I  not  say,  bacteriacide.  The  fact  that  all  the  dejecta  are 
at  all  times  exposed  to  the  air,  and  that  the  houses  are  so  built  as 
to  insure  thorough  ventilation,  explains  to  me  the  comparative 
immunity  of  the  Chinese  from  that  class  of  diseases  we  might 
expect  the  constant  presence  of  filth  to  produce.  It  suggests,  too, 
that  city  sewers  should  be  more  thoroughly  ventilated,  possibly 
that  a  circulation  of  air  through  them  should  be  secured,  and  that 
the  loss  of  the  sewage  of  our  great  cities  is  a  serious  drain  upon  the 
resources  of  the  country. 

Should  I  be  given  time  in  the  future,  I  will  gladly  write  some- 
thing of  the  diseases  we  meet  here,  and  of  some  of  the  peculiarities 
of  our  work,  but  for  the  present  must  close. 

Yours  fraternally, 

H.    W.    KiNNEAR,    M.I). 
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EDITORIAL 


DIRECT  INFECTION  BY  THE  ASCARIS  LUMBRICOIDES. 

The  ascaris  lumbricoides,  or  common  round  worm,  has  been  lately 
studied  by  Lutz,  a  German  physician  of  Brazil,  with  the  effect  of 
discovering  that  man  may  be  directly  infected  without  the  necessity 
of  an  intervening  host.  Formerly  it  was  believed  that  the  eggs 
could  be  transferred  direct  from  man  to  man,  but  upon  experiment 
the  expected  result  was  not  obtained,  and  the  theory  gave  way  to 
the  supposition  that  there  was  some  unknown  animalcule,  which 
inhabited  moist  earth  or  unclean  water,  acted  as  intermediate  host 
and  allowed  the  egg  to  attain  further  development  before  it  was 
ingested  by  man  in  a  condition  to  inhabit  the  human  intestine. 
But  Lutz  has  discovered  the  fallacy  of  these  experiments  to  be. 
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that  in  developing  the  eggs  in  water  and  moist  earth,  as  was  done 
by  Schubart,  Richter,  Duvaine,  and  Leuchart,  the  gelatinous 
enclosure  of  the  shell  of  the  egg  was  destroyed,  and  the  shell  thus 
unprotected,  if  placed  in  the  human  stomach,  was  not  proof  against 
the  gastric  juice  which  destroyed  the  young  worm.  But  where  the 
eggs  partly  developed  without  sufficient  moisture  to  destroy  the 
covering  of  the  shell  were  ingested,  the  subject  became  infected. 
The  practical  lesson  taught  by  the  studies  of  recent  investigators  is 
the  'observance  of  greater  cleanliness.  As  insisted  upon  by  Dewitz 
(Therap.  Gazette)  in  reviewing  the  subject,  greater  care  should  be 
taken  in  the  arrangement,  location  and  seclusion  of  privies  or 
other  receptacles  of  excreta,  that  there  be  no  contamination  of 
drinking  water  or  garden  vegetables  or  fruits.  That  all  articles 
for  the  table  be  thoroughly  cleaned  before  use.  Owing  to  the 
predilection  of  the  pig  for  turning  up  feces,  this  animal  becomes 
a  frequent  carrier  of  the  eggs  of  the  round  worm,  as  well  as  other 
varieties,  and  in  hog  killing  establishments  the  contents  of  the 
intestines  and  the  water  used  to  clean  them  ought  to  be  rendered 
innoccuous  by  boiling  or  other  process.  All  worms  found  in  man 
or  animals  ought  to  be  burnt,  and  the  feces  of  infected  persons 
burnt  or  chemically  treated. 


COFFEE  AS  AN  ANTISEPTIC  AND  AS  A  STIMULANT. 

The  expetiments  of  Luderitz,  of  Vienna  (^Medical Press),  tends 
to  establish  the  belief  in  the  antiseptic  properties  of  coffee.  A 
strong  solution  of. coffee,  for  example,  ended  the  career  of  a  bac- 
cilhis  of  typhoid  in  about  twenty-four  hours,  the  active  strepto- 
coccus of  erysipelas  in  twelve  hours,  while  not  longer  than  from 
three  to  ^our  hours  was  sufficient  to  kill  the  malignant  comma 
bacillus  of  cholera.  Strong  decoctions  acted  more  quickly  still  ; 
the  effects,  however,  are  stated  to  be  due  more  to  the  products  of 
the  roasting  of  the  coffee  than  to  active  principle  of  the  berry. 
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In  this  connection,  it  has  been  pointed  out  by  a  correspondent 
of  the  Indian  Medical  Gazette  that  it  would  be  worth  while  to  sub- 
stitute coffee  for  tea*  among  the  cases  of  enteric  fever  in  the 
European  military  hospitals  in  India.  Coffees  also  might  be  given 
a  trial  in  the  treatment  of  cases  of  typhoid  fever  in  this  country. 
As  a  beverage,  doubtless,  it  would  be  appreciated  by  the  patient, 
and  in  the  light  of  I.uderitz*s  researches  there  is  just  the  possibility 
that  it  might  have  some  controlling  influence  over  the  disease. 

We  can  testify  to  the  usefulness  of  coffee  in  typhoid  fever,  our 
attention /having  first  been  directed  to  it  in  the  typhoid  case  of  a 
reformed  drinker,  who  feared  to  resort  to  alcoholic  stimulants  lest 
his  old  habit  should  return.  His  pulse  became  rapid  and  weak 
and  was  not  much  improved  by  digitalis  or  ammonia.  It  occurred 
to  mind  to  try  a  strong  decoction  of  coffee  and  this  also  pleased  the 
taste  of  the  patient.  It  proved  an  excellent  remedy,  the  pulse 
becoming  stronger  and  steadier  and  the  patient  feeling  more 
buoyant  and  less  restless.  Similar  results  have  been  obtained  by 
the  same  means  in  subsequent  cases.  We  are  constrained  to  credit 
coffee  with  a  sphere  of  usefulness  in  typhoid.  It  seems  hardly 
probable,  however,  a  decoction  or  **a  strong  solution"  would 
reach  the  intestines  in  sufficient  strength  or  remain  there  long 
enough  to  exert  much  influence  as  an  antiseptic.  It  is  more  likely 
that  it  benefits  by  stimulating  the  nervous  system  and  the  cardiac 
muscle. 


THE    GREATEST    OBSTACLE    TO    THE    ELEVATION    OF 
MEDICAL  SCIENCE. 

Dr.  Leartus  Conner  says  the  greatest  obstacle  to  the  elevation  of 
medical  science  in  this  country  is  the  extensive  general  ignorance 
throughout  the  medical  profession.  He  says  :  I  had  collected 
verbatim  letters  illustrating  the  degree  of  this  ignorance,  but  from 
lack  of  time  I  will   not   read   them.     Nor  can  I  dwell   upon  the 
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prevalence  of  this  ignorance.  It  is  everywhere  apparent  to  the 
annoyance  of  the  well  educated.  Medical  editors,  secretaries  of 
medical  societies,  and  all  having  large  correspondence  with  the 
profession  tell  the  same  story  of  the  constant  exhibition  of  a  vast 
amount  of  actual  illiteracy  among  members  of  the  medical  pro- 
fession. It  is  a  humiliating  fact,  that  the  medical  journals  having 
the  largest  circulation  are  those  who  cater  to  this  illiteracy.  An 
editor  himself,  a  man  of  general  and  special  culture,  in  response  to 
my  expression  of  wonder  that  he  could  have  any  connection  with  a 
medical  journal  of  this  class,  said  :  ''I  know  well  this  element  in 
the  profession.  It  regards  a  really  good  medical  journal  as  a  '  kid 
glove  '  affair,  fit  only  for  the  aristocrats.*'  They  will  not  take  nor 
will  they  read  such  a  journal.  Hence,  it  is  better  to  make  a  far 
inferior  journal  that  they  will  take  and  read.  This,  he  said,  is  the 
reason  for  the  existence  of  those  medical  journals  so  offensive  to 
the  really  intelligent  practitioner.  He  then  gave  me  the  following 
picture  of  such  subscribers  as  he  had  found  them.  "'  The  typical 
doctor  of  this  sort  spends  much  of  his  time  gossiping  in  the  saloon 
or  grocery.  His  ofhce  is  as  dirty  and  unkept  as  himself.  While 
there,  his  favorite  posture  is  to  sit  in  an  old  greasy  chair  with  his 
feet  upon  an  old  dilapidated  table.  With  an  old  pipe  in  his 
mouth  he  puffs  and  spits  about  his  pen,  removing  his  pipe  only  as 
necessary  for  conversation  to  his  patient.  When  the  mood  takes 
him,  he  writes  to  his  medical  journal.  With  lead  pencil  and  a 
piece  of  brown  wrapping  paper,  he  gives  expression  to  his  ideas  in 
language  and  forms  quite  unknown  in  classical  English.'*  All  will 
admit  that  the  presence  of  such  men  in  the  profession  constitutes  a 
formidable  obstacle  to  the  work  of  the  academy. 
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EXALGINE. 

MM.  Gougenheim  and  Derne  experimented  in  the  hospital 
Lariboisiere,  with  exalgine  in  the  following  affections  :  Facial 
and  inter-costal  neuralgia,  migraine,  hysteralgia,  pains  in  the  bones 
of  syphilitics,  arytenoid  tuberculosis,  subacute  rheumatism,  sub- 
acute sciatica,  laryngeal  epithelioma,  dental  neuralgia. 

The  analgesic  effect  was  always  extremely  remarkable.  la 
most  cases  a  dose  of  four  grains  was  sufficient,  but  eight  to  twelve 
grains  can  be  given  without  inconvenience,  and  when  necessary 
fifteen.     The  formula  employed  was  : 

Exalgine,  grs.  iv  to  xij. 

Alcohol,     .  q.  s. 

Syr.  Papav,  5ij- 

>\q.  Dest.  q.s.  ad.,  5^3 • 
M.  Sig. 

To  be  taken  twice  daily,  (at  two  and  dvc  p.  m.).  Some  patients 
(but  very  few)  complained  immediately  after  the  administration  of 
the  drug,  of  a  certain  sensation  of  warmth  in  the  epigastrium, 
rarely  of  nausea.  A  rash  was  never  observed,  nor  cyanosis.  It 
might  be  that  the  patient  would  notice  a  slight  vertigo,  or  dimness 
of  vision,  or  lassitude  ;  but  these  phenomena  were  always  light  and 
transient.     Gaz.  des.  Hop.,  p.  1378. 


DRIU;   ERUPTIONS  PREVENTED  BY  INTESTINAL 
ANTISEPSIS. 
A  considerable  number  of  drugs,  /r.  g.  potassium  bromide,  borax, 
chloral,  are  borne  badly  by  certain  patients  because  of  the  erup- 
tions they  provoke.     This  is  especially  the  case  when  they  are 
employed  in  the  treatment  of  epilepsy  where  they  must  be  exhib- 
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ited  in  large  doses,  and  through  long  periods  of  time.  Fere  has 
endeavored  to  overcome  this  difficulty  by  the  use  of  intestinal 
antisepsis,  and  borax  was  thus  given  for  several  months  in  daily  doses 
of  thirty  to  forty-five  grains,  and  bromide  of  potash  in  daily  quantities 
of  sixty  grains.  Furthermore,  the  therapeutic  effect  seemed  to 
have  been  much  increased  by  the  employment  of  intestinal 
antisepsis.  This  was  practiced  as  follows  :  On  the  appearance 
of  the  eruption  the  patient  received  twice  daily  before  eating,  at 
eleven  o'clock  mornings  and  at  six  in  the  evening,  the  following 
mixture  rubbed  up  in  unleavened  bread  : 

Napthol  B,  5ss. 

Bismuth  Salicyl.,  gr.  vx. 

Mix. 

Thus  during  the  day  the  patient  received  one  drachm  of  napthol 
B,  and  thirty  grains  of  salicylate  of  bismuth.  The  bromide  or  the 
borax  was  given  at  night,  on  retiring.  These  large  doses  of  the 
intestinal  antiseptic  were  necessary  to  produce  a  satisfactory  effect. 
Hydro-therapy  was  a  useful  adjuvant  to  the  medication.  (Rev. 
de  clin.  et  di  therap). 

Acidi  Salicylici. 
Aluminis. 

Oryzae  Sativae  (rice  flour)  aa,  S^ss. 

Mix. 

Sig.  To  be  sprinkled  each  morning  in  the  stockings  and  shoes. 
This  formula  is  recommended  by  Rabow  for  perspiring  feet. 
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AMONG  OUR  EXCHANGES. 


Just  now  the  medico-chirurgical  storm  centre  seems  to  be  the 
appendix  vermiformis,  and  hot  and  heavy  is  the  controversy  as  to 
when  the  surgeon  should  be  called  in  a  case  of  appendicitis. 
'*  Surgeons,  almost  without  exception,^  insist  that  the  surgeon 
should  be  called  in  consultation  as  soon  as  the  diagnosis  is  made, 
not  necessarily  to  operate,  but  to  become  familiar  with  the  case,  so 
that  if  the  necessity  for  operation  arises,  he  will  be  ready  instantly 
to  operate,  and  thus  give  the  individual  patient  the  utmost  chance 
of  recovery."  On  the  other  hand,  the  position  of  the  physician  is 
substantially  that  maintained  by  DR.  Pepper,^  of  Philadelphia, 
Pa.,  in  the  recent  discussion  before  the  Philadelphia  Co.  Medical 
Society  to  the  effect  that  the  surgeon  should  be  called  in,  when  in 
the  judgment  of  the  physician  operation  becomes  necessary  in 
order  to  give  the  patient  the  best  chance  of  recovery.  The  sur- 
geons maintain  that  this  practically  reduces  them  **  to  the  position 
of  the  barber-surgeon  of  old,  who  acted  only  under  the  direction 
of  the  physician,  good  results  being  due  to  the  wise  counsel  of  the 
physician  and  bad  results  to  the  poor  technique  of  the  surgeon.'* 
The  physician  maintains  that  most  of  these  cases  recover  under 
proper  medical  treatment  without  operation,  and  as  he  is  fully  as 
competent  as  the  surgeon  to  tell  whether  the  case  in  question  is 
one  of  the  kind  that  is  going  to  recover  without  surgical  interfer- 
ence or  not,  and  that  there  is  no  need  of  calling  the  surgeon  until 
some  indication  arises  showing  that  in  this  case  an  operation 
is  likely  to  become  necessary.  The  physician  also  urges  that,  while 
modern  specialization  has  made  the  surgton  of  to-day  undoubtedly 
a  more  thorough  master  of  technique,  it  has  also,  by  specializing 

1.    Med.  and  Surg.  Reporter.  2.     Ibid. 
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him  too  soon,  and  before  he  has  been  broadly  grounded  in  general 
practice,  made  a  narrower  man  of  him,  in  short,  that  men  of  the 
type  of  the  elder  Samuel  D.  Gross,  physician  and  surgeon, 
logical  of  mind,  broad  of  culture,  combining  boldness  in  practice 
with  a  safe  conservatism  of  temperament,  are  becoming  a  **back 
number,'*  being  superceded  by  specialists,  keener  in  their  special 
lines,  perhaps ;  more  brilliant  in  their  chosen  operations,  possibly  ; 
but,  because  of  their  self-limitation,  necessarily  narrow. 
Before  the  Philadelphia  County  Medical  Society  a  case  was 
reported*  of  a  young  lady  of  costive  habit,  who  complained  of 
abdominal  pain  and  tenderness.  **The  pain  was  pretty  constant, 
with  very  severe  exacerbations.  The  abdomen  was  somewhat 
puffy,  giving  an  indistinct  sense  of  resistance  to  the  very  slight 
examination  that  could  be  allowed  (no  anaesthetic  being  employed). 
The  bowels  responded  to  the  administration  of  laxatives,  causing 
increased  pain,  but  giving  no  relief.  The  stomach  was  very 
irritable,  and  very  little  food  could  be  retained.  Sleep  was  pre- 
vented by  the  painful  paroxysms  that  recurred  nightly  at  or  about 
the  same  hour.  The  girl  wasted  away,  became  profoundly  anaemic 
and  looked  as  if  she  were  going  to  die  very  soon.  Several  weeks 
had  passed  with  a  steady  and  rapid  progress  from  bad  to  worse. 
Abdominal  section  had  been  hinted  at  from  the  first,  and  was 
advocated  more  boldly  as  she  became  worse,  until  it  was  presented 
as  an  ultimatum.  But  the  family  preferred  to  try  a  change  of 
advisers  and  called  in  an  old-fashioned  practitioner  who  knew 
something  of  the  family's  peculiarities.  *  ♦  *  He  noted  the  facts 
detailed  above,  and  also  that  the  temperature  was  subnormal.  In 
spite  of  the  fact  that  the  bowels  had  been  open  daily,  he  ordered 
enemas  of  hot  water  and  oil,  repeated  four  times  daily,  and  chloro- 
dyne  enough  to  relieve  the  pain  and  induce  sleep.  Relief  followed 
at  once,  and  after  a  number  of  enemas  had  been  given  (the  excessive 
tenderness  compelled  the  nurses  to  use  very  little  ones),  there 
commenced  to  appear  black,   round   masses,   covered  with  mucus 

1.     Times  and  Register,  Jan .  t,  '92. 
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and  pus.  It  was  nearly  two  weeks  before  these  evidences  of  fecal 
impaction  ceased  to  appear  in  the  stools.  Meanwhile  the  patient 
got  well."  In  this  case  it  will  be  noted  that  the  surgeon,  or,  to  be 
more  exact,  the  operator,  was  called  early,  and  by  an  exploratory 
laparotomy  he  would  doubtless  have  found  just  what  the  physician 
found  by  the  cautious  use  of  anodynes  and  enemata,  but  the 
patient  and  her  friends  preferred  to  trust  the  general  practitioner's 
judgment  rather  than  the  operator's  skill.  And  this  is  true  of  the 
majority  of  such  cases.  The  fact  is,  that  they  almost  invariably 
come  into  the  hands  of  the  general  practitioner  first,  and  when, 
all  things  considered,  he  thinks  it  is  for  the  best  interest  of  the 
patient  so  to  do,  he  will  call  in  the  surgeon,  and  among  the  things 
that  he  will  consider  in  determining,  when  it  is  proper  to  call  in 
the  surgeon,  will  be  to  what  extent  the  latter  may  have  added  to 
his  operative  skill,  judgment,  and  whether  he  be  still  in  the  acute 
stage  of  that  neurosis  known  diS pruritus  secandiy  and  even  then,  when 
the  physician  in  charge  has  fully  decided  that  an  operation  is  nec- 
essary, he  will  often  be  obliged  to  have  his  own  judgment  confirmed 
by  another  general  practitioner  of  large  experience  before  the 
patient  or  his  friends  will  allow  the  surgeon  to  see  the  case,  so 
firmly  convinced  are  the  laity  that  a  surgeon  would  rather  operate 
than  not. 

Influenza  naturally  occupies  a  good  deal  of  attention  and  no 
little  progress  has  been  made  in  the  line  of  its  rational  treatment, 
to  which  fact,  no  doubt,  and  to  the  further  fact  that  the  laity  have 
come  to  recognize  the  seriousness  of  the  malady  and  have  thus 
been  more  willing  to  adopt  the  precautions  prescribed  by  the 
medical  profession,  is  due,  in  no  small  degree,  the  great  diminu- 
tion in  its  fatality.  The  testimony  against  the  free  use  of  the 
new  antipyretics  of  the  coal-tar  series  has  become  so  overwhelming 
as  to  overcome,  in  fact,  the  Germaniac  predilections  of  the  med- 
ical press,  and  there  is  a  reaction  in  favor  of  the  use  of  older  and 
better  known  remedies,  whose  after  effects  are  less  depressing. 
Says  the  Medical  News  editorially:*     *' Influenza     *     *     *     is  a 

1.     Med.  News.  Dec.  26, '91. 
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depressing  disease.  It  lowers  vital  energy.  The  indications  are 
to  favor  elimination  of  the  noxae  by  stimulating  all  the  eraunctories, 
and  to  administer  such  agencies  as  will  reinforce  the  vital  energy. 
Antipyrin  and  its  congeners  check  excretion  and  depress  vital 
force.  They  are  thus  directly  antagonistic  to  the  vis  medicatrix 
naturcB  and  directly  synergistic  to  the  toxic  agents  of  the  disease. 
It  can  hardly  be  doubted  that  many  of  the  sudden  deaths,  and 
much  of  the  undue  prolongation  of  the  course  of  an  unusually 
rapid  disease,  may  be  ascribed  to  the  action  of  these  drugs.  They 
likewise  retard  convalescence  and  increase  the  liability  to  dangerous 
sequelae.  *  *  Antipyretics  have  no  indication.  The  temper- 
ature is  never  in  itself  dangerous  and  rarely  rises  so  high  as  to 
cause  serious  discomfort.  *  *  Pain  does  not  furnish  sufficient 
indication  for  antipyrin,  phenacetin,  and  the  like,  to  overcome 
the  counter-indication  afforded  by  their  depressing  properties.  *  * 
The  quick  relief  afforded  by  the  coal-tar  products  is  undoubtedly 
a  great  temptation  to  the  physician  who  sees  only  what  is  imme- 
diately before  him  ;  and  certainly  many  patients  escape  unfortunate 
consequences.  Nevertheless,  we  must  repeat  that  there  is  always 
danger,  and  that  some  of  those  escaping  with  their  lives  are  so 
depressed  that  convalescence  is  unduly  protracted,  and  the 
liability  to  morbid  epi-phenomena  increased.  The  temporary 
apparent  good  is  purchased  at  the  price  of  much  concealed  evil." 
Not  less  positive  is  the  University  Medical  Magazine.  Editorially 
it  says  -}  '*  We  have  learned  what  not  to  use.  During  the  last 
few  years  the  chemical  laboratory  has  furnished  us  with  many  new 
drugs,  an  important  series  of  which  possess  remarkable  antipyretic 
properties,  and,  as  ascertained  later,  some  of  them  are  analgesics 
as  well.  These  qualities  seemed  to  indicate  particularly  their  use 
lo  combat  the  fever,  as  well  as  the  local  or  general  pains  so 
frequently  complained  of  during  the  present  epidemic.  Disap- 
pointment, however,  often  followed  this  method  of  treatment,  and 
some  of  the  deaths  which  occurred  in  the  early  part  of  the  epidemic 

1.     University  Med.  Magazine,  Jan.  '92. 
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are  charged  to  the  use  of  these  druga.  Evidence  has  been  accu- 
mulating that  these  new  antipyretic  drugs  are  capable  of  acting  as 
cardiac  depressants.  This  is,  perhaps,  particularly  the  case  when 
the  heart  is  already  weakened  from  other  causes.  Bearing  in  mind 
the  profound  prostration  in  many  cases  of  influenza  it  will  be 
apparent  that  the  drugs  in  question  are  dangerous  weapons."  As 
to  positive  measures,  the  production  of  free  diaphoresis  is  advo- 
cated by  the  editor  of  the  Lancet -Clinic,^  as  giving  the  best  results 
in  his  hands.  The  editor  of  the  Medical  New s"^  commends  the  use 
of  cinchonidine  saUcyliate,.five  grains  every  second,  third  or  fourth 
hour,  as  coming  as  near  a  specific  as  we  have  as  yet  been  able. 
He  emphasizes  the  necessity  of  keeping  the  skin,  kidneys  and 
bowels  in  a  state  of  healthy  activity — by  simple  means,  if  possible. 
Niter,  sodium  benzoate  and  sweet  spirits  of  nitre  he  regards  as 
among  the  best  diuretics  and  diaphoretics,  and  in  case  the  patient 
be  robust,  an  attempt  may  be  made  to  abort  the  attack  by  produc- 
ing free  diaphoresis  with  pilocarpine,  guarded  by  digitalin  or 
strychnia,  which  latter  should  also  be  used  to  sustain  the  heart  and 
nervous  system  during  the  course  of  the  disease.  For  allaying  the 
persistent  nausea,  which  is  a  marked  feature  in  many  cases  during 
the  epidemic  of  the  present  year,  the  editor  of  the  Maryland 
Medical  Journal^  finds  no  remedy  so  efficient  as  the  sulphate  of 
codeine  given  in  ^  grain  doses  every  two,  three  or  four  hours,  with 
aromatic  sulphuric  acid.  Dr.  A.  J.  Howe,  of  Cincinnati,  O.,* 
gives  further  testimony  as  to  the  value  of  pilocarpine  in  pneumonia, 
maintaining  that  not  only  does  the  drug  cause  free  perspiration, 
but  that  it  also  increases  the  volume  of  the  urine,  lowers  the  tem- 
perature, and  acts  as  an  analgesic,  diminishing  the  pains  in  the 
head  and  chest.  Where  pilocarpine  is  used,  sugared  lemon  juice 
is  all  the  additional  expectorant  needed.  His  prescription  is  : 
Pilocarp.  muriat,  grs.  iii,  aquae,  fd.  Jiii-  ^-  f^-  3ss  every  three 
hours. 

1.     Lancet-Clinic,  Jan.  J,  '»2.  2.     Med.  News,  Dec.  26,  '91. 

3.     Maryland  Med.  Jour.,  Jan.  2,  '92.  4.     Am.  Med.  Jour.,  Jan.  '92. 
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It  is  clairaed  by  Dr.  Wm.  H.  Walling,  that  hydrastis  canadensis 
has  a  marked  analgesic  effect  in  cancer.^  In  a  case  of  cancer  of 
the  stomach  he  used  for  a  long  time  :  I^  Pulv.  hydrastis  can. 
grs.  XX,  Pulv.  sacch  lactes  "^xW  m.  ft.  chart  no  xx.  S.  One  powder 
three  or  four  times  a  day,  and  in  another  case,  one  of  scirrhus  of 
the  breast,  the  only  application  used  was  tincture  of  hydrastis 
diluted  with  water  and  applied  by  means  of  cloths.  In  both  cases 
the  pain  was  controlled  entirely  until  a  short  time  before  the  death 
of  the  patients.  Dr.  J.  B.  Mattison,^  calls  attention  to  the  fact 
that  cocaine  has  proven  fatal  in  smaller  doses  than  morphine,  and 
concludes  from  the  analysis  of  a  large  number  of  cases  that 
the  fatal  dose  of  cocaine  is  uncertain,  lethal  results  having 
followed  doses  usually  considered  safe.  Given  sub-cutaneously, 
the  drug  is  decidedly  more  dangerous,  and  persons  with  renal  or 
cardiac  weakness  are  peculiarly  sensitive  to  its  action.  In  treat- 
ing the  tuberculous  cachexia ^  Dr.  Robert  Durrett,*  finds  no 
little  improvement  following  the  administration  of  muriate  of 
calcium,  forty  grains  three  times  a  day  in  milk,  to  an  adult,  and 
about  ten  grains  to  a  child  four  or  five  years  old.  In 
puerperal  fever.  Dr.  Kellogg,  of  Battle  Creek,  Mich.,*  advo- 
cates the  irrigation  of  the  uterus  with  a  douche  of  water  heated 
to  a  temperature  of  ISC  or  140^.  He  introduces  a  large  drainage 
tube  into  the  cavity  of  the  uterus,  and  then  passes  a  small  catheter 
in  through  the  drainage  tube.  This  provides  for  an  unobstructed 
outflow,  and  the  very  hot  water  causes  a  firm  contraction  of  the 
organ.  It  has  remained  for  the  opthalmologist  to  discover  a  raison 
d'etre  for  the  rat.  The  chief  «nd  of  the  rat  is  to  grow  a  tail. 
Within  that  tail,  so  says  Dr.  E.  Oliver  Belt,  of  Washington,  D. 
C, '  lies  the  ne  plus  ultra  of  animal  sutures,  where  a  fine  fiber  is 
wanted.  He  catches  the  rat  and  skins  the  tail,  which  he  then 
soaks  in  water  for  several  days,  when  the  tail  tendon  readily  splits 

1.    Med.  Age,  Dec.  36,  '91.  2.    North-western  Lancet. 

3.    Am.  Pract.  and  News,  Dec.  19,  ^91.  4.    Buffalo  Med.  and  Surg.  Jour.,  Jan.  '9S. 

5.    Med.  News.  Dec.  5,  '91. 
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into  about  a  hundred  fibers,  each  about  eight  inches  long.  These 
are  kept  in  alcohol,  and,  about  once  in  a  month,  soaked  for  two 
or  three  days  in  a  l'to-5000  solution  of  corrosive  sublimate.  The 
fiber  is  much  finer  than  that  prepared  from  the  opossum's  tail,  as 
advocated  and  used  by  Dr.  Chisholm,  of  Baltimore,  Md. 

NEW  BOOKS. 

For  sale  by  P.  W.  Gartielcl.  Taylor-Austin  &  Co.,  or  Burrows    Bros.,    Cleveland,    Ohio. 

The  Daughter,  Her  Health,  Education  and  Wedlock.  Homely  Suggestions  for  Mother;: 
and  Daughters,  by  William  M.  Capp,  MD.     V.  A.  Davis.  Philadelphia,,  Pa.,  1891. 

This  is  a  modest  effort  to  supply  the  mothers  and  daughters  of 
the  home  with  a  work  on  these  subjects,  which  the  schools 
never  touch  upon,  and  yet  every  woman  should  have  a  knpwledge 
of  those  matters  relating  to  her  own  well  being,  as  well  as  those 
dependent  upon  her.  Educated  physicians  have  not  done  their 
duty  in  this  respect,  or  there  would  not  have  been  such  a  lucrative 
field  for  quacks  and  charlatans  in  supplying  such  literature. 

Thk  Physician  as  a  Business  Man,  or  How  to  Obtain  the  Best  Financial  Results  in 
the  Practice  of  Medicine.     By  J.  J.  Taylor,  M.D.    The  Medical  World,  PhHadclphia,  1891. 

This  is  a  little  volume  something  after  the  style  of  the  **  Phy- 
sician Himself."  These  books  always  appeal  to  the  side  of  a 
,  physician's  life  that  is  unpleasant  to  contemplate,  and  yet  it  is  one 
that  the  doctor  must  face ;  and  not  infrequently  the  poorer  doctor 
succeeds  where  the  better  fails,  simply  because  he  conducts  his^work 
on  business  principles. 

The  work  before  us  contains  a  number  of  interesting  fee  bills 
and  suggestions  for  blanks  for  rendering  accounts,  keeping  books, 
etc. 

Medical  Svmdalism  in  Connection  with  Historical  Studies  in  the  Art  of  Healing  and 
Hygiene.  Illustrated  by  Thomas  S.  Sazru$key,M.D.,Ph.D.,  Author  of  the  Culture  of  Beauty, 
Etc.     F.  A.  Davis,  Philadelphia,  1891. 

In  his  dedication  the  author  says  that  he  knows  full  well  not 
only  that,  to  many,  age  does  not  tend  to  make  anything  medical 
more  worthy  of  attention,  but  that  the  old  is  apt  to  be  willfully 


Digitized  by 


Google 


New  Books,  149 

over-looked.  He  discovered  some  time  ago  that  in  the  library  of 
the  College  of  Physicians  of  Philadelphia,  Adams'  edition  of  the 
works  of  Hypocrates  had  rested  with  the  leaves  uncut  for  over 
twenty  years.  Beyond  question  the  medicine  of  the  past  is  harm- 
fully neglected  ;  for  its  literature,  few  have  a  desirable  taste,  and 
fewer  yet  a  sufficient  knowledge.  Containing,  as  it  does,  so  much 
that  is  unique  and  interesting,  and  at  the  same  time  profitable,  we 
have  no  hesitation  in  recommending  this  little  book  to  the  pro- 
fession. 

Saundkks'  Qukstion  Comfknd  No.  18.  Essentials  ok  the  PRAcrice  ok  Phakmai  \  Arrangeo 
IN  THE  Form  of  Questions  and  Answers,  Prepakkd  Especially,  for  PHARMArBUTirAL 
Students.  By  Lucius  E.  Sayre,  Ph.G. .  Prof,  of  Pharmacy  and  Materia  Medica  of  the 
School  of  Pharmacy  of  the  University  of  Kansas.     Pbila.,  W,  B.  Saunders.     Price  $1.00.    ^ 

This  little  work  is  worthy  the  careful  consideration  of  the 
pharmaceutical  student,  as  it  presents  in  a  concise  and  plain  form 
much  of  the  phraseology  and  technique  used  in  the  practice  of 
pharmacy,  together  with  a  detailed  description  of  methods 
employed  in  the  manufacture  of  pharmaceutical  preparations.  A 
formulated  table  is  arranged  of  the  official  organic  drugs,  giving 
their  natural  order  and  principal  constituents.  Medical  students 
who  have  not  had  practical  instruction  in  pharmacy  will  find  in 
this  book  a  very  ready  means  of  acquiring  useful  knowledge  in  the 
art  of  preparing  and  dispensing  medicines. 

A  Text-Book  of  Physiology.  By  M.  Foster,  M.A.,  M.I).,  LL.D.,  F.R.S.,  Prof,  of  Physiologv 
in  the  University  of  Cambridge,  and  Fellow  of  Trinity  College,  CambridRe.  Fourth  Amer- 
ican from  the  Fifth  English  Edition  Thoroughly  Revised,  with  Notes,  Additions  and  Two 
Hundred  and  Eighty  Illustrations.     Lea  Brothers  &  Co..  Phila.,  1891. 

After  a  careful  examination  of  this  "book  we  can  heartily  endorse 
the  high  opinion  expressed  of  this  work  in  a  review  published  by 
the  Edinburgh  Med.  Journal,  which  says  :  *'  It  is  delightful  to 
meet  a  book  which  deserves  only  unqualified  praise.  Such  a  book 
is  now  before  us.  It  is  in  all  respects  an  ideal  text-book  with  a 
complete,  accurate  and  detailed  knowledge  of  his  subject,  the 
author  has  succeeded  in  giving  a  thoroughly  consecutive  and  philo- 
sophic account  of  the  science.  A  student's  attention  is  kept 
throughout    fixed    on    the  great   and    salient   questions,    and  his 
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energies  are  not  frittered  away  and  degenerated  on  petty  and  trivial 
details.  Reviewing  this  volume  as  a  whole,  we  are  justified  in 
saying  that  it  is  the  only  thoroughly  good  text-book  of  physiology 
in  the  English  language  and  that  it  is  probably  the  best  text-book 
in  any  language.** 

We  should  be  pleased  to  see  this  work  adopted  as  a  text-book  in 
the  Cleveland  Medical  Colleges. 

The  Hydriatic  Treatment  op  Typhoid  Fever.  According  to  Brand,  Fipibr,  BoinrBRBT  and 
VoGT.  By  Chr.  Sihier,  M.  D.,  Ph.  D..  Prof,  of  Histology  in  the  Medical  Dept.  of 
Western  Reserre  University,  formerly  Fellow  of  the  John  Hopkins  University  and  Assis- 
tant of  in  the  Biological  Laboratory.  Published  by  Chr.  Sihier.  882  Scrantou  ave.  .Cleveland. 
Ohio.  <  Pages  840;  price  $1.60. 

We  bespeak  for  this  little  volume  the  attention  of  the  American 
medical  profession  for  several  reasons.  It  is  not  the  work  of  a  pro- 
fessional bookmaker,  publishing  for  the  purpose  of  making  money. 
It  is  written  by  a  practicing  physician  in  a  spirit  of  professinal 
zeal  and  published  at  his  own  expense.  Dr.  Sihier  has  directed 
his  attention  to  a  rarethod  of  treatment  described  by  foreign 
authors,  which,  as  expressed  in  his  resume,  may  be  characterized 
as  follows,  and  has  reduced  the  mortality  from  typhoid  fever. 

1.  In  Munich    from  20  per  cent,  to  6  per  cent. 

2.  In  Stetten  and  II  German  army  corps  from  26  per  cent,  to 
'5  per  cent. 

3.  In  the  Prussian  army  at  large  from  25  per  cent,  to  9  per 
cent. 

4.  In  some  of  the  French  hospitals  from  26  per  cent,  to  8  per 
cent. 

5.  In  the  practice  among  children  from  11  per  cent,  to  3  per 
cent. 

6.  Taking  the  largest  numbers  under  consideration,  the  mor- 
tality under  ordinary  treatment  has  been  22  per  cent.,  while  under 
water  treatment  it  has  been  8  per  cent. 

7.  Where  the  method  was  carried  out  the  most  systematically, 
the  mortality  has  been  reduced  to  one  per  cent. 

8.  The  hydriatic  method  is  not  a  dangerous  procedure. 

9.  The    hydriatic    method    is   useful    in    combating    annoying 
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symptoms,  and  is  only  unpleasant  for  the  patient  when  he  has  to 
step  into  the  bath  and  during  the  last  stage  of  the  process. 

These  Conclusions  have  been  arrived  at  after  a  trial  of  about  30 
years  and  taking  into  consideration  '*all  forms  of  typhoid  fever, 
all  primary  and  secondary  complication,  all  ages,  both  sexes, 
epidemic  and  sporadic,  benign  and  malignant  cases,  hospital  and 
private  practice,  peace  and  war,  everything  is  represented  that 
might  influence  the  course  of  typhoid  fever." 

During  the  past  two  years  the  author  himself  has  treated  54 
cases  hydriatically  with  3  deaths,  and  26  mild  cases  of  which  some 
had  some  baths,  but  which  he  does  not  count  as  treated  hydri- 
atically, of  which  number  he  lost  one.  After  his  own  observations 
of  the  workings  of  the  method,  he  is  "certain  that  with  this 
method  a  prompt  means  of  doing  good  is  placed  in  the  physican's 
hands,  and  I  would  no  more  think  of  placing  any  one  dear  to  me, 
personally  sufEering  from  typhoid  fever,  into  the  hands  of  a  phy- 
sican  who  does  not  act  according  to  the  principles  of  Brand,  than 
one  who  had  to  undergo  an  operation,  into  the  hands  of  a  surgeon 
who  does  not  act  according  to  the  principles  of  Lister." 

This  endorsement  coming  from  as  intelligent  and  as  skeptical  a 
practitioner  as  the  author,  demands  at  least  a  fair  investigation  of  its 
merits  at  the  hands  of  the  profession.  American  physicans  have 
before  now  shown  eager  haste  to  run  after  any  sort  of  Trans-Atlan- 
tic discovery  or  rumor  of  a  discovery  put  forth  upon  one  one- 
hundreth  of  the  basis  this  presents.  Because  this  has  been  30 
years  instead  of  30  days  upon  trial,  though  perchance  it  never 
before  came  under  our  notice  in  practicable  shape,  let  us  not 
therefore  consider  it  too  old  to  need  investigation,  nor  be  the  last 
to  approve  it,  if  found  good.  It  may  be  said  that  is  has  been  tried 
in  this  country,  but  without  success.  But  the  author  makes  the 
point  that  no  treatise  so  far  has  adequately  presented  the  method 
of  Brand  to  English  readers,  and  that  the  trials  alleged  were  not 
according  to  the  rules  of  the  art. 
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Fissures  of  the  Nipple  are  treated  by  Soarif  with  the  following  : 

Balsam  of  Peru. 

Tincture  of  Arnica,  aa.  2  parts. 

Oil  of  Sweet  Almonds.  30  parts. 

IJme  Water,  15  parts. 

Mixr 
Rub  on  the  nipple  each  time  after  the  infant  is  fed. 

Ohio  Moves  for  State  License. — On  Thursday,  Dec.  3,  1891,  a 
meeting  of  the  representatives  of  the  several  medical  colleges  in  the 
State  of  Ohio  was  convened  at  the  Neil  House,  at  Columbus,  upon 
the  call  of  Dr.  Chas.  L.  A.  Reed,  of  Cincinnati.  The  object  of 
this  meeting  was  to  consider  the  propriety  of  asking  the  State  Legisla- 
ture at  its  approaching  session  to  pass  a  law  providing  for  a  State 
Medical  Examining  and  Licensing  Board,  and  further,  to  seek  the 
co-operation  of  the  medical  societies  and  physicians  throughout 
the  state  in  bringing  about  such  desirable  legislation.  One  dele- 
gate from  each  medical  college  was  invited  to  attend  the  conference, 
and  it  is  understood  that  every  college  was  represented  at  the  meet- 
ing. In  view  of  the  fact  that  there  had  been  some  recent  exposures 
in  regard  to  the  selling  of  diplomas  in  that  state,  this  seems  to  be 
an  opportune  moment  to  unite  the  profession  and  the  colleges  as 
well  as  all  progressive  and  law-abiding  citizens  in  an  effort  to 
render  such  nefarious  schemes  impossible  in  the  future.  We  wish 
our  neighbors  and  compeers  in  Ohio  a  full  measure  of  success  in 
their  worthy  undertaking,  but  we  warn  them  that  they  will  meet 
opposition  from  every  possible  source — regulars,  irregulars  and 
quacks — so  they  must  be  on  the  alert  in  order  to  overwhelm  the 
unscrupulous  combinations  of  designing  men. — Buffalo  Med.  and 
Surgical  Journal, 

The  Professor  of  Logic  (to  himself.) — I  laid  my  hat  somewhere  in 
this  room.  Nobody  has  come  in  since  I've  been  here.  I  can't  see 
it  anywhere,  therefore,  putting  his  hands  beneath  him,  I  have  sat 
on  it.     Another  proof  of  the  irresistible  power  of  logic. — Ex, 

Dr,  M.  Stamniy  of  Fremont,  O.,  has  been  elected  to  the  Chair 
of     Operative     Surgery    and    the    Diseases     of     Genato-urinary . 
Organs,  in  the  Medical  Department  of  Wooster  University. 
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Dr,  E.  P.  Banning  died  recently  at  Canfield,  Ohio,  where  he 
was  born  in  1805.  Dr.  Banning  graduated  at  Fairfield,  N.  Y.,  in 
1827,  and  practiced  for  many  years  at  Titusville,  Pa.  He  moved 
to  Cleveland  in  1850,  where  he  practiced  for  a  number  of  years  and 
will  be  remembered  by  many  of  the  older  practitioners  of  the  city. 
He  was  the  a,uthor  of  several  papers  on  mechanical  supports. 

Dr.  B.  L.  Milikin  was  recently  married  to  Miss  Julia  Severance 
of  this  city.  After  a  brief  eastern  wedding  tour  he  is  at  home  to 
his  friends,  at  1604  Euclid. 

The  Successor  to  Prof,  Carl  Braun  has  been  elected  in  the 
person  of  Dr.  Fredrich  Schauta,  of  the  Univ.  of  Prague,  author  of 
the  '*  Manual  of  Operative  Midwifery  *'  and  numerous  lesser  works. 
He  will  occupy  the  Chair  of  Midwifery  and  conduct  the  first 
obstetrical  and  gynecological  clinique. 

Stamping  Out  Small  Pox, — Dr.  J.  M.  Boyles,  city  health  officer 
of  Houston,  Texas,  relates  in  the  Abstract  of  Sanitary  Report,  of 
January  26,  1891,  an  instructive  history  of  an  epidemic  of  small- 
pox in  that  city.  On  Dec.  4,  1890,  a  circus  arrived  in  Houston 
with  a  case  of  small-pox,  which  was  kept  concealed  until  after  the 
circus  had  left  several  doys.  On  Dec.  21st  small-pox  made  its 
appearance  in  several  parts  of  the  ciry  simultaneously-^in  hotels, 
boarding  houses,  etc.  In  less  than  ^\t.  days  there  were  41  cases, 
mostly  white.  How  many  persons  had  been  exposed  at  this  time 
could  not  be  estimated.  At  the  suggestion  of  the  health  officer 
the  city  council  made  vaccination  compulsory.  The  house  to 
house  plan  was  adopted.  Of  the  2.1,000  persons  vaccinated  there 
was  no  bad  effects — no  amputations  or  deaths.  Some  suffered 
several  weeks  with  sore  arms.  In  forty  days  Dr.  Boyes  succeeded 
in  getting  the  disease  more  under  control.  Of  the  859  cases  no 
one  contracted  the  disease  that  had  been  vaccinated  under  eleven 
years.  Some  vaccinated  for-nine  years  ago  had  varioloid,  but  of 
such  mild  type  it  was  not  necessary  to  go  to  bed.  There  were  120 
cases  in  the  quarantine  hospital  that  had  been  vaccinated  and  were 
exposed  who  did  not  take  the  disease. — 

The  U.  S.  Medical  Practitioners  Protective  Alliance. — We  are 
indebted  to  the  Maryland  Medical  Journal  for  a  just  word  of 
warnmg  concerning  the  medical  standing  of  some  of  the  officers 
of  the  U.  S.  Medical  Practitioner*s  Protective  Alliance.  The  objects 
of  the  organization,  as  set  forth  in  the  report,  constitution,  etc., 
are  so  excellent  that  it  is  a  double  pity,  supposing  true  the  charges 
as  to  the  advertising  practices,  etc.  of  the  officers,  that  a  cause  so 
worthy  should  not  have  found  the  most  unexceptional  advocates 
and  leaders.  It  should  not  be  forgotten,  however,  that  lukewarm- 
ness  or  indifference  on  the  part  of  the  physicians  to  the  stated 
objects  of  the  Alliance  still  remain  none  the  less  excusable. — 
Medical  News. 
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The  ^*  Keeiey  Cure'''  is  thirs  appropriately  handled  by  the  Medi- 
cal Age.  The  so-called  bichloride  of  gold  treatment  of  inebriety, 
for  which  so  much  has  been  claimed,  and  to  which  the  newspaper 
press  has  given  such  prominence,  proves^  to  be  a  rank  humbug. 
Bichloride  of  gold,  though  a  chemical  possibility,  is  impossible 
therapeutically,  as  the  preparation  reduces  and  becomes  inert  the 
moment  the  chemical  bichloride  transformation  is  effected.  It  is 
stated  that  the  remedies  employed  by  the  manager  of  the  institu- 
tion which  has  been  chiefly  identified  with  this  treatment  at 
Dwight,  Illinois,  are  the  hypodermic  use  of  cocaine,  and  adminis- 
tration by  mouth  of  the  so-called  bicloride  of  gold,  which  a  recent 
analysis  reveals  to  be  a  weak  solution  of  aloin  in  water  combined 
with  comp.  tr.  cinchoca.  The  only  gold  used  in  the  treatment  is 
that  supplied  by  the  dupes  in  the  form  of  fees. 

The  favorable  effects  of  this  treatment  all  impart  one  to  the  ac- 
tion of  cocaine,  but  chiefly  to  the  mental  effect  on  the  patients, 
who,  motionally  stimulated  by  faith  in  the  promised  cure,  are 
enabled  to  gain  temporary  control  of  their  habit.  The  lay  and 
religious  press  have  given  the  chief  quack  and  his  huipbug  an  amount 
of  free  advertising  beyond  computation. 

The  Secretary  of  the  State  Board  of  health  of  Illinois  is  author- 
ity for  the  statement  that  the  manager*of  this  institution  at  Dwight 
was  refused  a  license  to  practice  medicine  in  Illinois. 

Should  reputable  physicians  advertise  and  should  medical  journals 
publish  the  advertisements  ? — The  Journal  of  the  American  Med. 
Ass*n.  prints  the  card  of  a  physician,  and  in  addition  gives  a  gener- 
ous and  flattering  editorial  **  reading  notice  **  of  its  patron.  This 
is  the  fact  that  every  American  physician  has  to  look  squarely  in 
the  face,  estimate  at  its  proper  value,  and  decide  what  he  is  **  going 
to  do  about  it.**  Of  course,  far  worse  things  are  every  day  being, 
done  by  journals  that  by  straining  the  English  language  may  be 
called  medical.  When  eaten  up  with  vanity  and  self-seeking,  may 
publish  their  own  portraits  with  uproariously  laudatory  auto- 
biographical notices,  may  write  to  hire  the  writing  of  wonderful 
puffs — **  reviews** — of  their  own  books,  may  found  societies  and 
elect  themselves  officers  of  the  same,  and  all  that.  To  such  we 
have  become  habituated,  as  to  the  foul  smells  of  dirty  streets. 
But  the  journals  Ihat  do  these  things  are  not  labeled  *'  American  *' 
in  an  official  sense,  are  not  the  official  organs  of  supposed  reputable 
medical  societies  and  do  not  claim  for  their  advertisers  anything 
more  than  good  looks  and  personal  popularity.  Such  things 
deceive  only  those  that  would  be  fooled  by  the  portrait  of  -the 
patent- medicine  man  and  that  see  a  logical  connection  between  a 
man*s  picture  and  his  therapeutic  power,  or  that  of  his  nostrum- 
There  is  an  apologetic  tone  about  the  Journal's  **  reading  notices** 
that  apparently  would  excuse  the  advertisement  on  the  ground  that 
it  is   **  only  a  plain  professional  card   without  puff,  etc.'*     One 
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cannot  help  thinking  of  Thackeray's  character  the  girl  that  thought 
her  mistake  should  be  condoned  because  her  illegitimate  child  was 
such  a  very,  very,  small  child.  According  to  Dr.  Gaines's  letter  in 
the  Journal,  there  are  at  Hot  Springs  some  seventeen  regular  and 
reputable  physicians  to  some  forty  irregulars.  In  justice  to  them- 
selves the  remaining  sixteen  regulars  must  now  insert  their  cards  in 
the  Journal,  or  be  out-generaled  by  the  single  one  who  has  started 
the  Ball  a  rolling,  and  who  receives  the  Journal's  commendation. 
Moreover,  the  Journal  must  insert  their  cards,  and  if  just,  must  also 
give  a  eulogistic  editorial  **  reading  notice'*  equally  as  long  for 
each  as  for  its  first  advertiser.  On  what  grounds  also  can  it 
exclude  the  irregulars?  There  are  all  degrees  of  irregularity.  The 
insertion  of  the  one  *' reading  notice"  and  card  logically  estab- 
lishes the  Journal  as  a  self-constituted  judge  of  reputability  and 
regularity,  unless  it  consents  to  take  the  advertisement  of  the  out 
and  out  quack  as  well  as  that  of  the  non-advertising  physician.  It 
would  seem  a  strange  logic  that  would  permit  the  advertisement 
**  limited  "  of  the  reputable  and  exclude  those  of  the  nondescripts 
and  disreputable.  That  is  giving  away  the  whole  cause  and 
slipping  the  leash  off  the  necks  of  the  whole  pack  of  would-be- 
advertisers.  The  affair  aptly  illustrates  the  danger  that  besets  the 
question  of  the  most  limited  of  advertising,  and  also  of  the  false 
ethics  of  the  rule  of  doing  evil  that  good  may  come,  or  of  meeting 
the  principleless  advertiser  with  the  weapons  of  his  own  forging. 
We  do  not  mean  to  imply  a  word  against  the  reputability  of  the 
single.  Hot  Springs  physician  that  has  hired  the  advertising  columns 
of  the  Journal.  That  is  a  question  wholly  irrelevant.  But  if  one 
of  the  seventeen  may  or  should  insert  his  card  with  a  **  reading 
notice"  in  one  journal,  and  the  other  sixteen  should  and  must  do  the 
same,  and  not  only  in  one  medical  journal,  but  in  all.  And  if  in 
medical,  why  not  in  the  laymen's  paper?  And  if  only  a  card,  why 
not  the  specialty?  And  if  so  much,  why  not  a  list  of  the  cures, 
real  or  imagined?  It  is  absolutely  impossible  to  draw  the  line 
between  limited  and  unlimited  advertising,  or  between  advertising 
by  an  ethical  code-loving  physician  for  a  good  purpose  and  by  a 
sharper  and  a  quack  for  his  unlimited  self-interest.  Moreover, 
every  honorable  physician  in  the  land  is  waging  a  ceaseless  struggle, 
often  hard — and  because  against  secret  enemies,  often  more  hard 
with  quacks,  and  especially  with  the  quacks  inside  the  profession, 
who  in  sly  ways  are  daily  advertising  themselves,  but  who  are 
always  careful  to  keep  clear  of  the  open  methods  that  can  be  found 
out  or  proved.  If  the  Hot  Springs  practitioner  is  logically  right, 
or  reluctantly  found  by  his  beastly  competitor  to  advertise,  so 
has  each  of  us  the  same  right  and  the  same  need.  The  honorable 
physician  at  Hot  Springs  certainly  has  a  hard  lot,  we  sympathize 
with  him  most  deeply  and  sincerely,  but  the  way  out  of  it  at  all  is 
not  wisely  inaugurated  by  the  Journal  and  its  advertiser. — 
Medical  News. 
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**  What  love,  what  fidelity ,  what  constancy  is  there  equal  to 
that  of  a  nurse  with  good  wages  ?  They  smooth  pillows,  and  make 
arrow  root ;  they  get  up  at  nights  ;  they  bear  complaints  and 
querulousness ;  they  see  the  sun  shining  out  of  doors  and  don't 
want  to  go  abroad  ;  they  sleep  on  arm  chairs,  and  eat  their  meals 
in  solitude  ;  they  pass  long,  long  evenings  doing  nothing,  watching 
the  embers  and  the  patients  drink  simmering  in  the  jug ;  they  read 
the  weekly  paper  the-  whole  week  through,  and  Law's  Serious 
Call,  or  the  Whole  Duty  of  Man,  suffices  them  for  literature  for 
the  year,  and  we  quarrel  with  them  because  when  their  relations 
come  to  see  them  once  a  week,  a  little  gin  is  smuggled  in,  in  their 
linen  basket.  Ladies,  what  man's  love  is  there,  that  would  stand  a 
year's  nursing  of  the  object  of  his  affection  ?  Whereas,  a  nurse 
will  stand  by  you  for  ten  pounds  a  quarter,  and  we  think  her  too 
highly  paid." — Thackeray. 

When  you  want  a  nurse,  consult  the  Nurses'  Directory,  tel- 
ephone 97H. 

The  epidemic  of  impetigo  contagiosa^  which  has  been  prevailing  in 
various  parts  of  the  city,  has  not  appeared  to  be  in  the  majority  of 
cases  in  any  way  associated  with  vaccinia.  This  would  contradict 
the  statements  of  various  authors  of  the  close  association  of  the 
two  diseases.  Perhaps  they  have  mistaken  cases  like  those 
described  by  Hutchinson  as  varicella  prurigo,  for  impetigo 
contagiosa,  and  the  relationship  between  the  latter  and  vaccination 
may  not  exist. 

Medical  Men  and  Public  Exhibitions . — The  Provincial  Medical 
Journal  states  editorially  that  when  a  medical  man  attends  the 
exhibitions  of  a  thought-reader,  a  mesmerist,  or  a  conjurer,  he  is 
(juite  within  his  right  in  going  upon  the  platform,  and  if  necessary, 
making  a  fool  of  himself.  He  has  paid  for  his  admission,  and  as 
one  of  the  auditors  he  is  entitled  to  get  as  much  value  as  he  can  for 
his  money.  He  does  not  in  any  way  represent  medicine  when  he 
goes  on  the  platform.  Some  thought-readers  and  some  conjurers 
have  made  use  of  the  certificates  they  have  received  from  medical 
men  and  very  foolish  certificates  some  of  them  have  been. 
Maskelyne  and  Cook  can  perform  tricks  which  puzzle  not  only 
medical  men,  but  experts  in  the  same  line  of  business.  W^e  have 
not  yet  heard  that  a  medical  committee  have  been  appointed  to 
explain  Messrs.  Maskelyne  and  Cook's  feats,  though  there  is  just  as 
much  reason  for  a  committee  for  Maskelyne  and  Cook's  as  for 
some  of  the  exhibitions  with  which  medical  men  have  been  asso- 
ciated.— St.  Louis  Med.  and  Surgical  Journal. 

Death  as  the  Result  of  Violating  the  Code  of  Ethics. — A  gentle- 
man of  New  Orleans,  responding  to  the  invitation  of  a  medical 
student  to  witness  an  operation  at  a  clinic,  was  suddenly  stricken 
with  paralysis  on  taking  his  seat  in  the  amphitheatre,  and  died 
shortly  afterward. 
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Creosote  Given  by  the  Rectum, — Creosote  is  said  to  be  specially 
efficient  in  the  diarrhoea  of  tuberculosis,  when  given  b^  the  rectum 
as  described  by  Dr.  Revillet.  (Gaz.  degli  Ospitali,  1891).  The 
formula  follows  : 

Creosote  purissim,  g.  m.  ij.  iv. 

01.  araygd.  dulc,  g.  m.  xxv. 

Aq.  destillat,  q.  m.  c.  c. 

Vitell.  ori,  q.  m.  j. 

M. 
Inject  in  the  evening  on  retiring  after  a  previous  irrigation  to 
clear  the  bowel.  Absorption  is  prompt,  producing  the  charac- 
teristic taste,  the  blackish-green  urine,  and  a  fall  in  the  temper- 
ature as  after  antipyrine.  One  should  be  certain  of  the  soundness 
of  liver,  heart  and  kidneys  before  prescribing  in  large  doses. 

Carbolic  acid  has  been  used  successfully  in  phthisis,  by  hypo- 
dermic injections.  In  the  Oazeta  Med.  de  Mexico,  April  15, 
1891,  M^d.  and  Surg.  Reporter,  Dec.  '91,  Dr.  Ruiz  reports  a  case 
of  undoubted  hereditary  consumption  ;  baccilli  were  present  in 
the  sputa.  It  was  cured  as  follows  :  One  or  two  syringefuls  of 
the  following  were  used  at  a  time  : 

Water,  parts  i. 

Carbolic  acid,  parts  iv. 

Glycerine,  parts  vi. 

Eight  hundred  and  twenty-seven  injections  were  made  in  one- 
year,  1037  in  nineteen  months.  No  ulcers  or  local  trouble  were 
produced.  The  expectoration  became  very  scant  and  the  baccilli 
disappeared.  It  should  be  added,  however,  that  the  patient  enjoyed 
good  hygienic  surroundings  and  also  two  tablespoonfuls  daily  of 
Churchill's  hypophosphites. 

Our  story  telling  friend  says  that  Collinwood  anatomical  case 
reminds  him  of  an  old  conundrum.  Why  is  a  certain  part  of  the 
elbow  called  the  funny  bone  ?     Because  it  borders  on  the  humerus. 

Rubber  tubing  may  be  preserved^   according  to  the   Polytechnic 
Society  of  Berlin,  by  coiling  it  when  not  in  use  in  vessels  contain 
ing  a  weak  solution  of  common  salt  in  water. 

Not  Writers'  Cramp. — Doctor — From  the  condition  of  your 
hand  and  arm  I  should  say  you  are  suffering  from  writers'  cramp^ — 
too  much  exercise  of  one  set  of  muscles. 

Young  business  man — But   I   never  write,    1   employ  a  typewriter. 

**  Um — engaged  to  her  ?   ' 

'*  Y-e-s." 

**  Do  your — er — dictating  with  the  other  arm." — New  York 
Weekly. 
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The  number  of  medical  students  at  the  University  of  Vienna  last 
summer  was  2427,  and  of  these  348  were  foreigners  of  various 
nationalities.  The  numbers*  have  considerably  fallen  off  as  com- 
pared with  the  previous  winter,  when  there  were  3243  students  in 
the  medical  department. 

A  new  Masonic  lodge,  founded  for  the  convenience  of  the 
medical  profession,  has  been  consecrated  in  London.  The  lodge  is 
named  Esculapius.  Mr.  J.  Brindley  James  was  installed  as  the 
first  master  in  presence  of  a  large  gathering  of  medical  brethren. 

A  Persistent  Lady  Doctor. — A  conflict  has  been  going  on  for 
some  time  past  between  the  authorities  of  the  department  of  the 
Seine  and  a  lady  named  Schickle,  who  is  practicing  as  a  physician 
at  Billan  Court,  under  the  name  of  **  Dr.  Verneuil."  Proceedings 
were  taken  against  her,  on  the  instigation  of  the  local  doctors,  and 
she  was  fined  five  hundred  francs.  She  paid  her  fine  and  calmly 
resumed  her  consultations.  Fresh  complaints  were  made,  and  a  fresh 
summons  was  issued  against  her.  She  tore  up  the  paper  and  sent 
the  pieces  back  to  the  public  prosecutor.  She  also  wrote  letters 
to  various  authorities,  stating  that  she  had  passed  examinations  in 
the  nervous  and  mental  disorders  of  women,  and  was  greatly 
complimented  on  her  knowledge.  Several  attempts  have  been 
made  to  arrest  her,  but  hitherto. they  have  been  fruitless.  She  is 
greatly  liked  and  protected  by  the  inhabitants  of  the  district,  and 
they  have  invariably  prevented  the  police  from  getting  at  her. 
What  will  be  the  ultimate  issue  it  is  impossible  to  s2Ly.~- Medical 
Record. 

Surgery  in  the  next  War. — Prof.  Billroth  spoke  at  length  in  the 
Austrian  delegation  on  Dec.  2d,  concerning  the  needs  of  medi- 
cal service  in  the  next  war.  As  the  ^words  of  the  foremost  medical 
and  surgical  authority  on  the  continent,  his  address  has  been  pub- 
lished in  full  by  most  German  dailies,  and  has  been  quoted  freely 
by  French,  Italian  and  Swiss  newspapers. 

Billroth  spoke  to  a  question,  regarding  the  improvement  of 
the  organization  of  the  medical  and  surgical  corps  of  the  Austrian 
army,  and  when  he  was  done,  the  deputies  of  the  delegation  passed 
a  vote  of  thanks  to  him  for  his  exhaustive  exposition  of  the  sub- 
ject. He  began  with  showing  that  the  progress  in  the  manufac- 
ture of  small  arms,  which  has  been  the  most  remarkable  change  in 
weapons  in  the  last  few  years,  was  such  as  would  most  aggravate 
suffering  and  slaughter  in  the  battle  of  the  future. 

The  experience  of  the  army  surgeon  shows,  he  said,  **that 
wounds  from  cannon  balls  and  grenades  are  exceedingly  rare, 
compared  with  wounds  from  rifles.  At  the  battles  of  Weissenburg 
and  North  Shad,  an  opportunity  to  notice,  and  elsewhere  also 
Imade  the  same  observation,  that  artillery  wounds  are  very  few, 
to  say  nothing  of  the  cavalry,  for  cuts  or  injuries  from  blows  are 
seldom  to  be  found. 
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*'In  figures,  the  proportion  is  80  per  cent,  of  the  wounds  come 
from  rifle  balls,  perhaps  16  per  cent  from  heavy  guns  and  5  per 
cent,  from  cavalry  weapons.  I  speak  here  of  battlefields  and  not 
sieges.  1  have  heard  the  argument  that  the  cause  of  this  apparently 
gross  disproportion  between  the  deadliness  of  large  and  small  arms 
is  that  men  injured  by  cannon  balls  or  grenades  die  at  once  or 
very  soon.  In  the  war  of  1870-71,  however,  accurate  statistics 
of  those  buried  in  the  dead  trenches,  show  that  comparatively  few 
were  killed  by  artillery.  Surgical  attention  then  must  be  devoted 
principally  to  the  new  infantry  projectile.  We  have  not  had  illus- 
trations yet  of  its  working  in  war,  but  we  may  form  some  conception 
of  this.  Some  people  say  that  the  long  range  of  the  new  rifle 
will  lead  to  maneuvering  at  a  distance,  and  that  the  shooting  will 
be  therefore  wide  of  the  targets.  To  be  sure,  this  maneuvering 
was  the  principle  of  the  last  war,  but  it  has  its  limits.  It  depends 
on  the  contour  of  the  country,  and  where  an  army  is  cornered,  it 
must  fight.  Had  the  French  had  enough  ammunition  to  advance 
from  two  or  three  of  their  forts,  the  maneuvering  would  have  been 
put  to  an  end.  A  collision  must  come  some  time,  and  then  what 
will  the  effect  of  the  new  rifle  be?  Bullets  that  formerly  stopped 
at  the  bone  will  pierce  it,  and  perhaps  two  or  three  other  bones,  the 
number  of  severely  wounded  will  be  rapidly  increased,  and  the 
armies  will  dwindle  rapidly. 

**In  consequence  of  the  greater  length  of  range,  the  wounded 
must  be  treated  at  a  longer  distance  from  the  enemy,  say  400 
paces  further  than  heretofore.  Moreover,  with  the  quicker 
movements  of  the  troops,  comes  the  necessity  for  the  quicker  mov- 
ing of  the  field  hospitals.  The  number  of  porters  of  the  wounded, 
already  too  small  in  the  Austrian  array,  will  have  to  be  largely  in- 
creased ;  in  fact  many  wagons  must  be  drawn  up  immediately 
behind  the  line  of  battle  to  carry  off  the  injured.'* 

After  dwelling  upon  the  increase  of  mortality  to  result  from  the 
use  of  smokeless  powder.  Prof.  Billroth  continued: 

'^Finally,  that  most  terrible  fighting,  the  man-hunt,  will  be 
facilitated  by  smokeless  powder.  This  is  the  kind  of  combat  in 
which  the  advance  posts  are  o'^posite  each  other,  and  neither  is 
already  to  begin.  They  watch  keenly  and  whenever  a  cap  or  hem- 
let  appears  from  bush  or  wall,  the*  enemy  like  the  beast  from  its 
lair,  spring  forth  to  kill.  In  such  warfare,  the  best  natured  men 
are  as  wild  as  beasts,  and  the  blood  freezes  in  the  veins  to  hear 
from  one  of  them  after  shooting  his  man:  *There !  he  keels  over 
like  a  rabbit.'* 

**At  Graveloth  St.  Privat  there  were  5,000  dead  and  15,000 
wounded.  Two-thirds  of  the  latter  were  only  slightly  wounded, 
and  were  carried  off  by  railway.  For  the  severely  wounded,  when 
we  calculate  that  two  porters  with  one  stretcher  made  the  trip  of 
500,  600  and  700  paces  ten  times  during  the  eight  hours  of  the 
battle,  we    find  that  for  the  Germans  alone  500  stretchers   and 
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1000  porters  were  necessary.  We  h^ve  left  out  of  all  considera- 
tion here  the  French,  for  whose  severly  wounded  the  Germans,  as 
victors,  had  to  care.  This,  at  least,  doubled  the  requirements,  so 
that  2,000  porters  and  1,000  stretchers  were  needed. 

'*This  shows  how  entirely  impossible  the  whole  stretcher  ser- 
vice is.  The  War  Department  answers  always  that  it  is  impossi- 
ble to  increase  the  size  of  the  trains  with  wagons,  and  peasant- 
wagons  are  often  impressed  temporarily.  I  remember  at  Worth, 
that  I  saw  a  peasant-wagon  full  of  wounded,  the  rifles  and  «hakoes 
hanging  over  the  side,  so  it  looked  like  a  game-keeper's  cart  with 
the  rabbits  strung  along  the  side  of  the  box.  When  the  War 
Department  contends  that  an  increase  of  the  train  would  load  down 
the  army  beyond  the  possibilities  of  quick  movements,  I  can  only 
answer  that  new  matter  has  been  and  is  constantly  added  to  the 
train,  as,  for  instance,  the  telegraph  wagon,  the  baboon  ap- 
paratus, etc.  Why  then  should  the  wounded  be  always  neglected 
when  the  train  is  increased?*' 

Anent  the  proposed  legislation  in  Ohio  regarding  **  itinerant 
vendors,"  we  notice  a  communication  from  the  State  Board  of 
Health  of  Kentucky,  which  makes  known  a  provision  of  the 
Kentucky  law  particularly  applicable  to  that  proposed  in  Ohio. 
Their  medical  regulation  act  has  this  section  :  '*  Nothing  in  this 
act  or  the  acts  to  which  this  is  an  amendment  shall  be  so  con- 
strued as  to  authorize  any  traveling  empiric  to  register  or  practice 
medicine  in  any  county  of  this  state."  A  circuit  court  judge  has 
held  that  '*  even  a,  physician  properly  registered  and  of  previous 
good  character  lost  all  his  privileges  secured  by  registration  when 
he  became  an  advertising  and  traveling  quack."  In  the  light  of 
this  legislation  that  asked  in  Ohio  against  *' itinerant  vendors  of 
drugs,  medicines,  etc.,"  is  not  open  to  the  just  criticism  of  undue 
severity  at  least.  Our  Louisville  brethren  are  preparing  for  an 
organized  fight  against  quacks  of  all  kinds,  and  we  wish  them 
complete  success  in  the  undertaking.  It  is  all  the  more  incumbent 
upon  this  state,  however,  that  it  take  some  steps  to  regulate  the 
practice  of  medicine  within  its  limits,  for  Ohio  will  soon  be  the 
dumping  ground  for  all  the  adjoining  states,  each  of  which  has 
regulating  legislation  which  can  be  brought  to  bear  whenever  the 
profession  takfis  enough  interest  in  the  matter  to  do  so. — 
Cincinnatti  Lancet  and  Clinic. 

Journalistic  Changes, — Dr.  Brooks  H.  Wells  will  hereafter  edti 
the  American  Journal  of  Obstetrics,  in  place  of  Dr.  Munde,  who 
has  so  long  and  successfully  conducted  this  journal.  Dr.  John  A. 
Fordyce  succeeds  Dr.  Morrow  in  the  editorship  of  the  Journal  of 
Cutaneous  and  Genito-Urinary  Diseases. — Medical  Record. 

''Now,  my  little  man,  describe  your  symptoms."  *'  1  haven't 
dot  any  symptoms,  I  dot  a  pain" — Harper's  Bazar. 
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ORIGINAL  ARTICLES. 


WOUNDS   OF   THE   EYE-BALL.* 

BY    DR.    B.      L.    MILLIKIN,    OPHTHALMIC     SURGEON    TO     CHARITY    AND 
ST.    ALEXIS    HOSPITALS,    CLEVELAND,    O. 

I  desire  very  briefly  to  call  your  attention  to  a  few  points  in  con- 
nection with  wounds  of  the  eye -bail,  a  class  of  cases  which  every 
one  is  likely  to  meet  with  frequently. 

For  our  purpose  we  may  divide  wounds  of  the  eye-ball  into 
external,  or  non-penetrating,  and  penetrating,  where  there  is  solution 
of  continuity  of  the  walls  of  the  eye-ball  itself.  In  the  first  variety 
may  be  placed  all  superficial  foreign  bodies,  contusions,  abrasions, 
burns^  etc.  I  know  of  nothing  more  exquisitely  painful  than 
some  hard  foreign  substance  lodged  under  the  eye- lid  or  stuck 
fast  in  the  corneal  tissue,  so  that  every  wink  of  the  eye-lid  becomes 
torture  by  raking  the  delicate  tissue  of  the  conjunctiva  or  cornea 
over  the  sharp  cutting  surface  of  a  foreign  particle,  thus  setting  up 
in  a  very  short  time  a  severe  irritation  or  inflammation.  Many 
of  these  small  particles  become  dangerous  by  setting  up  a  severe 
inflammation,  often  going  on  to  ulceration  with  permanent  nebulae 

*Read  before  the  Society  of  ihc  Medical  Sciences,  January  18,   1892. 
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left  in  the  cornea,  or  even  extensive  opacities  of  the  cornea  with 
more  or  less  interference  with  vision.  The  most  important  point 
connected  with  this  class  of  cases  is  the  very  early  removal  of  the 
offending  body.  This  nearly  always  affords  immediate  relief.  But 
it  is  not  always  easy  to  find  the  foreign  body,  as  it  is  often  so  small 
as  to  escape  notice  unless  the  most  painstaking  search  is  instituted. 
One  often  cannot  discover  with  the  naked  eye  a  particle  lodged  in 
the  cornea,  which  is  quite  sufficient  to  set  up  a  severe  irritation, 
but  a  careful  examination  with  a  glass  and  oblique  light  will  indi- 
cate its  whereabouts,  and  this  method  should  always  be  pursued 
when  the  foreign  substance  is  not  otherwise  discovered.  Very 
often,  a  body  becomes  lodged  far  up  under  the  folds  of  the  con- 
junctiva of  the  upper  lid,  and  its  detection  is  then  not  an  easy 
matter.  By  causing  the  patient  in  such  a  case  to  look  far  down- 
ward, turning  the  upper  lid  and  pressing  well  down  and  backward 
with  a  lead  pencil  or  similar  instrument,  these  folds  may  be  readily 
brought  into  view  and  the  entire  field  thus  examined.  After  the 
removal  of  such  bodies,  a  simple  wash  of  boric  acid  to  keep  the  eye 
perfectly  clean,  is  all  that  is  required. 

In  case  of  infection  from  a  wound  of  this  sort  a  most  prompt 
and  vigorous  method  must  be  pursued.  Thorough  cleanliness  is 
the  first  requisite  in  the  treatment  of  such  cases,  and  if  the  point 
of  injury  shows  a  tendency  to  progressive  ulceration,  I  know  of  no 
means  of  arrest  so  effectual  and  prompt  and  satisfactory  as  the 
employment  of  the  actual  cautery.  Many  cases  which  show  a 
tendency  to  a  rapid  and  destructive  ulceration  of  the  cornea  from 
infection  by  the  free  use  of  the  actual  cautery  lose  their  virulence 
at  once,  cease  extending  and  become  quickly  healthy  in  appear- 
ance. As  a  rule,  in  the  early  stages  of  such  ulceration  the  eye  is 
exquisitely  painful,  and  I  have  frequently  seen  this  severe  pain 
subside  almost  as  if  by  magic,  by  the  use  of  actual  cautery. 
Patients  who  have  been  tormented  and  unable  to  sleep  for  days,  by 
the  cauterization  have  within  a  few  hours  been  rendered  compar- 
atively  comfortable. 
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Burns  of  the  conjunctiva  and  cornea  require  a  somewhat  different 
method  of  procedure  in  their  treatment,  and  the  treatment,  of 
course,  depends  upon  the  cause  of  the  burn.  Many  cases  of  super- 
ficial  burns  occur  from  small,  hard,  hot  particles,  like  bits  of  hot 
metal,  as  steel,  etc.,  which  rarely  burn  deeply  unless  the  particle 
has  a  considerable  size.  Lead,  however,  is  likely  to  burn  more 
severely  and  nearly  always  the  material  remains  in  the  eye  as  a 
foreign  body  as  well,  and  should  always  be  looked  for.  Of  course » 
in  all  cases  the  offending  body  should  be  removed  if  it  is  present. 
Such  cases  nearly  always  do  perfectly  well  with  rest  of  the  eyes 
and  cleanliness.  A  class  of  cases,  however,  which  is  always  dan 
gerous  and  serious  is  lime  and  acid  burns.  In  either  event  the 
injury  is  likely  to  involve  the  tissues  deeply,  and  especially  il  case 
of  lime,  where  the  corroding  action  seems  to  go  on  as  long  as  there 
is  a  particle  of  lime  present.  I  have  repeatedly  seen  cases  which 
hours  after  the  injury  still  had  particles  of  lime  fai*  up  under  the 
superior  conjunctival  folds,  which  had  not  been  discovered  by  those 
in  immediate  attendance,  and  with  the  almost  certain  extensive 
damage  to  the  eye.  Promptness,  thoroughness,  and  some  knowl- 
edge of  how  to  act  are  the  requisites  for  preventing  very  serious 
consequences  from  either  lime  or  acid  burns.  In  case  of  such  an 
accident,  thoroughly  washing  out  the  organ  with  water  at  once  is 
the  safest  and  most  easily  applied  remedy.  If  a  hydrant  is  ciear 
by,  it  should  be  at  once  opened  and  a  stream  of  water  poured  into 
the  eye,  at  the  same  time  separating  and  turning  the  eye-lids  so  as 
to  reach  all  parts  of  the  conjunctival  surface,  or  the  same  plan  can 
be  pursued  with  a  small  syringe  or  a  medicine  dropper,  if  these  are 
at  hand,  until  we  are  certain  that  no  particles  remain.  I  know  of 
no  substance  which  gives  more  comfort  to  the  patient  than  the 
instillation  of  a  few  drops  of  sweet  oil  or  other  similar  substance. 
I  have  recently,  in  an  acid  burn,  had  most  comfortable  results  by 
using  cocaine  in  sweet  oil,  the  oil  serving  to  hold  the  cocaine  in 
contact  with  the  eye  longer  and  prolonging  its  effects  much  better 
than  an  aqueous  solution  of  the  drug.     Frequent  washings  of  the 
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eye-ball  with  a  boric  acid  saturated  solutioa  keeps  it  clean  and  is 
usually  rather  grateful  to  the  patient  and  this  followed  by  the 
instillation  of  the  sweet  oil  and  atrophia  solution — four  grains  to  the 
ounce  about — generally  does  nicely.  Immediately  after  such 
injuries,  ice  applications  are  often  grateful  to  the  patient  and  help 
to  prevent  the  violent  reaction  and  swelling  likely  to  follow  it. 
The  danger  of  slight  acid  or  lime  bums  even  if  the  cornea  escape 
permanent  injury,  is  that  the  superficial  layers  of  the  conjunctival 
surfaces  being  destroyed,  these  raw  surfaces  coming  together  are 
quickly  agglutinated,  and  grow  together,  resulting  in  symblepharon 
or  contracting  cicatrices  which  are  always  annoying.  This  unde- 
sirable result  can  very  often  be  prevented  by  separating  each  day 
the  lids  from  the  ball  by  turning  them  or  passing  a  probe  well 
down  into  the  conjunctival  cul  de  sac,  and  then  instilling  the  sweet 
oil,  or  by  placing  a  bit  of  absorbing  cotton  moistened  in  the  oil 
between  the  eye-lid  and  the  ball.  In  the  severe  burns,  however, 
when  the  entire  thickness  of  the  conjunctiva  is  involved,  I  know  of 
nothing  which  will  prevent  extensive  adhesions  and  cicatricial  con- 
tractions, even  despite  the  utmost  care  and  attention. 

The  penetrating  wounds  for  our  purpose  may  be  divided  into  the 
two  classes,  of  injury  with  the  offending  body  remaining  in  the 
eye-ball,  and  that  in  which  simply  the  wound  remains  to  be  con- 
sidered. Without  going  into  the  subject  of  foreign  bodies  within 
the  eye-ball,  which  would  be  too  long  for  our  present  consideration, 
we  may  simply  state  that,  if  possible,  the  foreign  body  should  be 
removed  as  the  primary  step  in  the  treatment  of  such  cases.  Of 
course,  many  penetrating  wounds  of  the  eye-ball  are  so  severe  and 
extensive  that  there  is  no  possibility  of  saving  the  eye-ball,  and  in 
such  cases  the  wisest  course  to  follow  is  enucleation  of  the  entire 
ball,  otherwise  the  cicatricial  contractions  are  liable  to  involve  the 
ciliary  body  and  Jhus  tend  to  a  sympathetic  irritation  of  the  other 
eye.  As  a  first  proposition  we  may  state  that  all  penetrating 
wounds  of  the  eye  are  serious,  the  seriousness  being  greatly 
enhanced  in  certain  locations  in  the  eye.     All  wounds  in  the  region 
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of  the  ciliary  body  are  much  more  grave  than  in  other  portions  of  the 
eye-ball,  because  of  the  almost  constant  action  of  the  ciliary  muscle, 
which  makes  even  very  slight  cicatricial  adhesions  in  this  region  of 
serious  import.     I  recall  now  the  case  of  a  gentleman,  a  physician, 
who  a  number  of  years  ago  was  struck  in  the  eye  with  a  thorn, 
which  made  a  punctured  wound  in  the  upper  portion  of  the  eye-ball 
three  or    four    lines  from    the    corneo-scleral  junction,  evidently 
into  the  ciliary  body,  which  was  followed  by  quite  severe  inflam- 
mation, but  with  entire  recovery,  so  far  as  any  objective  or  subjec- 
tive symptoms  were  concerned,  and  has  had  perfectly  good  vision. 
But  since,  whenever  he  has  been  over- worked,  or  run  down  from  any 
cause,  he  has  had  more  or  less  violent  attacks  of  inflammation,  lasting 
from  one  to  two  or  three  weeks,  with  imminent  danger  to  the  use- 
fulness of  the  organ,  and  requiring  the  most  active  treatment  with 
absolute  rest  in  bed  to  subdue  the  trouble.     So  long  as  there  is  i^o 
infectious  material  conveyed  into  the  interior  of  an  eye-ball,  we 
may  hope  in  the  majority  of  cases  to  obtain  healing  of  the  wound 
with  preservation  of  the  eye-ball.     Injuries  from  flying  bits  of  steel 
and  iron  rarely  produce  infected  wounds  of  themselves,  so  that 
prompt  resort  to  cleanliness  and  protection  of  the  eye  from  exter- 
nal agents   is   sufficient   to   avoid  serious   infection.     Large   cuts 
through  the  sclera  and  subjacent  layers  may  require  one  or  more 
stitches,  which  should  be  carefully  inserted  in  the  sclera.     Probably 
fine  catgut  is  as   good  material  as  can  be  used  for  the  sutures. 
The  wound  closed,  the  treatment  for  all  injuries  penetrating  the 
eye-walls  is  much  the  same  in  a  general   way,  requiring  special 
changes  only  in  special  cases.     First  the  wound,  the  eye-ball  and 
the   adjacent  parts  should  be  thoroughly    cleansed   by   frequent 
douching  with  either  boiled  water,  boric  acid  solution,  or  a  weak 
solution  of  corrosive  sublimate  1-5000  or  8.000.     Every  particle  of 
foreign  material  should  thus  be  washed  out,  all  blood  removed,  etc. 
A  few  drops  of  atropia  sulph.  solution,  4  qr.  ad.  oz.  j.,  should 
^en  be  instilled  and  the  eyes  closed  with  a  compress  and  bandage, 
and  I  think  in  severe  cases  it  is  better  to  close  both  eyes  in  order 
to  give  absolute  rest,  both  to  th«  eye^ball  and  accommodation, 
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until  the  wound  has  closed.  In  many  cases  also  it  is  advisable  to 
place  the  patient  at  rest  in  bed  for  a  few  days.  The  majority  of 
cases,  I  think,  do  better  to  leave  the  eyes  undisturbed  from  onje  to 
three  or  four  days,  depending  upon  the  amount  of  discomfort  of 
which  the  patient,  complains,  or  other  unfavorable  symptoms.  I 
know  of  no  better  general  dressing  than  a  compress  of  absorbent 
cotton  soaked  in  the  weak  solution  of  corrosive  sublimate,  placed 
close  to  the  eye,  covered  with  dry  cotton  and  the  whole  kept  in 
place  by  a  flannel  or  cheese  cloth  bandage.  Many  cases  expe- 
rience a  good  deal  of  pain  from  the  use  of  even  the  weak  solution 
of  bichloride  1  -5000,  which  lasts  an  hour  or  so,  but  I  have  never 
seen  any  bad  results  arising  from  it.  The  prolonged  use  of 
atropia,  I  think  is  especially  desirable  in  cases  of  injury  in  the 
ciliary  region  as  giving  absolute  rest  of  this  muscle,  producing  less 
extensive  inflammatory  trouble  and  less  tendency  to  cicatricial  con- 
traction. In  case  the  interior  of  the  eye-ball  becomes  infected  in 
any  marked  degree,  the  prompt  enucleation  of  the  eye  affords 
relief  from  a  most  serious  and  painful  siege  of  panophthalmitis. 


PATHOLOGY    AND   TREATMENT   OF  PUERPERAL 
ECLAMPSIA.* 

H.  W.  ROGERS,  M.D.,  CLEVELAND,  O.,  PROFESSOR  OF  MATERIA 
MEDICA  AND  THERAPEUTICS  IN  THE  MEDICAL  DEPARTMENT  OF 
WOOSTER    UNIVERSITY. 

As  the  etiology  and  pathology  of  disease  often  lead  us  to 
a  rational  and  successful  mode  of  treatment,  so  does  an 
obscure  pathology,  under  many  circumstances,  render  difficult  the 
labors  of  the  therapeutist.  If  puerperal  eclampsia  depended 
upon  some  one  definite  and  known  cause,  the  treatment 
of  it  would  undoubtedly  soon  assume  some  settled  and 
successful  plan  ;  but  where  theory  upon  theory  has  emanated  from 

«Read  befbre  the  CoyahogaCa  Med.  Society.  . 
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what  we  consider  eminent  authority,  only  to  leave  us  in  our  present^ 
as  it  were,chaotic  state, is  it  strange  that  our  therapeusis  is  in  a  some- 
what similar  one  ?  However,  we  are  forced  to  admit  that  some  prog- 
ress has  been  made  in  the  last  two  decades,  and  hope  that  the 
future  has  much  of  good  in  store  for  us.  There  are  few,  if  any,  in  the 
medical  profession  to-day  who  do  not  shrink  from  meeting  this, 
one  of  the  most  formidable  complication^  of  obstetric  practice.  In 
the  light  of  present  knowledge  there  seems  to  be  more  than  one 
cause  operative  in  the  production  of  this  disturbance .  First , we  attri  b- 
ute  it  to  some  toxaemic  principle, of  as  yet  unknown  nature,  circulat- 
ing in  the  blood,  such  principle  representing  one  or  more  un- 
eliminated  organic  constituents  of  the  urinre.  Secondly,  that  nerv- 
ous excitability  plays  some  part  in  the  production  of  the  convulsive 
seizure,  is  not  difficult  to  admit  when  we  consider  the  changes  in 
this  system  consequent  upon  gestation,  and  thirdly  some  few  cases 
are  clearly  dependent  upon  reflex  causes.  Most  of  the  theories  re- 
lating to  the  etiology  of  the  disease  have  had  their  ardent  support- 
ers, and  that  there  are  tenable  points  of  argument  in  favor  of  each, 
few  will  deny;  however,  it  would  seem  more  rational  to  accept  the 
broader  view,and  believe  that  while  renal  insufficiency  is  the  prime 
and  immediate  cause,  other  factors  often  play  some  part  in  the 
matter.  Success  in  treatment,  then,  here  as  elsewhere  in  the  prac- 
tice of  medicine,  must  depend  on  the  discrimination  and  judgment 
of  the  physician,  each  case  offering  its  peculiarities  and  indications 
for  remedies.  Prophylaxis  demands  more  attention  than  it  always 
receives,  while  all  text-books  recommend  certain  measures  to  this 
end,  yet  how  frequently  premonitory  signs  are  over-looked  or 
misinterpreted  and  much  damage  done,  which  sometimes  probably 
could  have  been  averted,  if  the  frontal  headache,  the  epigastric 
pain,  the  disturbance  of  vision  and  persistent  neuralgias  received 
the  attention  due  them,  there  would  be  fewer  cases  to  report.  How 
frequently  does  the  history  of  a  case  of  eclampsia  record  one  or 
more  of  the  above  signs,  and  how  easily  an  early  urinalysis  would 
have  given  warning  of  impending  danger;    unfortunately,  however, 
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a  large  proportion  of  the  cases  are  first  met  during  or  at  the  begin- 
ning of  the  convulsions,  and  we  are  brought  at  once  into  the  pres- 
ence of  a  serious  emergency,  and  at  a  time  when  prophylaxis  is  out 
of  the  question.  Chloroform  is  usually  accessible  and  effective. 
During  the  tonic  portion  of  the  spasm,  of  course,  little  would  be  in- 
haled, but  in  the  clonic  portion,  while  the  inhalation  is  not  per- 
formed as  successfully  as  under  other  circumstances,  yet  there  is 
usually  some  material  benefit;  further,  it  is  the  quickest  means  we 
have  of  alleviating  the  trouble,  temporarily  to  be  sure,  but  often 
tides  over  the  time  successfully  while  other  remedies  have  time  to 
act.  On  page  82,  Yol.  II,  of  the  American  System  of  Obstetrics,  by 
Hirst,  **Dr.  Parvin  calls  attention  to  the  necessity  of  the  early  use 
of  the  catheter;  thereby  we  will  ascertain  whether  the  convulsion 
be  reflex  or  toxsemic  ;  if  the  latter,  the  urine  will  give  evidence  of  it, 
and  if  the  former,  by  relieving  an  overdistended  bladder,  ¥re  may 
cure  the  disease;**  however,  should  we  find  that  we  are  dealing 
with  a  case  of  tox8emia,there  are  many  things  opened  to  us  in  the 
way  of  treatment,  all  of  which  claim  a  certain  amount  of  success. 
For  a  long  time  cerebral  and  spinal  congestion  were  looked  upon 
as  the  prime  causes  of  eclampsia,  and  phlebotomy  the  first  and 
most  effectual  thing  to  be  done.  Success  attended  a  certain  propor- 
tion of  cases  treated  in  this  manner,  but  as  time  passed  hyperemia 
of  the  nerve  centres  came  to  be  regarded  as  the  result  rather  than 
the  cause  of  the  trouble, and  phlebotomy  fell  into  disuse  to  a  consider- 
able extent.  The  general  concensus  of  opinion  at  the  present  time, 
however,  is  that  a  certain  portion  of  cases  are  benefitted  by  it.  It 
should  be  restricted,  though,  to  those  cases  occurring  previous  to 
labor,  and  where  symptoms  of  cerebral  congestion  and  high  vas- 
cular tension  are  present.  All  these  cases,  however,  are  followed 
by  other  remedial  agents,  and  how  much  credit  may  be  given  to 
the  bleeding,  and  how  much  to  other  means,  is  a  nice  question  to 
decide.  There  is  one  fact  standing  prominently  before  us,  and 
that  is,  treatment  by  anaesthetics  or  remedies  allied  to  them,  shows 
a    larger     percentage   of   recoveries    than    any     other.     Chloral 
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Hydrate  has  stood  the  test  of  time,  and  while  its  value  is  doubted 
by  some,  there  is  much  evidence  in  its  favor.  Administration  by 
the  rectum  can  be  effected  in  doses  sufficient  to  secure  the  physi- 
ological action  of  the  drug.  Incases  where  it  is  impossible  for 
the  patient  to  swallow,  from  twenty  to  thirty  grains  should  be  given 
at  a  dose,  to  be  repeated  in  one  or  two  hours  should  the  convulsion 
return,  and  this  until  from  one  to  one  and  a  half  drams  have  been 
used.  Few  practitioners  have  not  seen  chloral  produce  such  a  de- 
gree of  anaesthesia  that  labor  has  been  almost  painless.  Three 
cases  which  have  come  under  the  writer's  care  have  been  treated  with 
chloral, in  two  of  which  recovery  took  place,  and  in  the  third  death 
was  attributable  to  causes  other  than  chloral.  While  other  reme- 
dies have  in  the  hands  of  some  physicians  yielded  excellent  results, 
those  from  chloral  have  been  equally  good.  If  the  matter  be 
placed  upon  a  theoretical  basis,  there  is  much  to  commend  the 
drug  in  question.  Repeated  experiment  has  proven  that  the 
anaesthesia  is  due  entirely  to  its  action  on  the  spinal  nerve  centres, 
and  what  more  plausible  than  that  convulsive  movement  will  cease 
if  sufficient  impression  can  be  made  on  these.  In  the  American 
Journal  of  Obstetrics  1880,  Dr.  Clarke, of  Oswego,called  the  atten- 
tion to  the  use  of  morphia  in  excessively  large  doses.  * '  His  plan 
is  to  give  one  and  a  half  grains  hypodermatically  to  be  repeated  in 
two  hours  if  another  paroxysm  occurs,  and  a  third  dose  in  eight 
hours  should  labor  supervene.**  Few  men  have  the  courage  to  give 
such  heroic  doses,  but  those  who  have  done  so,  report  success  and 
record  no  accidents.  .  It  is  doubtful,  however,  in  cases  where  death 
does  occur,  how  much  of  a  profound  coma  was  due  to  morphia 
and  how  much  to  the  inherent  tendency  of  the  disease.  Mor- 
phia in  some  form  is  used  and  depended  upon  quite  exten- 
sively in  the  east,  but  usually  in  smaller  doses  than  those 
given  above.  Objections  to  the  use  of  morphia  have  been 
urged  on  the  ground  of  checking  the  secretion  of  urine,  es- 
pecially in  cases  of  old  kidney  disease;  it  is  now  known,  however, 
that  the  secretion  is  actually  increased   rather  than    diminished. 
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Veratrum  Viride  is  being  used  quite  extensively,  principally  through 
the  western  section  of  our  country,  and  there  is  some  comparatively 
new  testimony  in  its  favor.  It  is  claimed  that  when  under  the  influ- 
ence of  this  drug,  the  pulse  falls  to  sixty  or  less  per  minute,  no 
convulsions  occur,  it  is  given  in  such  doses  as  to  at  once  secure 
its  physiological  action,  ten  to  twenty  minims  of  (Squibb*s)  fl.  ext. 
is  to  be  administered  hypodermatically  and  repeated  if  necessary 
after  an  interval  of  one  hour.  Pilocarpine  as  an  eliminative  agent 
is  much  talked  of  and  used,  threatened  pulmonary  oedema  and  car- 
diac weakness  being  the  most  important  contra-indications.  In 
cases  of  suspected  eclampsia,  its  action  is  sometimes  wonderful  in 
removing  the  dropsy  of  the  lower  extremities  and  relieving  the 
blood  of  its  toxsemia  employed  in  connection  with  hot  baths  and 
drinks,  but  in  those  cases  where  the  convulsion  has  already  ap- 
peared, eliminative  treatment  has  its  place,  to  be  accomplished, 
however,  through  other  channels  than  the  skin.  No  one  dass  of 
drugs  can  accomplish  more  than  diuretics,  the  greatest  objection 
to  them  being  tlieir  uncertainty  or  rather  tardiness  of  action.  How 
common  it  is  to  administer  frequent  and  large  doses  of  the  salts  of 
potash  for  twenty-four  hours,  perhaps  longer,  before  any  marked 
diuresis  is  produced  ?  After  convulsive  action  has  ceased  they  find 
their  place  not  only  as  eliminators,  but  in  aiding  to  restore  the 
normal  functions  of  the  kidneys,  their  safety  and  the  long  period 
of  time  they  can  be  given  without  detriment  to  the  patient,  places 
them  among  the  best  agents  we  have,  both  as  prophylactics  and 
medicines  to  be  employed  in  after  treatment.  Probably  the  most 
prompt  and  efficient  eliminators  at  our  x:ommand  are  the  hydra- 
gogue  cathartics,  and  what  cannot  always  be  done  by  diuretics  and 
diaphoretics  can  be  done  by  these.  Elaterium  stands  among  the 
first  so  far  as  effect  is  concerned,  could  we  depend  upon  it  at  all 
times;  .usually,  however,  it  is  prompt  and  the  results  are  often  most 
gratifying.  Croton  oil  is  easy  of  administration  and  no  one  who  has 
administered  it  a  few  times  will  doubt  the  speediness  of  its  action. 
Many  of  the  text-books  say  little  if  anything  of  this  portion  of  the 
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treatment.  There  is  little  doubt,  though,  that  it  is  one  of  the  most 
available  and  efficient  means  at  our  command  in  ridding  the  system 
of  the  most  important  factor  in  producing  this  disturbance;  further, 
their  employment  does  not  in  any  way  conflict  with  the  measures 
employed  for  the  immediate  arrest  of  the  spasm.  In  regard  to  the 
induction  of  labor,  authorities  differ  much  ;  fortunately,  in  a  large 
share  of  cases  uterine  action  sets  in  soon  after  the  onset  of  the  con- 
vulsion. Some  advise  that  in  such  cases  we  should  effect  delivery 
as  soon  as  possible,  of  course,  without  resort  to  violence.  Hardly 
would  it  seem  good  practice  to  interfere  if  the  labor  be  progressing 
satisfactorily  and  delivery  soon  to  be  accomplished  unaided,  but 
restrict  this  practice  to  cases  of  tedious  labor  and  where  the  system 
must  be  more  irritated  by  the  length  of  time  consumed  than  by 
operative  procedure.  Where  chloral  has  been  administered,  par- 
turition has  proceeded  and  that, too,  without  much  suffering  on  the 
part  of  the  patient.  If  we  induce  labor,  we  bring  to  bear  a  certain 
increased  irritation  of  the  nervous  system,  liable  to  cause  a  return 
of  the  eclampsia,  though  claimed  by  some  that  there  is  no  relation 
between  uterine  pain  and  convulsive  seizure  as  to  cause  and  effect. 
Granted  that  this  be  true,  the  necessary  manipulation  and  irritation 
of  the  uterus  to  secure  sufficient  contraction  is  another  matter 
than  the  simple  effect  of  pains  which  come  probably  as  the  result 
of  the  eclampsia.  Evidence  in  support  of  this  may  be  found  in  the 
iact  which  many  here  can  attest,  that  attempts  even  to  make  a 
digital  examination  have  caused  extreme  restlessness  in  a  woman, 
*^who  would  hardly  show  any  disturbance  during  a  pain.  If  the  case 
seems  hopeless  under  the  measures  already  employed,  or  the  results 
of  the  latter  be  unsuccessful, there  can  then  be  no  harm  in  inducing 
labor  and  probably  our  duty  to  do  so  at  once,  not  alone  for  the 
purpose  of  saving  the  woman,  but  also  the  child. 

In  conclusion  the  treatment  can  be  summed  up  as  follows: 
1st.   Sedation  by    the  use    of   morphia,  chloroform,  chloral  or 
remedies  whose  action  is  similar. 

2d.  Elimination  by  means  of  diuretics,  diaphoretics  and  cathar- 
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tics,  together  with  dry  cups  over  the  region  of  the  kidneys,  espe- 
cially if  disturbance  of  these  organs  be  of  acute  type. 

3d.  The  employment  of  most  rigid  antiseptic  treatment  should 
labor  supervene  and  especially  if  induced,  for  all  agree  in  the 
greater  liability  to  puerperal  infection  in  such  cases. 


ETIOLOGY    OF   PUERPERAL    ECLAMPSIA.* 

BY  CHARLES  J.  ALDRICH,   M.D.,  CLEVELAND,  O. 

"  Give  me  children  else  I  die,'*  was  the  cry  of  Rachel.  This 
cry  is  echoed  in  the  breast  of  every  true  woman.  Sad  it  is  to  con- 
template the  fact,  that  when  the  fond  and  trusting  wife,  in  follow- 
ing the  high  and  holy  law  for  perpetuation  of  her  kind,  enters  upon 
the  path  of  motherhood,  she  is  beset  with  many  trials  and  great 
dangers. 

True  to  the  high  and  honorable  aspirations  of  our  profession  we 
have  made  smooth  many  rough  places.  The  pains  of  travail  have 
less  terror — thanks  to  anaesthesia.  Long,  tedious  labors  are  almost 
unknown  since  the  intelligent  use  of  the  obstetrical  forceps. 

Puerperal  septicaemia  and  allied  disorders  have  ceased  to  be 
common,  through  the  agencies  of  cleanliness  and  antiseptics. 

But  puerperal  eclampsia,  the  most  grizzly  terror  of  all,  both  to 
patient  and  physician,  still  claims  one-eighth  of  all  deaths  in  the 
puerperal  term.*  Notwithstanding  our  unceasing  efforts  it  remains 
an  unconquered  foe,  who  defies  all  attempts  to  track  him  to  his  secret 
lair.  The  untiring  energy  of  our  labors  will  be  rewarded,  facts  are 
rapidly  accumulating ;  the  chemist  and  the  clinician  are  hand  in 
hand  in  the  search,  and  we  can  confidently  hope  that  ere  many 
years  have  told  their  tales  of  labor  and  learning,  another  laurel  will 
be  added  to  the  crown  of  him  whose  aim  in  life  is  to  relieve  the  ills 
of  his  suffering  fellow. 


*Read  before  the  Cuyahoga  Co.  Med.  Society. 
1.    Lusk,  W.  T.,  Science  and  Midwifery. 


Digitized  by 


Google 


Aldrich  :     Etiology  of  Puerperal  Eclampsia.  173 

How  grand  a  quest !  Since  woman  must  bear  the  pain  and 
dangers  of  travail,  to  fulfill  the  divine  injunction  to  "  be  fruitful 
and  multiply  and  replenish  the  eartji,**  that  we  as  physicians  can 
relieve  the  pains  and  diminish  the  risks  which  often  end  in  death, 
and  a  life  is  given  for  a  life  begun. 

Puerperal  eclampsia  is  a  term  used  to  denote  epilepliform  convul- 
sions characterized  by  recurring  paroxysms  after  longer  or  shorter 
pauses,  followed  by  unconsciousness  and  coma.  This  denotatioi^  is 
very  appropriate  since  it  commits  us  to  no  pathological  doctrine  or 
any  particular  theory  as  to  its  etiology.  Eclampsia  is  an  uncommon 
disease.  Occurring,  Lusk  says,  "Once  in  500  pregnancies." 
Parvin  says  *'  in  this  country  once  in  250  or  300  labors."  English 
and  Continental  writers  say  **  once  in  500  or  600  labors." 

It  is  a  noteworthy  fact  that  the  disease  occurs  far  more  frequent 
in  primipara  and  twin  pregnancies.  The  unmarried,  if  so  unfor- 
tunate as  to  become  pregnant,,  are  also  more  liable  to  attacks  of 
eclampsia. 

Dr.  Ettore,  of  Milan,  says  in  old  primipara  eclampsia  merits 
special  attention  on  account  of  its  relative  frequency.  Convulsions 
are  infrequent  before  the  latter  months  of  pregnancy ;  are  very  rare 
before  the  sixth  month.  The  statistics  of  Brauo  and  Weigert  show 
that  in  449  cases  of  puerperal  convulsions,  121  were  before  the 
advent  of  labor  pains  ;  260  during  labor  pains  ;  118  after  the  birth 
of  the  child.  Statistics  of  Verrier  show  that  in  200  cases  of 
eclampsia,  60  occurred  before  labor,  100  during  labor  and  40  after 
labor.  Out  of  316  cases  of  puerperal  eclampsia  collected  by  Carl 
Schroder,  convulsions  occurred  190  times  during  labor,  62  times 
during  pregnancy  and  64  times  during  the  puerperium. 

Puerperal  eclampsia  is  an  acute  disease  running  its  course  in  48 
hours.  Its  rapid  and  perilous  course  gives  little  time  for  frequent 
and  accurate  observations  sufficient  to  form  a  true  clinical  picture 
of  its  phenomena.  It  is  a  very  fatal  disease  both  to  mother  and  to 
child.  Fatality  to  mother  is  variously  put  by  recent  authors  at  14 
to  309^.     At  the  beginning  of  the  present  century  it  was  not  less 
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than  50  to  Ih^o-  Convulsions  during  pregnancy  and  partuntion 
and  after  parturition,  have  been  observed  since  the  early  days  of 
medicine.  In  the  first  year  of  the  present  century  Hamilton^  observed 
that  parturients  with  dropsies  the  latter  months  of  pregnancy  were 
liable  to  convulsions,  which  copious  blood  letting  would  alone 
relieve.  He  further  observes  that  such  convulsive  seizures  were 
often  preceded  by  headache  and  crampish  pains  in  the  stomach. 

In  1843  Rayner'  had  remarked  the  frequency  of  albuminuria  as  a 
complication  of  pregnancy,  but  only  appreciated  the  dangers  as  to 
future  disease  and  liability  to  abortion.  No  further  knowledge  of 
etiology  or  treatment  was  known  until  1843,  when  Lever*  published 
an  article  demonstrating  the  connection  of  puerperal  eclampsia 
with  albuminous  urine.  Soon  after  Lever's  published  observations 
Simpson  published  similar  observations,  and  to  keep  up  his  record 
of  claiming  everything  in  sight,  claimed  priority  in  the  discovery^ 
and  for  two  years  had  taught  in  public  that  patients  attacked  with 
puerperal  convulsions  had  albuminuria  and  some  dropsical  compli- 
cations with  probably  granular  renal  disease. 

The  attention  of  the  medical  world  was  now  drawn  to  what 
promised  to  be  a  solution  of  one  of  the  vexed  questions  of  obstetrical 
science.  Many  observers  published  colifirmative  evidence  of  the 
great  discovery  and  also  recognized  the  resemblance  the  attacks 
bore  to  the  ureamic  symptoms  of  Bright's  disease. 

Frerichs,  1851,  was  the  first  to  suggest  the  hypothesis  of  uraemia. 
In  1851  he  suggested  that  the  convulsions  were  due  to  the  retention 
of  urea  in  the  blood  and  its  decomposition  into  ammonia  carbonate. 
This  notion  has  become  obsolete  since  the  presence  of  ammonia 
carbonate  in  the  blood  in  sufficient  quantities  to  cause  convulsions 
has  never  been  demonstrated,  notwithstanding  numerous  examina- 
tions of  the  blood  of  eclamptics  by  expert  chemists.  The  idea  of 
the  mere  retention  of  urea  without  decomposition  changes  has  been 

1.  Duncan's  "  Annals  of  Medicine,"  1800,  Vol.  v.,  p.  318. 

,   2.  "  Maladies  des  Reins,"  1840,  p.  399. 

8.  Guy's  Hospital  Reports,  1848,  Vol.  vii.,  p.  3S&. 

4.  Monthly  Journal  of  Medical  Sciences,  Nov.  1843,  p.  1016. 
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proven  to  be  without  basis  in  fact.  Winckel  has  conclusively 
shown  that  there  is  no  accumulation  of  urea  in  the  principal  organs 
of  the  body  of  dead  eclamptics — that  is,  in  the  muscles  and  liver, 
but  on  the  contrary  has  demonstrated  to  a  conclusion  that  they 
contain  a  less  than  normal  quantity  of  urea.  In  1851  Carl  Braun 
declared  puerperal  eclampsia  to  be  identical  with  the  ureamic  con- 
vulsions of  Bright's  disease.  In  1857^  he  followed  his  declaration 
with  one  of  the  best  treatises  ever  written  in  any  language.  The 
great  array  of  statistics  and  facts  which  he  brought  forward  as  evi- 
dence and  his  masterly  summing  up  of  his  deductions,  almost 
amounts  to  a  demonstration. 

Braun*s  theory  in  his  own  words  is  **  the  interruption  of  secretion 
of  urine  in  both  kidneys — the  acute  retention  of  all  excrementitious 
matters — normally  excreted  by  the  kidneys — in  the  blood  and 
tissues,  exercises  a  highly  pernicious  influence,  and  explains  the 
occurrence  of  eclampsia.*'  Although  there  arc  many  and  obvious 
objections  to  this  etiological  doctrine,  yet  all  must  acknowledge 
that  in  part  it  explains  one  of  the  dominating  etiological  factors  in 
puerperal  eclampsia. 

The  diiscovery  of  Lever  followed  up  and  amplified  by  the 
researches  and  their  masterly  exposition  by  Braun,  proved  to  be  an 
epoch  in  the  history  of  the  disease.  Prophylactic  measures  were 
adopted  and  the  lines  of  treatment  were  laid  with  more  intel- 
ligence and  less  empiricism,  and  as  a  consequence  the  mortality  was 
greatly  reduced.  Many  are  the  etiological  factors  of  this  disease, 
and  many  more  are  the  claims  of  their  advocates  and  discoverers. 
To  consider  each  of  the  former  and  make  due  mention  of  the  latter 
would  lend  to  this  paper  tiresome  proportions.  To  a  casual  consid- 
eration of  these  factors  we  now  invite  your  attention. 

The  fact  that  parturients  with  albuminous  urine  are  more  liable 
to  eclampsia  has  been  pointed  out. 

Fry,*  of  Washington,  states  that  one  woman  out  of  every  eight  or 

1.  The  Ureamic  Convulsions  of  '*  Pregnancy,  Parturition  and  Childbed."  Transl.  from  the 
German  with  notes,  by  Matthew  Duncan,  182  pp.,  8vo..  N.  V.    S.  S.  and  W.  Wood.  I8&8. 

3.     American  Journal  of  Obstetrics,  Vol.  18,  p.  52. 
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nine  who  has  albuminous  urine  during  pregnancy  becomes  afflicted 
with  eclampsia  either  before,  during  or  after  accouchement.  Now 
Lusk  states  that  we  have  but  one  case  of  eclampsia  in  500  labors.  If 
the  former  statement  be  true,  then  according  to  the  latter  we  would 
have  but  8  or  9  cases  of  albuminuria  of  pregnancy  in  500  partu- 
rients, which  is  entirely  too  limited.  The  most  accurate  and  best 
writers  state  that  one  in  every  five  pregnant  women  has  albuminuria 
during,  gestation.* 

If  the  statistics  of  Lusk  and  our  leading  authors  are  true,  then 
we  would  have  but  one  case  of  eclampsia  in  every  100  parturients 
who  passed  albuminous  urine. 

I  dislike  the  term  albuminuria;  it  commits  us  to  nothing  but  a 
symptom.  Albumen  often  appears  in  true  epileptic  fits — in  abdom- 
inal tumors — in  irritation  of  the  floor  of  the  fourth  ventricle  and  in 
many  diseases. 

We  also  have  puerperal  eclampsia  without  albuminuria  either 
before,  during  or  after  the  seizure. 

We  have  puerperal  eclampsia  where  careful  and  repeated  tests 
have  failed  to  show  a  trace  of  albumen  in  the  urine  before  the 
fit,  but  became  thick  with  the  product  on  advent  of  the  disease. 

We  also  have — according  to  the  best  writers — but  one  case  in 
100  parturients  who  pass  albuminous  urine  during  gestation. 

And  many  parturients  with  advanced  Bright' s  disease  have  passed 
safely  through  gestation  to  normal  deliveries  at  term  or  to  a  late 
abortion  without  eclamptic  attacks — their  disease  proving  fatal 
after  a  few  months. 

Twenty-five  years  ago  Seypert  of  Prague,'*  showed  that  of  70 
parturients  suffering  from  renal  disease  during  gestation,  only  2 
developed  eclampsia. 

Recently  Bamberger  has  collected  152  cases  where  autopsies 
were  made  on  puerperal  and  pregnant  women,  who  were  found  to 
have  Bright's  disease,  showed  that  only  6i^%  had  eclamptic 
symptoms.     Bamberger  included  chronic  and  atrophic  renal  disease. 

1.     Meyer, Leopold.    Albuminuria  in  Pregnancy  and  Labor  (Zeitsch.  f.  Gcb.  u.  Gynak,  xvi.,  2. ) 
3.  See  Translation  of  Obstetrical  Society  of  London,  Nov.  5th.  1890. 
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Much  confirmative  evidence  can  be  adduced  showing  that  albumin- 
uria is  a  direct  result  of  puerperal  convulsions. 

Dr.  W.  Gardner  of  Baltimore/  records  observations  in  regard  to 
the  percentage  of  albuminuria  in  a  series  of  180  consecutive  preg- 
nant and  parturient  women.  Also  an  abstract  of  the  records  of 
the  cases  of  eclampsia  occurring  in  the  series  with  a  few  other 
cases  of  eclampsia,  the  urine  of  which  had  been  examined  previous 
to  the  convulsion. 

Of  the  180  patients  of  the  series,  96  were  primipara  ;  84  multi- 
para ;  5^%  of  all  had  albumen  in  their  urine  in  varying  quantities 
before  labor  ;  12}%  on  the  first  day  labor  \  9t%%  on  the  eighth 
day  following  labor.  Albumen  was  found  in  36  of  the  180  cases, 
one  or  more  times  during  pregnancy  parturition,  or  exactly  2Q%, 
was  found  in  23%  of  the  primipara;  and  in  16$%  of  the  multipara. 

Included  in  this  series  were  4  patients  who  were  attacked  by 
puerperal  convulsions.  In  but  one  case  of  the  4  was  the  presence 
of  albumen  in  the  urine  detected  before  labor. 

In  3  cases  large  quantities  of  albumen  were  present  immediately 
after  the  convulsion  ;  and  in  one  albumen  was  detected  at  no  time. 

In  a  fifth  and  more  recent  case  albumen  was  once  detected  before 
labor  ;  the  urine  found  in  the  bladder  at  the  time  of  seizure  con- 
tained no  albumen  ;  a  slight  trace  was  detected  in  the  urine 
secreted  a  few  hours  later. 

In  ten  cases  in  Elliott's  ** Obstetrical  Clinic'*  the  urine  from  each 
was  examined  before  labor.  The  presence  of  albumen  was  detected 
4  times  and  6  times   its  absence  ascertained. 

This  series  of  10  cases  added  to  the  5  preceding  ones,  gives  us 
16  cases  of  Puerperal  Convulsions  and  a  correct  record  of  the 
urinary  secretion  of  each  case  before  the  convulsions  appeared,  and 
shows  that  albumen  was  present  in  the  urine  six  times  and  its 
absence  ascertained  nine  times. 

This  series  of  cases  appear  small  to  generalize  upon,  but  as 
average  cases  with  correct  and  careful  observations  upon  the 
urinary  constituents,  they  become  especially  valuable. 

1.  American  Journal  Obstetrics,  Vol.  t8,  p   1287. 
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These  are  hard  ^ste^    facts  and  demand  careful  consideratioD 
before  we  adopt  a  renal  lesion  or  renal  inadequacy  as  the  etiological ' 
cause  of  Puerperal  Eclampsia. 

Perhaps  the  explanation  of  the  first  appearance  of  albuminuria 
during  or  after  the  fit  is  the  following  :  During  the  early  or 
clonic  stage  of  the  convulsion,  the  muscles  of  the  thorax  become 
strongly  convulsed;  the  diaphragm  powerfully  contracted;  the  muscles 
of  the  larynx  involved;  respiration  more  or  less  completely  arrested; 
the  lungs  become  engorged  with  blood  ;  the  right  heart  distended  ; 
the  venous  blood  dammed  back  in  the  cavse ;  and  often  powerful 
contractions  of  the  womb,  which  forces  a  large  mass  of  venous 
blood  into  the  abdominal  vessels,  raising  the  venous  presstire  until 
the  kidneys,  liver  and  all  of  the  abdominal  organs  are  engorged 
with  blood,  thereby  producing  albuminuria  as  a  result  of  conges- 
tion and  pressure. 

It  is  true  that  there  appears  to  be  a  specially  unstable  conditioor 
of  epithelial  tissue  during  pregnancy,  and  as  might  be  expected, 
the  kidneys  frequently  suffer.  Bartells*  says:  "We  do  not  know 
why  the  pregnant  woman  is  so  liable  to  nephritis,  but  must  recog- 
nize the  fact  that  she  is  so.'*  The  pregnant  condition  involves  the 
accumulation  in  the  blood  and  tissues  of  a  large  amount  of  effete, 
and  therefore  poisonous  matter.  The  woman  is  at  once  the  elimin- 
ator of  her  own  excretions  and  those  of  her  child.  The  obstruction 
of  circulation  due  to  compression  of  the  vessels  by  the  gravid  uterius 
and  the  reflex  irritations  consequent  doubtless  adds  too  ;  but  is  in 
itself  insufficient  to  account  for  the  kidney  trouble.  Tyson  says 
that  the  majority  of  puerperal  convulsions  associated  with  albuminuria 
are  due  to  nephritis,  but  does  not  deny  the  possibility  of  eclampsia 
occurring  independent  of  renal  disease,  but  goes  on  to  say  that  he 
has  seen  such  cases  himself  and  that  they  usually  occur  in  primi- 
para  without  dropsy  or  albuminuria  before  confinement,  the  labor 
being  severe  and  tedious. 

He  adds  that  such  cases  always  get  well  and  seldom  have  more 
than   one  or  two  convulsions  ;    but  when  due  to  Bright's  disease, 

1.    Ziemsen's  Encyclopedia. 
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continue  perhaps  twenty-four  hours,  and  unless  prompt  treatment  is 
instituted,  the  patient  is  apt  to  die  ;  Tyson  further  states  that  if  th^ 
renal  lesion  is  not  the  immediate  effect  of  the  pregnancy,  that  the 
case  is  very  grave,  though  such  patients  get  well,  but  a  primipara 
who  has  had  nephritis  before  marriage  is  sure  to  die.  Tyson  is 
without  doubt  great  authority,  but  when  he  makes  the  statement 
that  cases  without  Bright's  disease  seldom  have  but  one  or  two 
convulsions  and  always  get  welly  he  is  certainly  shutting  his  eyes  to 
facts. 

Herman,  Winckel,  Stumpf,  Seypert  and  many  other  lesser  lights 
have  recorded  autopsies  where  renal  changes  were  entirely  absent, 
and  other  pathological  changes  were  rendered  conspicuous  only  by 
their  absence.  He  also  errs  in  the  statement  that  primipara  who 
have  had  nephritis  before  marriage  is  sure  to  die,  as  I  have  been 
able  to  collect  several  cases  refuting  this  sweeping  statement. 

W.  H.  Wenning,  of  Cincinnati,  has  recently  reported  such  a  case. 
Quoting  these  statements  and  then  refuting  them,  appears  like 
coming  out  df  the  same  hole  we  went  in  at.  But  our  object  is  to 
arrive  at  the  truth,  and  it  seems  to  us  that  when  Herman,*  before 
Obstet.  Society  of  London,  last  November  made  the  following 
statement,  he  spoke  the  conviction  of  the  best  thought. 

He  said  :  "Although  many  looked  upon  puerperal  eclampsia  as 
nothing  else  than  ursemic  convulsions  occurring  as  the  result  of 
kidney  disease  in  pregnancy  and  child-bed ;  yet  there  was  very 
little  evidence  for  or  against  this  view,  which  was  mainly  based 
upon  influences  drawn  from  our  own  knowledge  of  renal  disease  apart 
from  pregnancy." 

This  appears  to  be  a  frank  and  honest  statement  from  an 
eminent  observer  who  has  been  an  earnest  and  conscientious 
worker  in  this  field,  and  echoes  the  conviction  of  a  great  mind  and 
an  honest  man. 

Summing  up  the  evidence  that  we  have  adduced  as  to  the  relation 
of  puerperal   convulsions   and  albuminuria  of  pregnancy,    apart 

1.  ^  See  Trans.  Obstetrical  Society  of  London,  Nov.  5,  1890. 
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from  our  knowledge  of  true  renal  disease,  we  formulate  the  follow- 
ing propositions  which  we  believe  reflect  the  best  knowledge 
obtainable  and  which  bears  directly  upon  this  important  subject: 

1st.  That  the  presence  of  albumen  in  the  urine  of  a  puerperal 
woman  attacked  by  eclampsia  without  other  evidences  of  nephritis 
or   renal   inadequacy    (using   a    term  of   Andrew   Clark's),    is  no . 
evidence  of  an  ureamic  origin  of  the  convulsion. 

2d.  That  because  the  presence  of  albumen  in  the  urine  of  a 
pregnant  woman  cannot  be  detected  during  pregnancy  or  parturi- 
tion, it  does  not  follow  that  the  parturient  is  free  or  will  remain 
free,  the  causes  or  conditions  which  give  rise  to  the  convulsions. 

3d.  That  the  presence  of  albumen  in  the  urine  of  women  in  the 
pregnant  state  is  so  frequent  and  the  occurrence  of  puerperal 
convulsjions  30  comparatively  infrequent  that  the  mere  presence  of 
albumen  in  the  urine  of  pregnant  women  is  insufficient  on  which  to 
base  a  prediction  of  the  probability  of  occurrence  of  eclampsia. 

4th.  As  it  is  the  rule  to  find  albumen  after  puerperal  convulsions 
and  the  exception  to  And  it  as  an  accompaniment  of  the  pregnant 
condition  per  se,  it  follows  that  the  convulsions  are  often  the 
probable  cause  of  albuminuria. 

Most  observers  seem  to  believe  that  deficient  urea  is  incident  to 
the  pregnant  state.*  No  one  has  been  able  to  demonstrate  that 
it  is  retained  in  the  blood  or  tissues.  Winckel  has  made  a  special 
study  of  this  question  and  is  authority  for  the  statement  that  a  less 
quantity  than  normal  is  found  in  the  liver  and  muscles. 

This  brings  us  to  the  inevitable  conclusion  that  there  is  a  defi- 
ciency of  production  as  well  as  elimination  of  the  urea  during 
gestation.  This  is  an  interesting  question  and  one  which  promises 
much  toward  a  solution  of  the  problem  of  puerperal  eclampsia. 
We  respectfully  submit  to  the  society  the  hypothesis  that  a 
probable  cause  of  puerperal  eclampsia  is  the  formation  and  reten- 
tion of  some  principle  in  the  blood  and  tissue  of  the  parturient, 
which  principle  is  normally  formed  in  the  pregnant  woman  to  serve 
(when  a  sufficient  quantity  has  accumulated),   as  an  excitant   of 

1.     Dr.  Napier  Obstetrical  Society  of  London.  Nov.  5,  1890. 
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uterine  action  which  normally  ends  in  labor  ;  but  when  from  any 
cause  there  is  an  abnormal  production  of  this  principle,  or  a 
normal  amount  operating  upon  an  over-excitable  nervous  system, 
producing  not  only  uterine  action,  usually  of  a  violent  character, 
but  also  convulsions  from  extreme  irritation  of  the  nerve  centers. 

Rabuteau*  has  noticed  that  the  amount  of  urea  becomes  greatly 
diminished  during  the  menstrual  period.  Also  in  Bright 's  disease 
of  non- pregnant  females,  the  symptoms  are  aggravated  and  urea 
diminished  by  the  approach  of  the  catamenia.  There  can  be 
little  doubt  that  these  periodical  deficiencies  of  urea  will  be  main- 
tained throughout  pregnancy. 

Lusk  says  r  *'In  the  overwhelming  proportion  of  cases,  ureamia 
is  fountain  and  origin  of  the  evil,  the  term  uraemia  signifying,  of 
course,  the  action  not  of  a  single  constituent  of  the  urine,  but  all 
of  the  excrementitious  principles  combined  with  the  increased 
arterial  tension.  Recently  most  light  has  been  thrown  upon  the 
toxicity  of  normal  urine. 

Bouchard  claims  to  have  eliminated  five  organic  poisons,  his 
observations  are  supported  by  the  researches  of  Battlehuer,  who 
recognizes  the  ultimate  cause  of  eclampsia  to  be  a  decomposition 
product  like  a  ptomaine. 

On  the  other  hand  Voit,  Felty,  Ritter  and  Lepine  maintain  the 
dominant  importance  of  the  potash  salts.  Yet,  they  admit  the 
effect  of  the  retained  nitrogenous  matters — urea,  uric  acid,  kreatin 
and  the  like, — in  the  limitation  of  tissue  metabolism. 

Of  uncommon  interest  are  the  recent  investigations  of  Stumpf.^ 
This  observer  found  that  when  the  expired  air  of  an  eclamptic 
smelled  of  acetone,  that  acetone  could  be  demonstrated  in  the 
patient's  urine,  distilled  or  not  distilled.  Knowing  the  relation  of 
acetone  and  allied  bodies  and  acetonuria  to  the  coma  of  diabetes, 
he  at  once  sought  for  sugar  in  the  urine  in  the  same  individuals, 
and  succeeded  in  showing  its  presence  in  all  the  cases  in  which  the 
urine  in  sufficient  quantity  for  testing  could  be  collected. 

1.     Flint's  Text  Book  of  Pbytiology,  1876,  p.  876. 
3.    Amer.  Journal  of  Obstetrics,  Vol.  19,  p.  987. 


Digitized  by 


Google 


182  Aldrich  :     Etiology  of  Puerperal  Eclampsia, 

Stumpf  came  to  the  coDclusion  that  under  abnormal  decompo- 
sition process,  a  nitrogen-free  toxic  substance,  possibly  acetone  or 
an  allied  body,  with  the  same  reaction  is  developed,  that  during 
excretion  irritates  the  kidneys  to  the  extent  of  nephritis,  exercise  a 
pernicious  influence  upbn  the  coloring-matter  of  the  blood 
and  alters  the  activity  of  the   liver  cells,   so  glycosuriae  follows. 

That  this  action  on  the  liver  cells  may  go  on  to  destruction  of 
the  hepatic  parenchyma — the  production  of  acute  yellow  atrophy 
with  the  formation  of  tyrosine  and  lucine,  and  through  irritation  of 
the  brain  produce  coma  and  convulsions. 

Stumpf  leaves  to  the  future  the  demonstration  whether  this  body 
is  the  result  of  an  agent  of  infection  derived  from  without,  or 
whether  it  is  derived  from  foetus  in  utero.  He  further  calls 
attention  to  the  rigor  mortis  and  muscular  rigidity  of  the  new  born 
of  eclamptics,  observed  by  himself  and  Dohrn. 

In  this  connection  it  will  be'  well  to  state  the  opinion  of  the 
eminent  Winckel  :  That  the  predisposition  to  eclampsia  in  multiple 
pregnancies — the  fatal  effect  of  eclampsia  upon  the  foetus — the 
peculiar  rigor  mortis  of  the  infants,  and  finally  the  item  that  with 
the  death  of  the  child  in  pregnancy,  the  danger  to  the  mother  grows 
less.  That  all  these  facts  point  to  a  close  relation  of  foetus  and 
mother  in  the  genesis  of  puerperal  eclampsia. 

It  is  of  interest  at  this  point  to  quote  Bartell,*  where  he  states 
that  in  one  third  of  his  collected  cases  of  eclampsia,  the  danger- 
ous symptoms  ceased  after  the  birth  of  the  child. 

Very  suggestive  are  the  preceding  observations,  but  too  limited 
to  admit  of  generalization.  The  highly  developed  and  impression- 
able nervous  system  of  the  pregnant  woman,  seems  to  me  has  been 
too  lightly  considered  by  most  writers,  as  a  most  potent  and  predis- 
posing factor  in  the  production  of  eclampsia.  It  seems  that  every 
enjoyment  as  well  as  every  pain  is  more  keenly  felt  during 
pregnancy  than  before.  Every  nerve  is  at  concert  pitch.  All  of  the 
reflexes  are  doubly  sensitive. 

1.  Ziemsen's  Encyclopedia. 
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The  changes  in  circulation  of  the  new  born,  and  the  consequent 
activity  of  the  nourishing  current  in  all  the  nerve  centers  explains, 
perhaps,  the  exalted  reflexes  of  infancy,  and  without  doubt  sheds 
much  light  upon  their  liability  to  eclamptic  seizures. 

In  a  pregnant  woman  a  like  condition  obtains.  All  of  the  reflex 
centers  become  exalted  in  their  sensitiveness  during  gestation  to 
facilitate  the  ordinary  process  of  nutrition,  and  the  imperative 
demand  of  nature  for  sustenance  of  her  offspring. 

Clinical  observations  show  that  primipara,  and  especially  old 
primipara  and  neurotic  subjects,  have  a  special  predisposition  to 
the  disease.  Also  those  unfortunates  who  are  pregnant  without 
being  wives,  seem  to  have  a  special  liability  to  convulsive  seizures. 
Here  again  is  the  neurotic  element  plain. 

The  young  woman  is  sailing  on  an  unknown  sea.  Many  strange 
thoughts  and  fears  assail  her.  For  many  long  and  weary  months 
her  preternatural  and  highly  wrought  nervous  system  subjects  her 
fond  hopes  to  a  thousand  foolish  fears.  Every  nerve  throbs  with 
a  consciousness  of  the  struggling  little  life  within.  Anxiously  and 
daily  she  consults  the  calendar  to  count  the  days  that  have  gone 
and  the  hours  that  intervene  from  that  epoch  of  her  life  when  she 
becomes  a  mother.  Her  whole  nature  is  changed,  she  often  weeps 
and 'knows  not  why,  and  then,  in  the  revulsion  of  her  uncaused  grief, 
laughs  at  her  fears  and  is  often  as  gay  with  little  cause,  unable  to 
appreciate  the  wonderful  and  occult  changes  which  she  is  experi- 
encing ;  her  impressionable  nervous  system  seems  to  increase  every 
thrill  of  pleasure  and  of  pain  which  her  surroundings  bring  to  her. 
She  has  through  the  nearest  old  woman  learned  of  all  of  the 
catalogue  of  evils  that  came  from  Pandora's  box  to  the  lying-in 
chamber,  and  many,  many  more.  She  must  not  reach  up,  neither 
must  she  reach  down — she  must  not  look  under  the  bed — neither 
should  she  crawl  through  or  under  the  fence  or  hedge — lest  the 
cord  with  dire  intent  should  wrap  itself  around  the  neck  of  her 
unborn  offspring.  This,  and  a  thousand  other  foolish  notions 
about  fever — a  gr awn-fast  after  birth,  and  even  to  biting  off  the 
finger  nails  of  her  child  lest  it  become  a  thief. 
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All  of  these  add  to  the  nervous  perturbation  of  the  young  and 
modest  woman,  and  suffice  to  explain  why  eclampsia  is  more 
frequent  in  first  accouchements. 

But  what  are  these  fears  when  compared  to  the  agony  of  the 
poor  unfortunate  who  is  about  to  become  a  mother  with  no  one  to 
father  her  child  ?  What  must  be  the  agony,  the  fears,  the  poignant 
sorrow  of  her  who  sees  ahead  none  of  the  jo^s  of  a  mother — sees 
nothing  but  disgrace,  loss  of  social  position  and  despair  I  No 
wonder  that  she  is  more  liable  to  this  dread  disease  than  her  more 
fortunate  sister. 

This  condition  of  exalted  reflex  and  extreme  nerve  tension, 
coincident  with  increased  blood  pressure,  gives  to  the  pregnant 
woman  a  peculiar  susceptibility  to  eclampsia. 

The  experiments  of  Kussmaul  and  Tenner  prove  that  eclamptic 
convulsions  are  produced  by  anaemia  of  the  brain.  It  is  therefore 
highly  probable  that  puerperal  convulsions  are  caused  by  anaemia 
produced  by  vaso  motor  contraction  of  the  blood  vessels  at  the 
base  of  the  brain.     In  favor  of  this  view  are  the  following  facts  : 

1.  The  inability  to  explain  the  cerebral  anaemia  in  any  other  way  ; 

2.  The  sudden  outset  of  the  convulsions,  and  the  rapid  restution  in 
integrium  ;  3.  The  negative  results  of  autopsies ;  4.  The  effects  of 
remedies  that  are  known  to  cause  dilatation  of  the  vessels  of  the 
brain. 

As  to  the  cause  of  vaso  motor  spasm,  we  have  the  following  facts  : 
1.  The  plus  state  of  excitability  of  the  nervous  system  just 
described  in  the  pregnant,  parturient  and  eclamptic  woman,  as  in 
children,  so  that  a  vaso  motor  spasm  will  occur  as  the  operation  of 
a  cause,  that  at  other  times  would  produce  no  such  effect.  2.  The 
vaso  motor  center  is  more  irritable  during  pregnancy,  and  especially 
during  labor.  3.  With  the  predisposition  on  the  part  of  the 
nervous  system  in  general,  and  of  the  vaso  motor  center  in  particu- 
lar, the  toxic  state  of  the  blood  is  amply  sufficient  to  give  rise  to  an 
explosion. 

What  other  irritants  are  at  work  it  is  impossible  to  say — possibly 
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as  in  epilepsy,  irritation  of  the  peripheral  nerve  endings,  that  is, 
irritation  of  the  uterine  nerves,  or  pressure  upon  the  ischiatic  nerves, 
and  thereby  producing  a  trua  peripheral  epilepsy. 

In  conclusion,  we  desire  to  express  the  opinion  that  in  puerperal 
eclampsia,  two  varieties  are  to  be  distinguished.  One  when  the 
nephri'tic  element  predominates,  the  other  an  epilepsy  complicating 
pregnancy. 


CASE  OF  GASTRO-ENTEROTOMY.* 

N.   STONE  SCOTT,   M.D.,  CLEVELAND,  O.,   VISITING   PAVSICIAN  TO 
CHARITY  HOSPITAL. 

Mrs.  K.,  age  42  years,  married  at  the  age  of  lf>,  and  mother  of 
ten  children,  dates  her  trouble  from  three  years  ago  last  June,  when 
she  had  an  attack  of  inflammation  of  the  bowels.  Two  years  ago 
last  April  she  commenced  to  vomit,  continuing  this  every  second 
or  third  day  up  to  the  time  of  operation ;  the  ejected  material  often 
contained  food  which  she  had  taken  several  days  previously.  The 
act  of  emesis  was  attended  by  a  cramp-like  pain  in  the  stomach; 
this  was  the  only  pain  complained  of  by  the  patient,  but  she  had 
been  losing  flesh  for  months, very  rapidly  during  the  last  few  weeks, 
and  was  so  weak  at  the  time  of  her  admittance  to  the  hospital,  that 
she  could  scarcely  walk.  Rectal  alimentation  was  at  once  com- 
menced, and  continued  after  the  operation,  until  food  could  be 
taken  freely  by  mouth.  On  examination,  a  smooth  mass,  the 
size  of  a  goose  ^%^,  could  be  felt  in  the  region  of  the  pylorus  ;  it 
seemed  to  be  adherent  to  the  liver,  but  not  to  the  posterior  abdom- 
inal walls.  The  diagnosis  made  was  inflammatory  or  non-malignant 
contraction  of  the  pylorus.  At  the  operation  the  condition  of  the 
pylorus  was  found  as  expected,  and  the  diagnosis  confirmed. 

Sept.  29,  1891,  the  gastro-enterotomy  was  performed,  the  anas- 
tomosis being  made'between  the  upper  portion  of  the  jejunum  and 

^Exhibited  to  the  Cuyahoga  County  Medical  Society.  Dec.  3.  1891. 
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a  poiat  on  the  anterior  stomach  wall  near  the  pylorus,  two  inches 
from  the  great  curvature.  The  stomach  was  found  to  be  greatly 
dilated  and  hypertrophied,  the  walls  mcfre  than  one -half  inch  in  thick- 
ness, the  intestine  atrophied  from  disuse.  Apposition  was  main- 
tained by  modified  Abbeys*  rings;  all  sutures  were  of  fine  silk,  silk- 
worm gut  being  used  to  close  the  abdominal  incision.  The  next 
morning  the  patient  had  a  reaction  temperature  of  100^°  F.;  after 
this  the  highest  was  100°  F. ;  on  the  seventh  day  after  the  opera- 
tion the  stitches  were  removed,  union  being  perfect  by  first  inten- 
tion ;  on  the  fourteenth  day  she  sat  up,  since  which  time  convales- 
cence has  been  steady  and  rapid.  Previous  to  her  coming  into  my 
hands,  those  who  have  attained  any  prominence  in  the  healing  art 
had  been  consulted,  from  the  man  who  tells  all  the  ills  and  woes 
of  the  human  race  by  noting  the  lines  in  the  palm  of  the  hand,  to 
the  men  who  occupy  the  prominent  chairs  in  our  colleges;  and  the 
case  had  been  diagnosed  cancer  of  the  pylorus — when  a  more  ac- 
curate diagnosis  than  **  stomach  trouble"  was  made.  Nov.  15 
she  weighed  99^  lbs.;  at  this  time  she  gained  much  in  flesh  and 
was  able  to  eat  almost  everything  with  impunity.  She  now  superin- 
tends the  affairs  of  her  household,  consisting  of  ten  persons,  in- 
cluding the  help.  The  day  she  appeared  before  the  Medical  So- 
ciety, she  planned  and  assisted  in  getting  dinner,  dressed  and  rode 
two  miles  and  a  half  to  the  meeting,  afterward  walked  down  town, 
went  shopping,  and  then  rode  home  again  on  the  cars.  She  ex- 
pressed herself  as  feeling  "  perfectly  well/'  and  as  having  a 
''  ravenous  appetite."  Although  she  has  not  vomited  since  the 
operation,  she  is  of  a  costive  habit,  and  has  some  slight  intestinal 
indigestion. 
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PEROXIDE  OF  HYDROGEN. 

1006  Woodland  Aye.,  Dec.  8,  '91. 
Cleveland,  O. 
Editors  Cleveland  Med.    Gazette, 

Dear  Sirs  : — Why  is  it  that  no  one  writes  anything  for  your 
valuable  and  interesting  journal  concerning  Peroxide  of  Hydrogen  ? 
Can  it  be  po.ssible  for  any  considerable  number  of  our  physicians  in 
this  enlightened  city  to  still  be  ignorant  of  the  most  valuable  remedy 
chemistry  has  ever  given  to  suffering  humanity?  A  remedy,  when 
pure  and  reliable,  perfectly  harmless,  and  yet  having  a  field  of  useful- 
ness almost  unlimited.  No  one  was  ever  more  skeptical  in  regard 
to  specifics,  cure-alls,  etc.,  than  myself,  until  experience  convinced 
me  of  **  Peroxide's  "  value.  I  firmly  believe,  if  seen  in  season, 
and  this  is  properly  and  faithfully  used,  (a  simple  hand  atomizer 
with  glass  or  hard  rubber  attachments  is  all  the  apparatus  neces- 
sary), no  case  of  diphtheria,  membranous  croup  or  scarlet  fever 
need  die.  A  spray  of  1  part  peroxide  to  1,  2  or  3  parts  aq.  destil. 
should  be  used,  at  least  every  hour,  at  first,  and  in  some  cases  every 
fifteen  minutes.  The  strength  used  must  be  governed  by  malig- 
nancy of  case.  In  addition,  a  child  two  to  four  years  of  age,  must 
be  given  teaspoonful  doses  of  1  part  peroxide  and  aq.  destil.  5  parts 
every  two  hours,  until  a  decided  change  for  the  better  is  observed. 
I  wish  your  readers  would  give  this  a  trial  and  report.  I  sincerely 
believe,  in  less  than  two  years,  a  lotion  1  to  10  aq.  destil.  of  this 
most  powerful  of  all  germicides  will  supersede  all  other  surgical 
dressings.  The  expensive  and  inconvenient  gauzes,  lints,  absorbent 
cottons,  etc.,  etc.,  will  give  way  to  a  simple  compress  covering 
the  part  and  kept  moist  with  this  simple  solution.  Not  the  least 
heat  swelling,  redness,  or  pain  will  be  perceptible  and  not  one 
drop  of  pus — no  not  even  a  single  drop  of  "pus  bonum  et  lau- 
dabile'' — can  be  formed,  provided,  the  compress  is  not  allowed  to 
become  dry.  I  have  proved  this  assertion,  in  one  case  particularly. 
A  scrofulous  looking  lad  of  twelve  years  got  his  head  caught 
between  the  bumpers  of  two  freight  cars,  the  scalp  was  badly 
bruised  and  torn,  while  a  portion  of  the  peri  cranium  was  literally 
squeezed  of!  in  such  a  manner  as  to  dislodge  splinters  of  bone. 
Having  faith  in  the  peroxide,  I  carefully  sewed  the  wound  and 
applied  a  compress.  This  was  kept  constantly  moist  in  the  man- 
ner detailed  above  for  such  conditions.     Not  any  pus  formed,  nor 
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were  heat,  pain,  redness  or  swelling  at  any  time  present.  In  a  very 
few  days  it  was  entirely  well,  perfectly  healed.  It  will  do  this  also 
for  varicose  ulcers. 

The  nacent  oxygen  in  the  form  of  ozone  unites  with  the  microbes 
of  diphtheria  and  they  are  completely  destroyed.  The  moment  a 
white  blood  cell,  whether  of  a  wound  or  an  old  chronic  ulcer,  makes 
its  appearance,  it  instantly  falls  a  victim  to  the  ever  watchful  and 
alert  ozone.  Under  these  conditions  nature  goes  on  with  the  pro- 
cess of  repair  unmolested.  The  results  of  her  industry,  unimpeded 
by  the  presence  of  her  old  enemy — pus — are  marvelous  indeed. 
The  old  idea  that  rppair  by  granulation,  in  case  of  loss  of  contin- 
uity, could  not  go  on  without  the  formation  of  pus,  is  absolutely 
disproved.  ,  Clark  Townsend,   M.D. 


CASE  OF  TYPHOID  WITH  ATTEMPTED  SUICIDE. 

East  Springfield,  O. 
Editors  Medical  Gazette  : 

A.  B.,  age  30.  Had  suffered  from  various  obscure  symptoms 
for  two  months  and  had  also  been  impotent  for  same  length  of 
time.  October  10  went  to  bed  and  physician  called.  Typhoid 
fever  diagnosed.  Active  treatment  begun,  embracing  use  of  various 
antipyretics,  carbolic  acid  and  iodine  mixture,  calomel  and  sodium 
bicarbonate. 

Oct.  14,  nervous  symptoms  developed,  some  delirium.  Another 
physician  called  for  consultation.  Temperature,  which  had  been 
high  since  beginning,  was  now  104t.  Pulse  95.  Consulting  phy- 
sician recommended  six  grains  quinine  and  six  grains  antifebrin 
every  six  hours.  This  was  used  and  sodium  bicarb,  and  carbolic 
acid  and  iodine  continued.  At  each  administration  of  the  quinine, 
cerebral  symptoms  seemed  intensified.  On  the  16th,  between  9 
and  10  p.  m.,  the  patient,  being  alone  for  a  few  minutes,  secured  a 
razor  and  attempted  suicide  by  cutting  his  throat.  Produced  a  flesh 
wound  two  and  one- fourth  inches  in  length,  on  left  side  of  neck, 
but  not  involving  any  large  vessel  or  important  nerve.  Hemorrhage 
estimated  at  three  pints,  seen  by  the  attending  physician  that  night 
and  next  morning.  Prognosis,  death.  On  morning  of  18th,  case 
thrown  up  by  attending  physician.  Another  physician  called  and 
placed  in  charge  by  noon.  Wound  found  unclosed,  and  was  united 
by  sutures.  Temperature  103.  Pulse  90  and  fairly  good.  Prog- 
nosis favorable,  if  no  accident  or  complication  intervened.  Treat- 
ment :  acetanilid  sufficient  to  limit  temperature,  opium  and  bismuth 
to  hold  bowels  in  check,  digitalis  to  strengthen  heart's  action, 
simple  antiseptic  dressing  for  wound.  Case  pursued  a  rather 
favorable  course,   with  exception  that  wound  healed  slowly,  and 
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required  cauterization  of  unhealthy  granulations  before  healing  was 
completed.  Case  was  discharged  perfectly  convalescent  on  Nov. 
10th,  and  no  relapse  occurred.  The  points  to  be  gleaned  from 
above  case  are  :  first,  that  all  dtelirious  fever  patients  should  be 
watched  and  prevented  from  attempts  similar  to  the  above.  Second, 
that  quinine  should  be  used  cautiously  in  fever  cases  attended  by 
delirium,  lest  the  delirium  be  increased  thereby.  Third,  that  a 
cut  throat  is  often  not  a  cause  of  death.  In  fact,  it  seldom  does 
succeed  as  a  means  of  suicide.  N.   M.  Geer,  M.D. 


Editors  of  Gazette  : 

In  a  late  number  of  the  Gazette  you  say  that  impetigo  contagiosa 
is  epidemic  in  Cleveland.  My  children  have  all  had  it  lately. 
There  was  one  feature  about  it  which  I  do  not  remember  seeing 
mentioned  anywhere.  It  so  happened  that  two  of  my  children 
received  slight  burns,  hardly  enough  to  destroy  the  epidermus,  but  a 
crust  of  the  impetigo  formed  on  the  site  of  the  burn,  but  very 
much  larger  than  it,  and  it  was  slower  to  heal  than  the  eruption 
elsewhere.  One  of  the  burns  was  on  the  back  of  the  neck  and  the 
other  on  the  wrist.  The  contagious  nature  of  the  disease  was  well 
shown  by  the  manner  of  its  appearance.  The  oldest  boy  went  to 
school  at  Sandusky  in  the  fall,  and  when  he  came  home  on 
Thanksgiving  he  had  some  large  crusts  on  his  face  and  the  one  on 
the  wrist.  A  short  time  after  he  went  back,  the  other  two  children 
who  remain  at  home  exhibited  the  disease. 

Very  truly  yours,  F.   E.  W. 
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EDITORIAL 


THE  MEDICAL  PRACTICE  BILL. 

The  January  number  of  the  Ohio  Medical  Journaly  the  organ  of 
the  Medical  College  of  Ohio,  comes  out  with  th^  following  editorial 
in  opposition  to  the  proposed  Medical  Practice  Bill  now  before  the 
state  legislature  : 

'*  The  bill  prepared  by  ^  joint  committee  of  the  medical  societies 
of  this  city,  and  hastily  approved  by  the  societies,  does  not  bear 
careful  examination,  and  should  not  be  passed  as  it  now  reads.  The 
representatives  of  the  irregular  societies,  some  of  whom,  it  is 
alleged,  are  directly  connected  with  the  questionable  medical  colleges 
and  "universities  *'  of  this  city,  have  apparently  '*  fixed  *'  the  bill. 

The  bill,  if  passed,  would  create  a  Board  of  Medical  Examiners, 
a  political  organization,  whose  duty  it  would  be  to  examine  and 
license  men  and  women  desiring  to  practice  medicine,  surgery  and 
midwifery  without  previous  proper  medical  education.     A  man  who 
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could  not  obtain  a  diploma  from  the  proper  sources  might  through 
political  influence,  obtain  a  license  from  the  Board.  But  a  diploma 
from  any  legally  chartered  medical  institution  in  good  standing 
(with  the  Board,  a  majority  of  whom  may  represent  the  irregular 
schools  of  medicine),  will  entitle  the  holder  to  a  certificate  from 
the  Board,  upon  his  making  affidavit  that  he  is  the  person  to  whom 
the  diploma  was  issued.  There  is  nothing  in  the  bill  which  in  the 
least  promises  improvement  of  the  present  condition  of  practice. 
On  the  contrary,  we  shall  have  the  legalizing  of  the  practice  of  the 
same  quacks  and  vagabonds,  who  are  now  practicing  in  fear  of  the 
law  which  exists.  There  is  no  occasion  for  the  creation  of  a 
political  machine,  denominated  a  State  Board  of  Medical  Exam- 
iners." 

This  is  not  the  first  time  this  institution  has  opposed  medical 
legislation  in  this  state.  Only  a  few  years  ago  they  sent  a  lobby  to 
Columbus  to  defeat  a  similar  bill  to  that  now  proposed.  The  only 
reasonable  explanation  that  can  be  offered  by  this  institution  for 
its  persistent  opposition  to  every"  effort  to  elevate  medical  educa- 
tion in  this  state,  is  that  it  is  afraid  to  have  its  graduates 
placed  in  competition  with  the  graduates  of  other  schools.  We 
acknowledge  that  it  will  be  a  little  embarrassing  to  the  Cincinnati 
colleges  when  they  raise  their  standard  of  requirements  for  grad- 
uation, to  have  their  students  go  over  to  Louisville.  But  if  the 
colleges  have  not  enough  self-respect  to  sustain  a  slight  financial 
loss,  we  know  of  no  other  way  to  accomplish  the  desired  reform 
but  for  the  profession  to  raise  such  a  howl  as  will  compel  the 
colleges  to  fall  into  line.  We  believe  that  all  the  other  medical 
schools  in  the  state  have  read  the  hand  writing  on  the  wall,  and  if 
not  enthusiastically  supporting  the  bill,  are  at  least  not  making  any 
active  demonstrations  against  it.  As  we  have  said  before,  this  bill 
is  not  perfect.  But  every  one  who  knows  anything  about  medical 
legislation  in  this  state  is  aware  that  it  is  impossible  to  get  a  perfect 
bill  passed.  In  fact,  no  state  has  succeeded  in  passing  an  ideal 
bill,  but  the  universal  testimony  has  been  that  l^ws  similar  to  the 
one  proposed  in  this  state  have  accomplished  much  good.  If  we 
could  secure  a  perfect  law,  it  would  be  of  no  use.  It  would  not  be 
enforced.  In  fact,  the  quacks  and  vagabonds  would  practice  in  as 
great  fear  of  such  a  law  as  of  *'  the  law  which  now  exists.*'     If  it 
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were  not  such  a  serious  matter,  we  should  like  to  repeat  that 
sentence,  from  the  editorial  of  our  ably  edited  exchange  about  the 
**  fear  "  our  present  law  inspires  in  the  hearts  and  minds  of  the 
quacks  practicing  in  the  state.  We  have  no  doubt  that  such  a 
'*  fear  "-inspiring  law  would  be  permanently  acceptable  to  the 
faculty  of  the  Medical  College  of  Ohio. 


PERISCOPE 


SUBLIMATE  POISONING. 

**  In  the  course  of  recent  years  we  have  repeatedly  raised  the 
subject  of  sublimate  poisoning,  and  principally  with  reference  to 
the  peculiar  changes  which  the  colon  undergoes,  in  cases  where 
simply  from  injections  and  washing  of  wound  surfaces  with  subli- 
mate solutions  the  severest  typical  forms  of  colitis  had  developed. 

We  have  recently  had  examples  of  similar  cases  of  colitis,  whose 
clinical  history  so  far  as  acertained  gave  no  ground  for  diagnosing 
sublimate  poisoning.  Nothing  was  known  of  its  use  nor  of  the  use 
of  any  other  mercurial  in  these  cases.  One  patient  died  in  the 
Charlie y  and  the  case  was  held  to  be  an  idiopathic  dysentery.  The 
post-mortem  examination  disclosed  an  extensive  intense  inflamma- 
tion with  hemorrhagic  swelling  of  the  mucous  membrane,  partial 
mortification,  and  extensive  ulcerations  of  the  surface,  which 
according  to  the  older  considerations  would  have  compelled  us  to 
hold  the  case  as  an  undoubted  dysentery.  But  as  at  this  time 
there  is  no  dysentery  among  us,  the  case  aroused  my  suspicion. 
Examination  of  the  kidneys  revealed  but  little.  In  a  few  places  in 
the  cortex  the  convoluted  tubules  had  slight  deposits  of  chalk.  I 
accordingly  asked  Prof.  Salkowski  to  examine  the  intestine  chem- 
ically, as  in  previous  cases  this  had  given  decisive  results.  This 
time  also  it  was  found  that  a  strong  reaction  of  mercury  could  be 
obtained  from  the  wall  of  the  intestine.  Right  after  this  a  second 
preparation  was  brought  in  from  another  source.     Here  as  before 
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the  history  of  the  case  suggested  only  a  genuine  dysentery.  The 
patient  had  been  a  nurse,  who,  while  caring  for  a  case  of  dysentery, 
became  ill  herself  and  sank  beneath  a  severe  intestinal  affection. 
At  any  other  time  it  would  have  been  hard  indeed  to  have  enter- 
tained in  this  case  particularly,  any  suspicion  of  mercurial  poison- 
ing. The  intestine  showed  all  the  changes  of  an  almost  complete, 
diffuse,  hemorrhagic  colitis,  with  marked  swelling  and  flat  ulcerous 
formation.  Nevertheless,  in  this  case  also,  I  directed  a  chem-  1^ 
ical  examination,  and  here  again  it  was  discovered  that  m'ercury 
could  be  found  in  the  intestinal  wall. 

I  present  the  specimens  that  you  may  see  how  extensive  is  the 
field  thus  opened  to  us,  and  how  extremely  cautious  one  should  be 
in  similar  cases,  before  diagnosing  an  idiopathic  dysentery. 

I  would  especially  call  your  attention  to  the  fact,  that  in  the 
latter  case,  especially  because  it  was  diagnosed  r^^/a^'^^^x  dysentery, 
we  took  pains  to  find  the  amoebae  which  lately  have  been  held  tt3 
be  characteristic  of  exotic  dysentery.  No  trace  of  them  could  be 
found — in  itself  a  negative  confirmation  of  the  opinion  that  this 
case  was  not  of  dysenteric  character.** — Virchow  in  Berl.  Med. 
Gesellschaff,  Berl.  Klin.  Woch.,  p.  r6. 


LAVAGE  OF  THK  STOMACH   IN  TREATMENT  OF 
CHLOROSIS. 

In  NothnageFs  clinic,  Pick  took  up  the  question,  how  far  in 
the  many  cases  of  chlorosis  in  which  the  gastric  symptoms  make 
up  the  principal  subjective  discomfoi^t,  these  gastric  disturbances 
were  the  causes  of  the  blood  disease,  as  has  been  shown  by  others 
to  be  the  fact  in  certain  cases  of  pernicious  anaemia.  Pick's  com- 
munication gives  no  decisive  answer  to  this  question.  But  it  is  of 
practical  importance  that  Pick,  like  other  earlier  investigators- 
found  in  such  cases  atonic  conditions  of  the  stomach,  (evidenced 
by  food  remaining  in  the  viscus  from  the   previous  day);  and  that 
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then  by  regular  lavage  of  the  stomach  he  could  accomplish  a  rapid 
relief  from  the  chlorosis.  In  part  of  these  cases  the  previously 
instituted  treatment  with  iron  had  proven  wholly  useless. 

Washing  the  stomach  had  for  its  chief  aim  to  check  the  abnormal 
fermentation  processes,  whose  products  might,  by  auto- intoxication, 
produce  the  diseased  condition  of  the  blood,  or  at  least  hinder  the 
recovery.  For  the  same  purpose  and  with  the  same  favorable 
result  in  those  cases  where  lavage  could  not  be  practiced,  Pick  gave 
creasote,  a  procedure  long  in  use  for  the  treatment  of  abnormal 
stomach  fermentations. — Beri.  Klin,  IVoch.yp,  60.  J.  P.  S. 


AMONG  OUR  EXCHANGES. 


The  boom  of  dermatol  (bismuth  subgallate)  has  come  to  grief 
through  the  report  of  ^"^^  cases  where  its  use  has  been  followed  by 
toxic  symptoms,*  such  as  vertigo,  headache,  malaise,  anorexia, 
fever,  and,  an  itching  and  burning  eruption  over  the  whole  body. 
Had  these  cases  been  reported  by  an  American  physician  of 
howsoever  great  repute  it  wouldn't  have  worried  our  Germaniacs, 
but  Dr.  Weisenmueller,  of  Berlin — that  alters  the  case,  and  so 
the  popularity  of  the  drug  has  begun  to  decline,  and,  by  the  way, 
Dr.  Weisenmueller  found  that  the  ulcers  which  dermatol  only 
aggravated,  healed  readily  under  the  application  of  the  following 
combination  of  old  stand-bys,  viz.  :  !^.  acid,  salicyl.,  3  iv ;  acid, 
borac.  3  ij ;  zinci  oxidi,  5ss.;  amyl.,  talc,  aa.  5^-  — m.  The 
Germaniac  has  yet  another  cause  for  sorrow.  The  patent  medicine 
men  across  the  pond  have  concocted  a  new  and  special  synthetic 
compound  with  its  atoms  of  C.  and  H.  and  O.  and  N.,  so  grouped 
into  molecules  as  to  knock  the  present  form  of  influenza  endwise — 
to  say  nothing  of  the  patient.  Salipyrin,^  they  christened  it. 
The  patentees  and  the  proprietors  had  their  stock  testimonials  all 
ready.     The    European   correspondent    was    duly   preparing    the 
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American  profession  for  giving  it  a  cordial  reception  sind  thorough 
trial  by  telling  of  its  marvelous  results,  (one  of  these  compounds  is 
a  success  to  the  mannfactui;er  from  businesfi  stand- poiutj  if  only  one 
American  practitioner  in  three  can  be  induced  to  try  it  once  J. 
They  were  prepared  to  give  us  the  benefit  of  this  newest  and  latest 
discovery  for  the  purely  nominal  profit  of  some  thousand  per  cent, 
or  so  on  the  cost,  when  lo,  the  proprietors  of  antipyrin  swooped 
down  on  them  with  an  injunction  for  infringement  of  patent,  and 
compelled  the  withdrawal  of  the  drug  from  the  American  market; 
and  so,  for  the  present,  we  must  rub  along  without  it  till  the  con- 
tending patentees  pool  their  issues,  and  then,  look  out  for  the  pent- 
up  flood  of  testimonials  with  which  our  office  tables  will  be  dehtged. 
Neither  has  the  gouty  American  milliocairt^  been  left  desolate  by 
the  German  synthetic  chemist,  who  has  invented  a  specific, 
piperazine^  adapted  to  his  physical  needs  and  to  his  purse  as  well. 
This  new  drug  renders  uric  acid  thirteen  times  as  soluble  as  Mthia 
does  and  at  the  truly  aristocratic  price  of  from  forty  to  seventy- 
five  cents  a  dose  which  serves  to  assure  the  gouty  plutocrat  that  but 
few  if  any  of  the  ignobile  valgus  are  being  cured  by  his  remedy 
except  it  be  by  way  of  clinical  experiment.  Moreover,  to  protect 
the  drug  against  being  manufactured  by  American  chemists  and 
brought  within  the  reach  of  the  ordinary  patient  as  acetanelid  has 
been,  both  process  and  name  have  been  patented »  as  is  also  true 
of  antipyrin,  phenacetine,  salol,  etc. — a  curious  feature*  by  the 
way,  of  the  American  protective  idea.  The  dose  of  piperazine  is 
about  eight  grains*  several  times  a  day,  though  as  much  as  a  dram 
and  a  half  (costing  about  $5)  can  be  given,  in  a  day  without  injury. 
Dr.  Wm.  S.  Disbrow,  of  Newark,  N.  J.,  claims  that  with  dimin- 
ished nitrogenous  diet  and  in  combination  with  hydrochloric 
acid  this  drug  has  given  relief  in  several  cases  of  iithic  pruritus. '  U 
will  cause  no  surprise  that  its  manufacturers  and  patentees  recom- 
mend its  general  and  free  use  in  all  cases  of  hthic  diathesis — 
*'  there's  millions  in  it."     And  while  on  the  subject  of  pruritus*  it 
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is  worth  while  to  note  that  most  obstinate  and  distressing /rj#r//«ja«i 
may  be  caused  by  the  use  of  coffee.  A  physician  reports'  that  for 
many  years  he  was  a  sufferer  with  an  aggravated  form  of  this  affection 
and  nothing  seemed  to  have  any  effect  in  ameliorating  the  symp- 
toms, when,  after  exhausting  the  pharmacopaea  he  began  to  abstain 
from  certain  articles  of  food,  for  several  weeks  at  a  time.  No 
effect  was  observed  till  coffee  was  reached,  but  after  he  had 
gone  without  coffee  for  two  or  three  weeks  the  pruritus  ceased, 
returning,  however,  so  often  as  he  resumed  the  use  of  the  coffee. 
Commenting  on  this  Dr.  S.  S.  Bishop,  of  Chicago,  111.,  remarks* 
that  Mocha  coffee  is  more  likely  to  cause  pruritus  than  Java  is. 
He  cites  a  case  which  he  has  now  under  observation  in  which  the 
patient  can  take  two  or  three  cups  a  day  of  pure  Java  coffee  without 
ill  effect,  but  so  soon  as  a  little  Mocha  is  added,  say  twelve  to 
twenty-five  per  cent.,  the  pruritus  returns.  Dr.  Bishop  is  partial 
to  camphor-menthol  as  a  local  application.  Applied  pure,  though 
it  relieves  the  pruritus,  it  leaves  an  unpleasant  sense  of  heat,  and 
so  he  mixes  it  with  from  fifty  to  seventy-five  per  cent,  of  lanoline. 
Dr.  Wm.  F.  Waugh,  of  Philadelphia,  Pa.,^  regards  an  ointment 
composed  as  follows  :  ^  benzoin,  grs.  xx  to  5ji  ;  hydrarg.  ammo- 
niat.  grs.  xx  to  5j  \  lanolin,  5j-  —  "i.  as  almost  a  specific.  Since  he 
has  used  it  he  has  found  no  case  that  it  has  not  relieved.  Dr. 
John  H.  Brinton,'*  of  Philadelphia,  Pa.,  has  been  making  an  exten- 
sive trial  of  the  virtues  of  water  germander  {teucrium  scordiuni)  in 
this  class  affections.  The  remedy  is  an  old  one,  used  as  a  stomachic 
and  formerly  highly  esteemed  as  a  corroborant  in  low  fevers,  but 
latterly  fallen  into  disuse.  Twenty-five  years  ago  Dr.  Andre  Lebel, 
of  Paris,  recommended  it  highly  in  the  treatment  of  the  early  stages 
of  hemorrhoids.  While  its  results  in  the  latter  affection  seem  to  be 
negative,  Dr.  Brinton  finds  that  marked  relief  follows  the 
administration  of  ten  to  twelve  grains  of  the  powdered  leaf  sus- 
pended in  water  and  taken  half  an   hour  before   meals  in  cases  of 
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nocturnal  pruritus  am  where  constipation  brought  about  by 
disorders  of  the  large  and  small  intestine,  and  impaired  functions 
of  the  liver  and  portal  circulation  exists  and  where  examination 
«hows  that  piles  are  not  present.  At  the  end  of  a  week  or  ten  days 
the  anal  irritability  is  usually  almost  gone,  and  shortly  thereafter 
ceases  entirely.  The  obnoxious  habit  of  scratching  is  broken  and 
the  patient  ceases  to  be  disturbed  in  his  sleep.  In  pruritus  vulvct 
the  drug  is  absolutely  inert. 

Dr.  John  Aulde/  of  Philadelphia,  advocates  the  treatment  of 
a  common  cold  exclusively  with  gelsemium,  claiming  that  it  is  more 
efficient  than  any  of  the  old-fashioned  methods  he  has  tried.  He 
claims  that  it  is  not  only  useful  in  those  cases  that  would  recover 
of  themselves  and  without  medication,  but  is  also  efficient  when 
formidable  symptoms  are  present,  and,  judiciously  employed,  may 
av^rt  pneumonia  and  other  serious  diseases  that  begin  in  the  form 
of  a  bad  cold.  The  drug  does  not  disturb  digestion  as  do  the 
ordinary  nauseants,  while  it  arrests  profuse  nasal  secretion,  quiets 
headache  and  neuralgia,  subdues  cough  and  pain,  and  favors  the 
re-establishment  of  the  secretions.  It  reduces  temperature  and 
pulse  rate,  and  promotes  sleep  without  causing  narcosis  or  destroying 
the  oxygen  carrying  capacity  of  the  red  corpuscles.  His  method 
is  as  follows  :  Ten  drops  of  a  reliable  (assayed)  fluid  extract  are 
mixed  with  three  ounces  of  water  and  the  patient  takes  a  teaspoon - 
ful  every  ten  or  fifteen  minutes  for  an  hour,  then  at  less  frequent 
intervals  as  needed.  In  this  connection  it  is  also  worth  while  to 
note  that  Dr.  Philip  S.  Roy,  of  Washington,  D.  C.,^  enters  a 
vigorous  protest  against  the  use  of  nauseant  expectorants  in  the 
bronchitis  of  children.  He  says:  **  I  believe  many  children  are 
made  seriously  ill,  probably  carried  beyond  the  point  of  recovery, 
by  these  nauseant  expectorants,  which  are  generally  most  harmful 
in  the  treatment  of  children  under  four  years  of  age.  *  *  Nau- 
seatfng  expectorants  not  only  depress  the  system,  but  they  lessen 
the  desire  for  food,  thus  rendering  it  more  difficult  to  keep  up  the 
all  important  nutrition.     *     *     *     The  fever  must  be  kept  down 
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by  quinine — no  drug  will  take  its  place.  The  mild  alkalis  do  best 
as  expectorants,  and  when  (  add  to  this  list  of  remedies  belladonna, 
I  think  we  can  cure  most  cases  of  bronchitis  of  the  larger  tubes 
found  in  children.  Nauseating  expectorants  can  only  do  good  at 
some  critical  moment  when  the  tubes  are  found  to  be  rapidly  filling 
up,  and  here  belladonna  proves  a  most  valuable  prophylactic  ;  for 
if  it  has  been  used  the  cases  will  be  rare  in  which  ther  mucus 
becomes  excessive ;  and  if  the  strength  of  the  child  has  been  kept 
up,  nature  will,  at  the  proper  times,  relieve  the  over-full  tubes  by 
vomiting.  The  mucus  can  be  kept  loose  in  the  tubes  by  allowing 
the  child  to  inhale  steam,  say  every  two  hours.  Vomiting  is  oftener 
*  brought  on  by  the  spasmodic  element  in  the  cough  than  by  an 
effort  to  rid  the  tubes  of  mucus  ;  and  belladonna  in  a  great  measure 
controls  the  spasms,  and  at  the  same  time  strengthens  the  heart 
and  respiration." 

Tests  made  by  Dr.  Wm.  C.  Krauss^  to  determine  in  what  class 
of  cases  of  incontinence  of  urine  rhus  aromaticus  is  of  value  seem 
to  prove  that  in  cases  of  slight  functional  disturbances  of  the 
genito-urinary  tract,  where  there  is  an  undue  sensitiveness  of  the 
mucous  lining  of  the  bladder,  five  or  ten  drops  of  the  fluid  extract 
gradually  increased  to  from  fifteen  to  twenty  drops  taken  four 
times  a  day,  after  meals  and  at  bed-time,  will  control  the  vesical 
irritability  after  the  irritating  cause  has  been  removed,  e.  g., 
adherent  prepuce,  hyperacidity  of  urine,  etc.  The  remedy  is  best 
given  with  glycerine.  Where  the  incontinence  of  urine  is  traceable  to 
some  disorder  of  the  central  nervous  system,  the  addition  of  the 
rhus  to  tlie  ordinary  ferruguous  tonics  seems  to  promptly  control 
the  incontinence,  but  where  organic  changes  of  the  cord  have  taken 
place,  the  drug  seems  to  be  without  appreciable  effect.  Before 
giving  up  the  idea  of  the  reduction  of  a  strangulated  hernia  by 
taxis,  Dr.  Finkelstein's  method  of  local  treatment^  by  ether  should 
be  resorted  to.  He  first  published  the  method  in  1882,  and  has 
used  it  in  a  large  number  of  cases  with  success  where  ordinary 
efforts  at  taxis  had  failed.     The    patient  is  laid  on   his  back  with 
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the  hips  slightly  raised  and  the  legs  flexed,  and  every  ten  to 
fifteen  minutes  a  tablespoonful  of  ether  is  poured  over  the  tense 
tumor,  which,  in  the  course  of  from  three-quarters  of  an  hour 
to  three  hours,  usually  relaxes  so  as  to  admit  of  easy  reduction. 
Often  indeed  the  gut  slips  back  of  itself.  In  case  it  be 
omentum  that  is  strangulated,  the  method  is  of  no  avail. 
Sensitive  exposed  parts,  such  as  the  penis  or  the  labia  should 
be  protected  from  the  ether  by  being  smeared  with  oil  or 
vaseline  and  covered  with  wadding.  Permanganate  of  potassa  is, 
according  to  Dr.  Bokai,^  an  efficieut  chemical  antidote  in  phos- 
phorus poisoning.  The  oxygen  of^  the  permanganate  is  liberated 
and  unites  with  the  phosphorus  to  form  the  innocuous  ortho- 
phosphoric  acid.  Thirty  grains  to  one  and  a  half  drams  of  perman- 
ganate are  given,  largely  diluted  with  water.  The  efficiency  of  the 
antidote  has  been  abundantly  proven  on  dogs.  Those  treated  with 
it  having  recovered,  while  the  rest,  who  were  given  the  same  amount 
of  phosphorus,  but  were  not  given  the  antidote,  died.  Dr. 
Virginia  T.  Smith*  also  maintains  from  personal  experience  that 
common  vinegar  is  an  excellent  antidote  for  an  overdose  of  aconite. 
These  are  well  to  bear  in  mind,  as  they  are  more  often  available  in 
a  hurry,  than  are  many  of  the  antidotes.  The  failure  of  ergot  to 
satisfactorily  control  the  intestinal  haemorrhage  of  enteric  fever  and 
gastric  ulcer  is  explained  by  Dr.  D.  D.  Stewart,  of  Philadelphia, 
Pa.,*  on  the  well-known  ground  that  ergot  acts  on  the  arterioles, 
and  when  a  vessel  larger  than  an  arteriole  is  eroded,  which  is 
usually  the  case  in  gastric  or  enteric  ulcer,  constricting  the 
arterioles  will  augment  the  bleeding  through  a  larger  vessel  which 
has  been  severed.  Moreover,  ergot  promotes  active  peristalsis 
which  is  another  contra-indication  to  its  use  in  ulcerated  conditions 
of  the  bowel.  The  over-ripe  berries  oi  Phytolacca  decandra  (poke 
root)  after  they  have  been  touched  by  the  frost  constitute*  an  anti- 
fat.    This  was  found  out  by  observing  that  the  condition  of  the  birds 
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that  had  fed  on  the  berries  for  a  few  weeks,  while  lively,  and  to 
all  appearances  in  the  best  of  health/  they  were  very  lean.  The 
form  used  is  a  solid  extract  of  the  frost-bitten  berry;  the  dose  is 
from  four  to  ten  grains  four  times  a  day.  L.  B.  T. 
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The  Chinese:  Their  Present  and  Future;  Medical,  Pouticau  and  Social.  By  Robert 
Coltman,  Jr.,  M.D.,  Surgeon  in  Charge  of  the  Presbyterian  Hospital  and  Dispensary  at 
Teng  Chow  Fu :  Consulting  Physician  of  the  American  Southern  Baptist  Mission  Society  ; 
Examiner  in  Surgery  and  Diseases  of  the  Eye  for  the  Shantung  Medical  Class  ;  Consulting 
Physician  to  the  English  Baptist  Missions,  etc.  Illustrated  with  Fifteen  Photo-Engravings 
of  persons,  places  and  objects  characteristic  of  China.  In  one  handsome  Royal  Octavo 
volume.  210  pages.  Extra  Cloth,  price,  $J,75,  net.  Philadelphia:  Thc,F.  A  Davis  Co., 
Publishers,  J231  Filbert  Street. 

This  is  an  interesting  book,  not  only  for  the  physician,  but  for 
the  layman  as  well.  We  dare  say  that  any  one  who  commences  its 
perusal  will  not  lay  it  aside  until  the  last  page  is  read.  The 
author*s  long  residence  in  China  and  familiarity  with  their  language, 
usages  and  customs,  only  as  a  physician  can  become  acquainted 
with  this  exclusive  people,  is  revealed  on  every  page ;  and 
incidently  illustrates  very  forcibly  the  advantage  the  Medical 
Missionary  has  over  others  in  teaching  the  Chinese  the  lessons  of 
Christianity. 

A  Dictionary  of  TRBATMBfn* :  or  Therapeutic  Index,  Incluuin(;  Medical  and  Surgical 
THBRArsuTics,  By  William  Whitla,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutic^  in 
the  Queen's  College,  Belfast;  Physician  to  and  Lecturer  on  Clinical  Medicine,  Belfast 
Royal  Hospital,  &c.,  &c.,  &c.  Author  of  Pharmacy  Materia  Vle«l  ica  and  Therapeutics.  Lee 
Brothers  &  Co..  Philadelphia.    S4.00  ;  1893 

Simultaneous  with  its  publication  in  London,  has  the  admirable 
Dictionary  of  Treatment  by  Dr.  Whitla  been  issued  in  this  country. 

The  book  is  an  index  of  therapeutics,  both  Medical  and  Surgical, 
and  although  but  a  small  convenient  sized  octavo  of  920  pages, 
nothing  of  practical  value  in  the  treatment  of  disease  has  been 
omitted.  Whether  in  search  of  knowledge  as  to  the  proper  treat- 
ment of  a  uterine,  an  eye,  ear,  nose,  throat,  skin  or  other  affection, 
the  physician  can  feel  certain   of  finding  the  desired   information. 


Digitized  by 


Google 


Notes  and  Comments,  199 

Being  alphabetically  arranged,  and  so  planned  as  to  bring 
prominently  to  view  the  various  symptoms  and  stages  of  disease, 
with  the  formulas  and  prescriptions  of  the  best  authorities  for 
meeting  the  indications,  the  book  is  particularly  adapted  to  the 
needs  of  the  busy  practitioner. 

The  author  evidently  values  the  teachings  of  American  writers, 
judging  from  the  frequent  reference  to  them  throughout  the  volume. 
That  Dr.  Whitla  is  very  well  qualified,  both  by  experience  and 
practice  and  rare  literary  ability  to  write  a  work  on  treatment,  we 
believe  no  one  will  question  after  referring  to  the  book  under  review. 

I.    C.  C. 
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Suicides  in  Chicago,  —  Dr.  Hektcen  furnishes  some  interesting 
statistics,  says  the  Medical  Standard^  anent  suicide  in  Chicago 
during  1891.  There  were  three  hundred  and  eighty-five  suicides; 
of  those  40A  per  cent,  were  German  ;  a  little  over  the  same 
percentage  American ;  1  If  per  cent,  were  Scandinavian  ;  1\ 
Irish  ;  6  Bohemian,  and  2  negroes.  The^e  statistics  corroborate 
the  conclusions  of  Morselli.  The  Celtic  antipathy  to  suicide  is 
illustrated  in  the  low  Irish  suicide  rate.  The  Scandinavians  who 
number  less  than  one-fourth  the  Irish,  furnished  four  per  cent. 
more  suicides.  That  the  negro  suicide  rate  is  increasing  is  obvious, 
but  this  is  in  full  accord  with  the  increase  in  the  neuroses  and 
pyschoses  among  that  race  in  Chicago.  The  American,  despite  a 
large  infusion  of  Celtic  blood,  shows  a  decided  increase  in  the 
suicide  rate,  exceeding  even  the  Gfermans,  whom  Morselli  found  to 
be  the  most  suicidal  of  races.  The  Scandinavian  suicide  rate 
exceeds  even  that  of  Saxony,  which  Morselli  found  to  be  the  most 
suicidal  country  in  Europe.  The  suicides  of  lunatics,  included  in 
these  statistics,  do  not  affect  the  general  result. 

^^Disappointments  of  Modern  Medicine,''  —  A  correspondent 
writes  in  regard  to  Dr.  Chapman's  article  which  appeared  in  the 
January  number  of  the  Gazette.  "One  sentence  struck  me  as 
being  rather  ambiguous.  It  occurs  on  page  117,  third  line. 
Whose  babies  are  referred  to  ?  If  it^is  his  own,  then  the  author 
must  have  discovered  a  new  law.  If  it  is  the  ones  whose  advent 
upon  the  mundane  sphere  is  made  under  his  auspices,  then  the 
obstetricians  who  are  handsome,  (as  your  humble  servant  and  a 
select  few  others),  should  have  a  monopoly  of  that  practice." 
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StrangulaUd  Hernia  treated  by  the  local  application  of  Ether, — 
Berliner  Klin,  Wochenschrifi , — Univ,  Med,  Mag.  Finkelstein 
again  draws  attention  to  his  method  of  treating  the  affection. 
In  1882,  in  No.  30  of  this  journal,  he  gave  details  of  sixty-three 
cases  of  hernia  in  which  toxis  failed.  Local  etherization  was 
followed  by  reposition  in  fifty-four  and  failed  in  four.  Two 
of  these  were  operated  on  and  two  refused  interference  and 
died.  In  the  present  paper  twenty-three  additional  successful  cases 
are  given,  some  of  which  occurred  in  the  practice  of  other  surgeons. 
In  one  case  improvement  occurred,  and  a  movement  of  the  bowels 
took  place,  but  an  operation  was  afterward  performed  and  some 
omentum  replaced.  Another  case  died  suddenly,  and  the  intestine 
was  found  of  a  dark,  brownish-blue  color,  and  not  at  all  easily 
broken.  His  method  consists  in  placing  the  patient  on  his  back, 
with, the  hips  somewhat  elevated  and  the  knees  fixed.  The  sciotum 
is  to  be  supported  by  a  small  pillow.  Every  ten  or  fifteen  minutes 
a  drachm  of  sulphuric  acid  is  poured  on  the  tumor,  and  in 
three-qnarters  to  three  hours  usually,  or  six  hours,  as  occurred  in 
one  case,  the  tumor  will  have  diminished  in  size,  and  will  either 
recede  of  itself,  or  be  readily  returned. 

In  the  abstract  at  hand,  no  explanation  is  made  of  the  mode  of 
action  of  the  remedy.  We  presume,  however,  that  it  is  merely  the 
refrigerant  action  of  the  evaporating  ether.  Having  in  several 
instances  reduced  obstinate  strangulated  herniae  by  covering  the 
tumor  with  ice  bags  for  a  few  hours,  the  patient  being  placed  in 
proper  position  and  relaxed  with  morphia  and  antimony,  we  are 
willing  to  credit  to  cold,  a  powerful  influence  for  good  in  these 
cases.  In  the  use  of  the  ice  bag,  gentle  and  continuous  pressure  of 
the  weight  of  the  bag  of  cracked  ice  is  also  brought  to  bear,  but 
this  is  very  slight.     The  cold  is  the  valuable  agent. 

Predisposition  to  tuberculous  infection, — Prof.  Birch  Hirshfeld,  of 
Leipzig,  comments  (Wiener  Med.  Blatter, — Med.  and  Surg.  Rep.) 
on  the  question  of  predisposition  to  tuberculous  infection,  pointing 
out  that  the  prevailing  theory  of  direct  infection  by  inoculation  of 
the  bacillus  is  rapidly  coming  to  be  regarded  as  the  only  important 
factor  in  the  spread  of  the  disease.  Predisposition  may  be  classed 
as  **  general  '*  and  *'  local,**  meaning  by  the  first  term  a  greater  or 
less  resistance  to  the  development  of  tubercle  ;  and  by  the  second, 
the  various  factors  that  incline  an  individual  organ  or  part  to 
become  tuberculous.  General  predisposition  may  be  inherited  or 
acquired  as  in  the  case  of  diabetes.  Local  predisposition  may 
depend  upon  the  condition  of  the  local  tissue,  the  opportunities 
which  they  afford  for  the  entrance  of  the  tuberculosis  virus,  and 
the  amount  of  resistance  which  they  set  up  against  its  development. 
Inherited  predisposition  is  strengthened  by  the  fact  that,  up  to  the 
present  time,  the  evidence  of  the  direct  conveyance  of  the  disease 
from  mother  to  foetus  in  utero  has  not  been  well  established  in  the 
human  species,  although,  undoubtedly,  instances. have  been  reported 
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as  occurring  among  certain  animals.  Dr.  Birch-Hirshfeld  relates 
a  case  in  which  a  fcetus  was  removed  from  the  uterus  of  a  woman 
aged  twenty-three,  within  a  few  moments  of  her  death  from 
general  tuberculosis,  without  any  damage  being  done  to  the 
placenta.  Portions  of  the  liver,  spleen  and  kidney  of  the  fcetus 
produced  tuberculous  disease  when  inoculated  into  rabbits  and 
guinea  pigs,  but  only  in  the  capillaries  of  the  liver  coufd  any 
tubercle  bacilli  be  discovered.  In  the  placenta,  however,  the 
villous  spaces  were  crowded  with  bacilli.  The  very  limited 
evidence  of  tuberculous  material  in  the  foetus  might  serve  as 
an  explanation  of  the  fact  that  children  of  tuberculous  parents 
are  often  born  without  any  manifestation  of  tuberculous  disease, 
and  yet  appear  to  develop  tubercle  during  the  first  few  years  of 
life.  A  limited  infection  by^  the  maternal  bacilli,  perhaps,  during 
the  process  of  birth,  might  remain  latent  in  one  or  more  organs 
until  other  circumstances"  contribute  to  their  development.  It  is 
thus  possible  that  confusion  may  exist  between  **  latent  tubercle/* 
and  "tuberculous  predisposition.''  That  latent  tubercle  may 
remain  quiescent,  especially  in  bronchial  glands,  until  awakened 
by  an  attack  of  acute  disease,  such  as  measles  or  whooping  cough, 
is  well  known.  The  frequent  occurrence  of  each  latent  tuberculous 
foci,  without  any  other  evidence  of  tuberculous  disease,  goes  far  to 
prove  that  resistance  to  tubercle  is  as  powerful  a  factor  as 
predisposition.  The  conjestive  influences  of  valvular  disease  of  the 
heart,  and  of  emphysema  upon  the  connective  tissues  of  the  lungs, 
are  examples  of  some  of  the  mechanical  causes  which  constitute 
resistance. 

The  Medical  Department  of  the  Western  Reserve  University 
closes  its  Winter  Term  on.  Wednesday,  March  2d.  This  has  been 
one  of  the  most  successful  in  the  history  of  the  institution.  The 
Alumni  Association  will  meet  on  the  afternoon  of  March  2d,  the 
President,  Dr.  Janin  Strong,  will  take  for  the  subject  of  his  address 
**  The  Neurotic  Proclivity,  or  Modern  Tendency  to  Nervous  Affec- 
tions.'* At  the  commencement  exercises  in  the  evening,  Rev. 
Wayland  Hoyt,  D.  D.,  of  Mineapolis  will  deliver  the  annual 
address.  After  remarks  to  the  class  by  Dr.  E.  C.  Weber,  Dean, 
the  degrees  will  be  conferred  by  the  president  of  the  University, 
Chas.  F.  Thwing,  D.  D.  As  usual,  we  shall  publish  in  full  the 
proceedings  of  the  Alumni  Association  graduating  exercises  and 
annual  banquet  in  our  March  number.  A  large  number  of 
alumni  are  expected  to  be  present.  Dr.  S.  W.  Kelley,  the  corres- 
ponding secretary,  will  be  pleased  to  furnish  information  to  alumni 
expecting  to  be  present,  regarding  this  meeting.  Come  and  meet 
your  old  classmates. 

//  is  said  that  in  Munich,  which  consumes  more  beer  than  any 
German  city,  the  family  allowance  of  the  amber  fluid  amounts  to 
565  quarts  a  year  for  every  man,,  woman  and  child. 
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Obesity  cured.  The  Remedy. — A  certain  fat  man  in  New  York 
who  wished  to  reduce  his  weight,  began  by  collecting  pamphlets 
offered  by  firms  that  advertise  cures  for  obesity.  He  was  much 
struck  by  the  fact  that  all  agreed  in  one  particular.  While  each 
firm  advertised  the  regular  taking  of  its  particular  cure,  and  several 
said,  "others  are  useless  or  worse,*'  all  insisted  that  a  great  deal  of 
exercise  and  a  peculiar  diet  must  be  taken  with  the  medicine. 

About  six  months  afterward  the  pamphlet  collector,  now  no 
longer  a  fat  man,  entered  a  New  York  drug  store. 

**  I'm  eternally  obliged  to  you,"  he  said  to  the  proprietor. 

"How's  that,  sir?*' 

"  Six  months  ago  I  weighed  two  hundred  and  twenty-seven 
pounds.     Now  I  weigh  only  one  hundred  and  eighty.*' 

"Would  you  kindly  give  me  your  nafne  and  address,  sir?**  said 
the  fat-cure  vender  in  great  delight.  • 

"  Certainly,**  and  he  gave  it. 

"  Now,  <sir,  if  you*d  allow  us  to  refer  to  your  case,  we  should  be 
greatly  obliged.*' 

"  Certainly.  That's  what  I  came  in  for.  I've  written  out  a 
certificate.*' 

He  handed  it  to  the  delighted  proprietor,  repeated  "I'm 
eternally  obliged  to  you,"  and  departed. 

Then  the  druggist  read  the  following  certificate  : 

"  I  have  much  pleasure  in  recommending  Mr. 's  pamphlet  on 

the  cure  of  obesity.  In  consequence  of  reading  it,  I  have  reduced 
my  weight  in  six  months  from  two  hundred  and  twenty-seven  to 
one  hundred  and  eighty  pounds,  with  great  benefit  to  my  general 
health.  I  rigidly  followed  the  pamphlet's  advice  to  take  regular 
exercise  and  eschew  fatty,   starchy  and  sweet  foods.     This  saved 

me  a  good  deal  of  money,  for  I  never  took  one  particle  of  Mr. *s 

medicine.** — Ex. 

^^Dr.  Albert  Fishblatt^^^  so-called,  was  recently  arrested  at  Cleve- 
land, on  the  charge  of  obtaining  money  under  false  pretenses.  A 
broker  firm  purchased  promissory  notes  aggregating  several  thousand 
dollars  from  "Dr.**  Fishblatt,  paying  for  them  the  sum  of  $1,000 
upon  his  representation  that  they  were  worth  at  least  that  sum.  Each 
note  was  made  in  favor  of  Dr.  Fishblatt,  who  has  been  practicing  as  a 
specialist  in  medicine  under  the  name  of  the  Albert  Dispensary,  and 
was  made  payable  at  the  time  when  a  cure  was  effected.  The  notes 
are  "judgment"  contract  notes,  which  gull  so  many  victims  of 
advertisers.     In  all  probability  the  "specialist**  will  be  acquitted. 

A  wish  granted.  She — Oh,  my  tooth  aches  just  dreadfully  \  I 
don't  see  why  we  cannot  be  born  without  teeth. 

He — I  think,  my  dear,  that  if  you  will  look  up  some  authority 
on  that  point,  you  will  find  that  most  of  us  are. 

An  Ophthalmologist  is  to  be  placed  in  the  state  Blind  Asylum  at 
ColumbuSy  as  a  number  of  the  cases  there  are  said  to  be  curable. 
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Dr.  yames  Coidham,  of  Toledo,  died  January  7. 

We  note  the  death  of  Dr.  T.  Woodbridge,  of  Young«town,  Jan.  5. 
He  was  in  his  eighty-second  year. 

Will  Settle  for  Half.—HYit  latest  problem  Dr.  William  A.  Ham- 
mond takes  up  for  discussion  is,  '*  Have  we  two  brains?"  He 
could  comfort  some  folks  immensely  by  proving  50  per  cent,  of  it. 
— Philadelphia  Ledger. 

Burning  of  the  Indianapolis  Surgical  Institute. — Speaking  of  this 
terrible  disaster,  the  Sentinel  of  that  city  says  :  *'For  years  it  had 
been  expected  and  predicted,  and  the  horrors  of  it  drawn  in  word, 
pictures  practically  just  as  it  occurred.  It  was  rightly  considered 
inevitable.  It  was  known  by  all  to  be  a  mere  matter  of  time  till  it 
occurred,  until  the  people  would  be  shocked  by  the  knowledge 
that  the  long  expected  and  long  dreaded  had  happened,  sickened 
with  the  details  of  its  horror,  and  stunned  by  the  terrible  harvest 
death  reaped  by  it.'*  Such  facts  add  to  the  hortor,  that  the  city 
authorities  should  know  of  and  wink  at  such  a  crime  is  appalling. 
**The  Sentinel  bows  its  head  in  shame  that  it  has  not  raised  its 
voice  long  ago  against  this  standing  menace  to  human  life.*'  As 
such  disasters  usually  come  in  duplicate  and  triplicate,  the  lesson  is 
clear.  Let  the  authorities  of  all  cities  be  on  the  alert.  Imperfec- 
tions of  this  kind  about  buildings  where  the  sick  and  helpless  are 
gathered,  are  wholly  inexcusable,  and  the  authorities  permitting 
them,  and  those  owning  them,  should  be  held  responsible. 
Unquestionably  the  surgical  institute  should  have  been  closed  long 
ago  because  of  its  unsuitableness  for  the  purpose  to  which  it  was 
put.  Every  hospital  and  charitable  institution  should  be  under 
the  immediate  surveillance  of  the  State  and  local  boards  of  health, 
and  health  boards  should  have  the  official  power  to  close  up  any 
such  institution  that  does  not  comply  with  the  directions  given  for 
the  safety  and  protection  of  the  lives  of  the  inmates. —  The  Journal. 

Didn't  Care  for  Style. — Mr.  Tqmax — Doctor,  I  wish  you  would 
call  and  see  my  wife.    She  is  very  ill  this  morning. 

Z><7r/^r— Shall  I  call  with  the  single  or  with  the  span  ? 

Mr.  Tomax — I  don't  see  what  difference  that  makes. 

Doctor — Well,  you  see,  I  charge  $3  extra  for  calls  made  with 
the  span. 

Mr.  Tomax — Oh,  I  see  ;  I  guess  you  had  better  walk  around, 
doctor. — Brooklyn  Citizen. 

A  Smart  Trick. — A  Canadian  medical  student  recently  smuggled 
a  skeleton  into  Canada  from  Detroit,  by  dressing  it  up,  properly 
padded  in  woman's  clothes,  putting  on  it  a  hat  and  a  thick  blue 
veil  and  seating  it  alongside  of  him  in  a  buggy  while  cro.ssing  the 
ferry.  After  he  had  got  it  by  the  custom  o  fficers  and  into  his  own 
house»  he  learned  that  there  was  no  duty  on  skeletons.  His 
opinion  of  his  own  cleverness  has  fallen  a  degree  or  two. — Medical 
Record. 
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A  canvass  of  Frenchmen  has  been  made  on  Tolstoi's  denunciation 
of  tobacco  and  alcohol.  Gounod  thinks  they  produce  sluggishness 
and  therefore  affect  the  will,  but  not  the  conscience.  Richepin 
condones  the  use  of  stimulants  ;  Zola  says  he  does  not  drink 
wine  for  the  reason  that  it  does  not  agree  with  him.  He  disagrees 
with  Tolstoi's  opinions.  Dr.  Charcot  thinks  Tolstoi's  tenets 
exaggerated  and  false.  Daudet  said  he  had  found  that  smoking 
assisted  and  intoxication  prevented  work. 

The  Regulation  of  Medical  Practice  in  Washington, — In  the 
Virginia  Medical  Monthly  for  December,  1891,  Dr.  Robert  T.  Edes 
discusses  the  subject  of  '^'The  Regulation  of  Medicine  in  the  District 
of  Columbia,**  and  gives  the  text  of  the  two  bills  which  have  been 
introduced  into  Congress  for  the  purpose  in  question.  Each  of  the 
bills  provide  for  the  appointment  of  a  Board  of  Medical  Examiners, 
and  it  is  with  regard  to  this  point  that,  as  usual,  trouble  arises. 
The  District  Modical  Society's  bill  provides  for  a  board  of  nine 
physicians,  five  nominated  by  the  society,  two  by  the  Homoeopathic 
Med.  Society,  and  two  appointed  **  at  large.'*  The  other  bill 
provides  for  a  board  of  fifteen,  of  whom  eight  are  to  be  regular 
physicians,  five  homoeopathic,  and  two  eclectic.  The  curious  part 
of  this  feature  is  that,  as  a  matter  of  fact,  there  are  in  Washington 
four  hundred  and  forty-four  regular  physicians,  thirty  six  homoeo- 
pathic, and  two  eclectics,  giving  a  proportion  of  two  hundred  and 
twenty-two,  eighteen,  and  one,  or  thirteen,  one,  and  one-eighteenth. 
This  bill  is  another  illustration  of  the  well-known  fact  that 
**  schools  **  of  medicine  now  keep  up  organization  chiefly  for  what 
there  is  in  it,  not  because  they  embody  scientific  truths. — Medical 
Record, 

The  death  of  Sir  Morell  Mackenzie,  of  London,  the  well-known 
laryngologist,  is  announced  as  having  taken  place  on  Wednesday, 
the  3d  inst.     He  was  fifty-four  years  old. — N,  Y.  Med,  Jour, 

It  is  a  cold  day  when  St.  Louis  does  not  present  a  new  medical 
journal  to  the  profession ;  the  latest  to  appear  is  the  Medical  Fort- 
nightly,  edited  and  published  every  other  week  by  Bradford  Lewis, 
M.D.  It  is  a  pity  that  the  medical  profession  of  St.  Louis  cannot 
combine  their  forces  and  publish  one  or  two  good  medical  journals 
instead  of  so  many.  The  same  remarks  might  be  applied  to  their 
medical  colleges. 

A  temperance  lecturer,  in  order  to  illustrate  the  poisonous 
efi^ts  of  alchohol,  placed  a  drop  of  water  in  his  stereopticon, 
and  the  image  upon  the  canvas  disclosed  millions  of  living  active 
animalculae.  He  then  placed  a  drop  of  alcohol  in  the  water, 
when  lo !  every  living  germ  was  instantly  killed.  However,  be- 
fore he  was  able  to  enforce  the  lesson,  someone  in  the  audience 
exclaimed,  ''By  Jove,  1*11  nerer  take  another  drink  of  water  as 
long  as  I  live  without  mixing  it  with  alcohol.'* — Indiana  Med. 
Jour, 
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Dr,  M,  D,  MeCandlesSy  of  Youngstown,  died  in  his  sleigh  whHe 
visiting  his  patients.     He  was  sixty-two  years  old. 

Teetotal  Tyranny. — A  most  extraordinary  condition  of  things 
seems  to  prevail  at  the  Plymouth  Workhouse  Infirmary,  where 
some  crazy  teetotalers,  dressed  in  a  little  brief  authority,  have 
ordered  that  patients  are  under  no  circumstances  to  be  given 
spirits.  The  result  was  that  last  week  a  poor  body  succumbed  to 
an  attack  of  syncope,  whose  life,  the  medical  officer  opines, 
might  have  been  indefinitely  prolonged  by  the  judicious  exhibition 
of  a  little  alcohol.  We  see  no  reason  to  question  the  validity  of 
his  surmise  and  must  express  surprise  and  regret  that  such  in- 
humanity should  be  shown  in  the  treatment  of  the  sick  poor. — 
Medical  Record, 

Sir  Richard  Quain's  wife  has  recently  died  from  a  shock  following 
an  operation . — Medical'  Record. 

Mahoning  County  Medical  Society,  —  The  following  was ,  the 
program  of  the  Monthly  Meeting  at  the  office  of  Dr.  M.  S.  Clark, 
Youngstown,  O.,  Monday,  February  8,  1892,  at  eight  o'clock  p.  m. 
Programme  :  Reading  of  Minutes,  Report  of  Censors,  Election  of 
New  Members,  Unfinished  Business.  Discussion  :  Paper,  **  Grip 
and  Its  Results,"  M.  S.  Clark;  discussion  opened  by  J.  E.  Cone. 
.Report  on  Progress,  J.  A.  Dickson;  discussion  opened  by  W.  C. 
Stafford.  Report  of  Cases,  J.  E.  Woodbridge,  R.  H.  Barnes. 
General  Discussion:  Reading  Communications,  etc.,  New 
Business,  Election  of  Officers,  Assignments  for  Next  Meeting, 
Adjournment. 

The  ^^  North  American  Practitioners^'  gives  the  following  excellent 
advice  anent  the  selection  of  medical  literature  :  As  a  man  should  not 
make  a  meal  on  soup,  so  he  should  not  confine  his  readings  to 
current  literature.  Many  things  require  study.  Read  laboriously 
some  thing  each  year,  or  you  soon  have  an  atonic  mental  dyspepsia. 
Beware  of  the  medical  fads  and  sensations.  All  good  things  do 
not  come  from  the  ^* Berliner  Klinische  Wochenschrift,''  nor  is 
everything  nonsense  which  is  published  in  the  ^'Dallas  Medical 
Mirror,'^  Avoid  Leutonomania,  for  there  seems  to  be  no  **Keeley 
Cure'*  for  this  epidemic;  the  only  preventive  is  familiarity  with  the 
history  of  medicine  and  surgery.  Avoid  '^systems*'  of  medicine, 
"encyclopedias'*  of  surgery,  and  all  such  compilations  by  pub- 
lishers who  insult  the  medical  public  by  hawking  their  antiquated 
wares.  They  are  like  cheap  casts  of  specimens  so  often  seen  in 
our  museums,  very  good  as  casts,  only  the  novice  believes  them  to 
be  novel. — Medical  Standard, 

A  correspondent  asks  us  the  origin  of  the  phrase  '*  He  isn't  in  it." 
It  was  first  used  by  an  editor  who  died,  went  to  heaven  and  looked 
around  for  the  man  who  took  his  paper  three  years  and  then  left  it 
in  the  post-office  marked  "refused." — American  Med,  Jour, 
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**  Between  nose  and  eyes  a  strange  contest  arose, 

The  spectacle  set  them  unhappily  wrong  ; 
The  point  in  dispute  was,  as  all  the  world  knows  ; 

To  which  the  said  spectacled  ought  to  belong." — From  Cowper. 

The  British  physicians  complain  justly  of  Queen  Victoria's 
neglect  to  ennoble  physicians  and  men  of  science.  This  neglect 
results  from  an  old  prejudice  of  the  Queen.  Lady  Flora  Hastings, 
one  of  her  maids  of  honor,  was  said  to  be  pregnant.  This  was 
proven  by  medical  men  to  be  the  result  of  an  ovarian  tumor.  The 
Queen  so  resented  the  chivalrous  action  of  the  profession  in  this  case, 
that  she  even  boycotted  her  former  court  physicians  among  the 
nobility  therefor. — Medical  Standard. 

The  New  York  ''World''  pays  the  following  compliment  to  the 
medical  profession  :  A  recent  case  has  brought  to  public  attention 
the  attitude  of  the  medical  profession  towards  doctors,  who  keep 
secret  discoveries  made  by  themselves,  or  secure  patents  on  such, 
or  otherwise  seek  to  make  their  discoveries  a  source  of  exclusive 
profit  to  themselves.  The  doctors  call  this  quackery  and  refuse  to 
have  relations  with  the  men  who  practice  it,  and  for  this  many 
persons  regard  the  profession  as  narrow-minded  ;  but  the  doctors 
are  right.  It  is  not  in  their  own,  but  in  humanity's  interest,  that 
they  hold  each  other  to  this  rule  of  ethics.  It  is  the  doctrine  of 
the  profession — as  old  as  Galen — that  the  first  duty  of  the  doctor 
is  to  humanity,  that  his  learning  and  his  skill  belong  to  mankind,  not 
to  himself.  Hence  it  is  held  to  be  his  obligation  to  give  to  the 
profession,  for  humanity's  benefit,  whatever  discovery  or  device 
he  may  make,  tending  to  saving  of  life,  or  the  mitigation  of 
suffering.  To  this,  moreover,  every  physician,  upon  graduation, 
makes  oath  of  allegiance,  so  that  the  doctor  who  violates  the 
ethical  rule,  disregards  his  own  oath,  and  is  not  a  person  to  be 
trusted.  Even  his  pretensions  as  to  his  discovery  must  be  taken 
as  that  of  a  man  unworthy  of  confidence.  The  rule  is  a  generous, 
not  a  narrow-minded  one.  It  has  its  source  in  high  and  unselfish 
conception  of  duty,  and  its  rigid  enforcement  is  a  matter  of  true 
morality  as  well  as  of  professional  ethics. 

The  patent  medicine  advertisements  in  the  ''Wprld's^^  columns, 
however,  show  that  ethics  mean  one  thing  editorially,  and  another 
in  the  advertising  columns. — Medical  Standard. 

Dr.  JVm.  H.  Bunce. — As  we  go  to  press  we  learn  of  the  death  of 
Dr.  Wm.  H.  Bunce,  of  Oberlin,  O.,  at  the  age  of  sixty-two  years. 
Although  Dr.  Bunce  has  not  enjoyed  rugged  health  for  some  years, 
his  death  was  quite  unexpected. 

The  deceased  was  the  grandson  of  Sir  Archibald  Kennedy  ;  was 
a  surgeon  during  the  late  war,  holding  the  rank  of  major  ;  held  the 
position  of  censor  of  Wooster  Medical  College  and  was  a  member 
of  the  American  Medical  Association. 
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The  Mitchell'  Ward  Tragedy, — Those  fortunate  people  who  haVi 
read  A4olphe  Belot's  latest  work,  **  Mademoiselle  Giraud — My 
Wife,**  and  had  been  erudite  enough  to  read  it  understanding!/, 
were  prepared  for  a  tragedy  such  as  has  been  so  recently  enacted 
in  Memphis,  Tenn. 

The  killing  of  one  young  lady  of  wealth,  education,  and 
social  standing,  by  her  friend,  another  young  woman  of  equal 
accomplishments,  was  enough  to  startle  society  throughout  the 
country.  But,  to  add  to  the  horror  of  the  crime,  comes  the 
knowledge  that  the  murder  was  the  fruition  of  perverted  sexual 
love,  so  monstrous  in  its  viciousness  that  even  physicians  dread  to 
speak  of  it.  So  those  who  censured  Belot  for  writing  a  novel 
resting  on  such  delicate  ground,  will  be  compelled  to  hear  a  worse 
tale  told,  not  in  the  chaste  style  of  that  accomplished  writer,  but 
in  the  searching,  unflinching  examination  of  a  court  of  justice. 
That  the  poor  girl  now  held  for  murder  was  the  victim  of  neuro- 
psychical  degeneration,  resulting  in  that  condition  so  ably  described 
by  Westphal  as  contrare  sexual  empfindung,  there  can  be  no  doubt. 

The  murderess  has  the  physical  and  psychical  attributes,  so 
generally  observed  in  those  belonging  to  the  class  of  sexual  perverts. 
She  evinced  that  pronounced  fondness  for  those  of  her  own  sex, 
and  an  unusual  aversion  ^  for  male  friends.  She  possessed  an 
ungovernable  temper  and  imperious  disposition,  a  fondness  for 
masculine  attire  and  for  masculine  sports.  An  excellent  rider,  a 
good  shot,  bold  and  reckless  to  an  unusual  degree,  devoid  of  those 
gentler  traits  which  go  to  mark  the  differences  between  man  and 
woman,  she  is  a  fit  subject  for  psychological  study.  Her  fondness 
for  her  female  lover  began  at  a  female  school,  as  did  that  of  Pauie 
and  Bertha,  in  the  novel  referred  to,  and,  as  was  theirs,  continued 
after  leaving  school. 

She  petted  and  caressed  her  friend  whenever  opportunity  offered; 
called  her  sweetheart,  and  lavished  all  sorts  of  loving  attention 
upon  her.  Whenever  it  was  possible  they  visited  and  roomed 
together,  and  seemed  thoroughly  happy  in  each  others*  company. 
By  the  removal  of  the  girl,  now  dead,  to  an  adjacent  city,  thus 
enforcing  a  separation,  the  accused  was  uncontrollable  in  her  grief, 
and  became  melancholy  and  depressed.  The  couple  kept  up  a 
/correspondence,  and  embraced  every  opportunity  to  meet,  until 
finally  the  mental  condition  of  the  murderess  attracted  the  atten- 
tion of  the  relatives  of  her  friend,  and  they  were  forbidden  to  meet. 

This  led  to  the  murder  on  the  levee,  the  blighting  of  two  lives, 
and  the  wrecking  of  two  homes.  After  the  crime,  the  girl-mur- 
deress gave  as  a  reason  that  she  killed  her  friend  because  she  loved 
her,  and  could  not  live  without  her ;  that  they  were  engaged  to  be 
married,  but  her  wife  to  be  had  broken  the  engagement,  etc.,  etc. 

The  whole  history  of  the  unfortunate  girl,  prior  to  the  commis- 
sion of  the  crime,  every  act  and  word  spoken  by  her  since,  are 
characteristic  of  the  sexual  pervert.     Such   cases   are  not   rare  by 
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any  means  ;  literature  is  full  of  them  :  Westphal,  Krafft-Ebing, 
Kiernan,  Clevenger,  Hughes,  and  Lydston  have  studied  many  such 
cases,  and  have  done  not  a  little  to  save  these  unfortunates  from 
the  criminal  classes,  and  place  them  where  they  belong.  To  that 
class  of  moralists  and  philosophers  who  deny  or  ignore  the  intel- 
lectual element  in  sexual  congress,  is  due  the  relegation  of  sexual 
perverts  to  the  criminal  classes,  while  to  those  who  understand  the 
psychological  element  of  the  sexual  appetite,  is  due  whatever  has 
been  done  towards  rehabilitating  those  guilty  of  crime  through  the 
fault  of  neuro-psychical  deteriorations.  As  Kiernan  very  aptly 
puts  it,  *'  It  seems  certain  that  a  femininely  functionating  brain  can 
occupy  a  male  body  and  vice  versa,''  In  the  case  under  considera- 
tion, the  murderess  represented  the  anomaly  of  amasculinely  func- 
tionating brain,  occupying  a  female  body.  The  girl  was  a  female 
physically  but  a  male  psychically,  and  was  unable  to  control  her- 
self as  a  normal  female  would  have  done,  but  gave  way  to  that 
sexual  thirst,  which  after  all  is  but  the  result  of  the  evolution  of 
the  protoplasmic  hunger  of  the  amoeba.  Without  a  more  thorough 
insight  into  the  history  of  the  girl  so  soon  to  be  tried  for  murder, 
it  would  be  impossible  to  do  more  than  conjecture  as  to  the  class 
of  sexual  perverts  to  which  she  belongs.  From  the  present  facts, 
obtained  through  the  medium  of  the  press,  it  is  not  at  all  improba- 
ble that  the  accused  belongs  to  the  second  classification  made  by" 
Lydston.  This  would  place  her,  most  probably,  in  sub-division 
(d),  as  a  case  of  sexual  perversion  from  over-stimulation  of  the 
receptive  sexual  centers,  due  to  masturbation.  This  masturbation 
probably  began  alone,  was  taught  to  her  school-girl  friend,  mutual 
masturbation  followed,  then  the  well-developed  perverted  sexual 
love  with  all  its  disgusting  details,  was  the  almost  inevitable  result. 
From  this  came  the  desire  to  consummate  the  unnatural  love  by 
marriage,  the  enforced  separation,  the  breaking  up  of  a  habit  which 
had  made  sexual  monsters  of  the  two  maidens — then  the  climax — 
murder.  The  subject  is  full  of  interest  to  the  physician,  and  is  of 
great  importance  to  the  public,  but  the  pages  of  The  Medical  Fort- 
nightly y  were  they  all  given  to  this  one  theme,  would  prove  inade- 
quate for  a  proper  presentation  of  the  literature  of  sexual  perversion. 

Those  who  wish  to  investigate  the  subject  thoroughly  are  referred 
to  the  exhaustive  treatises  of  the  gentlemen  mentioned  above,  fropa 
which  whatever  of  value  this  article  contains  has  been  drawn. 

To  those  non-medical  readers  who  may  chance  upon  this  article, 
the  advice  is  given,  read  the  novel  referred  to,  and  heed  the  ad- 
monition given  in  Chapter  XV.,  in  which  Paule  says:  **It  is  the 
boarding-school  that  has  been  my  ruin  ;  it  is  that  life  in  common 
with  companions  of  my  age.  Tell  mothers  to  keep  their  children 
near  them,  and  not  place  them  in  the  apprenticeship  of  vice.*' 
Medical  Fortnightly, 

The  Leader  and  the  Sterrett  Bill.— The  Sterrett  medical  bill, 
which  the  Leader  has  taken  space  to  criticise  on  several  occasions, 
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is  upon  the  House  calendar  at  Columbus  for  third  reading  to-day. 
This  measure  aims  at  the  most  vicious  class  legislation.  While 
ostensibly  drawn  to  suppress  quackery,  it  compels  every  physician 
who  travels  from  place  to  place  to  pay  a  big  daily  license  fee  for 
the  privilege  of  practicing  in  the  state.  No  matter  what  his 
ability  or  standing  as  a  practitioner,  the  itinerant  physician  must 
submit  to  this  proposed  extortioh  or  leave  Ohio.  The  bill  was 
drawn  as  a  prop  for  the  medical  code  of  ethics,  which  is  fast  being 
hammered  to  pieces  by  the  progressive  and  more  liberal  practitioners 
of  the  present  day.  The  itinerant  physician  usually  advertises  his 
profession  in  the  newspapers,  thus  violating  the  code,  and,  as  a 
result,  dollars  roll  into  his  pockets.  That  is  why  he  is  to  be  made 
the  victim  of  class  legislation  such  as  is  proposed  by  the  Sterrett 
bill.  These  men  are  not  all  quacks.  Many  of  them  are  regular 
graduates  of  reputable  medical  colleges.  Let  the  General  Assembly 
propose  a  bill  providing  a  heavy  penalty  for  every  man  who  attempts 
to  practice  medicine  in  Ohio,  after  having  failed  to  pass  a  required 
examination,  and  we  will  support  it  willingly  ;  but  do  not  attempt 
to  say  that  because  one  man  engaged  in  a  certain  business  refuses 
to  abide  by  rules  made  by  other  men  in  the  same  business,  he 
must  therefore  pay  a  license  which  is  not  required  of  the  rule- 
makers,  for  the  privilege  of  pursuing  his  profession  or  vocation. 
Just  as  well  might  a  law  be  passed  requiring  a  carpenter,  a  shoe- 
maker, or  any  other  tradesman  or  merchant  who  refused  to  join  an 
association  composed  of  men  in  his  line  of  trade  or  business,  to  pay 
a  license  for  the  privilege  of  earning  a  livelihood.  Affairs  have  not 
yet  reached  that  pass  in  Ohio  where  it  is  wise,  expedient  or  just  to 
put  a  tax  on  skill  in  the  curing  of  disease.  The  Sterrett  bill  should 
be  buried,  as  all  the  bills  of  the  same  class  that  have  preceded  it 
in  the  Legislature  have  been  buried,  deep  under  a  pile  of  negative 
votes. — Cleveland  Leader, 

It  is  known  by  the  Leader  as  well  as  by  every  one  that  only 
quack  physicians  travel  from  place  to  place  and  advertise  exten- 
sively in  the  newspapers.  This  fact  is  so  forcibly  presented  in  the 
above  editorial,  which  has  appeared  so  frequently  in  the  columns 
of  the  Leader  that  we  scarcely  need  offer  any  comments.  The 
only  reason  why  the  Leader^  as  well  as  nearly  every  newspaper  in 
the  state,  opposes  such  needed  legislation,  is  that  it  will  materially 
reduce  the  amount  of  money  received  from  quack  advertisers. 

The  opening  exercises  of  the  thirteenth  annual  course  of  lectures 
in  the  Medical  Department  of  Wooster  University  will  be  held  at 
the  college  building  on  Thursday,  March  3d,  at  eight  o'clock  p.  m. 
Short  addresses  will  be  given  by  Dr.  M.  Rosen wasser,  the  dean, 
Dr.  F.  C.  Bunce  and  Rev.  Dr.  Charles  Pomeroy.  The  profession 
and  friends  of  the  college  are  invited  to  be  present. 
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Treatment  of  Migraine,  —  Woodbury  (Times  and  Register) 
suggests  that  the  diet  in  those  prone  to  suffer  from  attadcs  of 
migraine,  be  carefully  selected,  especially  avoiding  those  articles 
known  by  the  patient  to  disagree  with  him.  Often  whiskey,  given 
when  an  attack  is  coming  on,  will  abate  the  disease.  It  is 
frequently  of  benefit  when  there  is  indigestible  food  in  the 
stomach,  to  give  an  emetic  or  to  wash  out  the  stomach  with  warm 
water.  Often  in  cases  where  the  patient  is  able  to  bear  it,  opium, 
combined  with  bromide  of  potassium  and  camphor  water,  will 
afford  relief.  Antipyrine,  in  doses  of  grs.  x-xv.,  will  ofttimes 
relieve  Since  in  many  cases  of  migraine,  when  the  attack  is 
passing  off,  there  is  a  very  free  discharge  of  limpid  urine,  nature 
would  seem  thus  to  indicate  to  us  a  line  of  treatment.  If  between 
the  attacks  the  urine  be  scanty,  a  diuretic  should  be  ordered  ; 
citrate  of  caffeine,  grs.  i-ii.,  may  be  given  three  times  a  day, 
combined  with  grs.  xx.  of  acetate  of  potash.  Lemonade  with  a 
teaspoonful  of  whiskey  or  gin,  taken  at  night,  is  a  good  adjuvant. 
When  the  liver  seems  to  be  constantly  deficient  in  its  secreting 
power,  succinate  of  soda,  in  doses  of  grs.  ii.  several  times  a  day, 
has  been  used  with  success ;  but  it  is  probable  that  podophyllin, 
leptandrin  cascara  and  similar  chologogues  will  be  of  equal  benefit. 
Persons  affected  with  migraine  should  pay  attention  to  the 
regulation  of  the  functions  of  the  skin  by  taking  frequent  warm 
baths,  and  should  wear  woolen  underclothing.— J/<ri//Vdf/  Fortnightly, 

At  the  last  meeting  of  the  Cuyahoga  Medical  Society  two  amend- 
ments to  the  constitution  were  adopted,  one  changing  the  time  of 
meeting  from  2:30  P.  M.  to  3:30  P.  m.,  the  other  increasing  the 
annual  dues  for  members  residing  in  the  city,  from  three  to  ^y^ 
dollars  ;  and  for  members  outside  the  city  from  two  to  three 
dollars.  The  object  of  the  increase  in  fees  is  to  have  a  larger  fund 
to  invest  in'  medical  periodicals  and  books.  Cleveland  has  no 
medical  library,  and  every  physician  in  the  city  ought  to  be  willing 
to  contribute  a  small  amount  for  this  purpose.  The  society  has 
about  one  hundred  and  twenty -'five  members ;  it  ought  to  have 
three  hundred.  During  the  past  two  months  evening  meetings 
have  been  held  on  the  third  Thursday  evening,  which  have  been 
fairly  well  attended,  but  many  more  should  be  present. 

Notice  the  Physicians  Exchange  in  this  issue. 

Rough  on  the  Doctors,  Smith — **I  read  so  many  cases  of  people 
being  buried  alive.     Is  there  no  remedy  for  it?*' 

Jones — '*  The  only  remedy  I  know  is  for  the  Legislature  to  pass 
a  law  compelling  doctors  to  finish  their  work  properly.'* — Texas 
Sif tings. 

Characteristics ^  a  most  charming  serial,  is  now  being  published 
in  the  Century,  from  the  pen  of  Dr.  S.  Weir  Mitchell.  Every 
physician  will  find  the  conversations  of  the  mythical  Dr.  North 
both  interesting  and  profitable. 
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ORIGINAL  ARTICLES. 

THE  NEUROTIC  PROCLIVITY,  OR  MODERN  TENDENCY 
TO  NERVOUS  AFFECTIONS.* 

BY    DR.    JAMIN  STRONG,    CLEVELAND,    OHIO. 

I  propose  at  this  time  a  brief  discussion  of  the  neurotic  proclivity 
so  frequently  observed  nowadays  in  diseased  conditions,  or  in  other 
words,  the  modern  tendency  to  nervous  affections. 

PHYSIOLOGICAL    CONSIDERATIONS. 

While  there  is  much  in  society  in  the  line  of  causation  going  on 
which  is  calculated  to  develop  and  call  into  activity  undue  ner- 
vous tension,  doubtless,  recent  advances  made  in  the  physiology 
and  pathology  of  the  nervous  system  and  brain  have  greatly  con- 
tributed to  a  clearer  understanding  of  the  subject. 

Diseases  which  were  formerly  regarded  as  being  purely  of  vascu- 
lar origin  are  now  known  to  have  their  seat  in  the  nervous  centers 
or  brain.     For  instance,  a  vaso-motor  spasm  may  seize  the  coats  of 

*Read  before  the  Alumni  Association  of  the  Medical  Department  Western  Reserve  University- 
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a  cerebral  artery,  and  thereby  check  the  flow  of  blood  to  parts  be- 
yond, or  those  tissues  which  derive  their  support  therefrom,  and 
the  result  is  softening.  Then  again,  how  frequently  a  paresis  of 
the  vaso-motor  nerves  is  observed  thus  causing  a  loss  of  constrict- 
ing energy  of  the  coats  of  the  blood  vessels,  and  hence  the  part  or 
organ  becomes  congested,  and  although  the  pathological  condition 
is  apparently  vascular,  the  primary  seat  of  lesion  is  in  reality  ner- 
vous. This  ^s  not  unfrequently  illustrated  in  diseases  of  the  tho- 
racic and  abdominal  viscera,  and  in  numerous  skin  affections.  It 
is  well  remarked  by  Clouston  that  in  such  instances  the  blood  is 
the  instrument  of  the  nerves  instead  of  being  the  cause  of  the  mis- 
chief. The  dependence  of  the  general  organism  upon  the  brain  for 
nutritive  supply  cannot  have  failed  in  many  instances  to  attract  the 
notice  of  physicians.  We  have  only  to  accept  the  doctrine  of  some 
of  our  most  eminent  neurologists,  "  that  every  organ  and  tissue  of 
the  body  is  represented  in  the  brain  convolutions*',  in  order  to 
comprehend  with  a  reasonable  degree  of  clearness  why  it  is  that 
disturbance  of  the  functions  or  structure  of  the  latter  must  neces- 
sarily involve  the  bodily  organs  thus  represented  in  disturbance  of 
their  functions  or  structures.  How  frequently  this  is  illustrated  in 
that  fatal  brain  disease  known  as  general  paralysis  of  the  insane. 
Here  we  have  at  first  a  hyperaemic  state  of  the  brain  convolutions, 
which  state  is  due  to  a  vaso-motor  paresis  giving  rise  to  a  stasis  or 
stagnation  of  the  blood  in  the  part,  followed  by  cell  degeneration 
or  atrophy,  and  the  result  is  not  only  an  abolition  of  the  mental 
office  of  the  brain,  but  incordination  of  general  muscular  move- 
ments, accompanied  by  general  paralysis.  Further,  with  the  abo- 
lition of  all  the  mental  functions,  thus  indicating  complete  atrophy 
or  cell  degeneracy  of  the  higher  convolutions,  abscesses  which  form 
in  different  portions  of  the  body  refuse  to  heal  as  a  result  of  failure 
of  the  trophic  function  of  the  brain.  It  will  thus  be  perceived  that 
the  office  of  the  nervous  centres  of  the  brain  is  not  limited  to  the 
excito-motor  functions  of  the  spinal  cord,  or  to  the  excito-sensorjr 
functions  of  the  basal  ganglia  situated  within  the  cranium,  but  so 
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far  as  the  higher  brain  convolutions  are  concerned,  a  dominating 
inflnence  is  exercised  by  them  on  the  functions  of  every  subordi- 
nate organ  of  the  body,  sensory,  motor,  vaso-motor,  and  inhibitory, 
to  say  nothing  of  that  almost  infinitely  wider  field  with  which  they 
are  associated  in  the  environment  of  the  individual,  to  which  allu- 
sion will  be  made  hereafter. 

In  each  successive  step  upward  in  the  evolution  of  the  nervous 
system  it  will  be  observed  that  the  center  next  higher  than  its  pre- 
decessor unites  the  office  of  the  latter  with  its  own  higher  office, 
and  so  on  and  on,  until  it  culminates  in  the  convolutions  of  the 
brain,  which  represent  the  highest  complexity  of  which  we  have 
any  knowledge,  the  supreme  arch  of  our  organism,  the  centre  which 
dominates  all  beneath,  the  mechanism  of  mind,  and  the  medium 
through  which  we  are  brought  into  the  most  complex  relations  of 
our  environment. 

If  the  position  here  taken  be  true,  and  certainly  it  is  supported 
by  incontestable  physiological  data,  it  becomes  obvious  that  when 
the  higher  functions  of  the  brain  suffer  disturbance,  whether  its 
source  be  from  within  or  without — subjective  or  objective — all 
subordinate  functions  will  also  suffer  to  a  greater  or  less  extent,  the 
degree  depending  of  course  upon  the  nature,  location,  and  persist- 
ence of  the  brain  lesion.  To  ignore  the  brain,  therefore,  in  the  phe- 
nomena of  disease  as  manifested  in  the  disturbance  of  the  bodily 
organs  generally  is  the  play  of  Hamlet  with  Hamlet  left  out,  is  to 
expect  that  the  regular  rations  to  the  army  will  be  supplied  inde- 
pendent of  the  commissary,  and  that  systematic  and  regular  move- 
ments of  the  army  can  be  maintained  without  the  controlling  influ- 
ence of  its  governing  head.  The  sooner  that  we  as  physicians,  as 
C^ardians  of  the  health  of  our  fellow  men,  accept  the  idea  that  the 
physiological  relations  of  bodily  organs  to  the  higher  functions  of 
the  brain  are  those  of  dependence,  and  those  of  control,  the  better 
for  both  patient  and  physician.  It  may  be  asked,  and  with  reason, 
too,  does  not  the  brain  become  secondarily  involved  as  the  result 
of  disease  of  some  remote  organ?     Yes,   but  when  that  occurs 
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through  reflex  jgency,  as  is  the  case  sometimes,  new  pathological 
factors  enter  into  the  case  which  perhaps  may  compel  a  different 
plan  of  treatment,  the  new  factors  giving  rise  to  complications 
which  prove  what  has  already  been  claimed  in  regard  to  the  domi- 
nating influence  of  the  brain  on  all  subordinate  functions. 

I  admit  that  bodily  disease  in  an  Australian  savage,  in  a  heathen 
Chinee,  or  a  member  of  one  of  our  Indian  tribes,  would  be  much 
less  influenced  by  brain  complications,  for  the  reason  that  in  these 
instances  no  mental  organization  has  been  built  up  through  culture  ; 
that  beings  thus  low  down  in  the  scale  of  civilization  still  occupy 
the  dead  level  of  mere  instinct,  of  a  reflex  and  automatic  existence  ; 
that  they  have  not  ascended  to  those  higher  planes  of  intellectual 
and  moral  culture  wherein  the  reflex  and  automatic  influences  be- 
come weaker,  and  the  control  of  reason,  thought,  judgment,  and 
will,  become  stronger ;  in  brief,  where  the  individual  becomes  less 
an  animal,  and  more  a  man. 

PSYCHOLOGICAL    CONSIDERATIONS. 

Thus  far  we  have  chiefly  considered  our  subject  from  a  physio- 
logical point  of  view,  but,  as  it  was  once  remarked  by  John  Stuart 
Mill,  that  ''the  upper  end  of  physiology  touches  psychology",  it 
may  now  be  well  to  pass  on  to  a  brief  discussion  of  our  relations  to 
the  latter — our  psychological  relations — trusting  that  we  shall  there- 
by be  enabled  to  get  a  clearer  and  more  comprehensive  view  of 
some,  at  least,  of  those  influences  which  contribute  most  directly 
to  the  neurotic  tendencies  of  our  own  era.  But  before  proceeding 
farther,  however,  it  may  not  be  amiss  to  drop  a  few  hints  relative 
to  the  influence  of  heredity  as  a  factor  in  the  production  of  disease, 
both  in  a  bodily  and  mental  sense.  I  am  well  aware  that  views  re- 
garding the  influence  of  heredity,  the  part  it  plays  in  the  causatioa 
of  diseases  in  the  formation  of  human  character,  in  criminal  psy-. 
chology,  and  in  numerous  other  relations  of  the  individual  to  soci-, 
ety,  which  I  may  entertain  will  not  And  acceptance  in  the  minds  of 
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many  of  my  professional  brethren,  but  under  these  circumstances 
all  that  I  ask  is  what  I  am  willing  to  concede,  namely,  the  exercise 
of  that  charity  which  cheerfully  tolerates  an  honest  difference  of 
opinion.  After  giving  the  subject  considerable  reflection,  supple- 
mented with  a  fair  degree  of  observation,  I  am  far  from  believing 
that  all  the  sins,  crimes,  diseases,  both  physical  and  mental,  which 
afflict  mankind,  or  even  a  large  portion  of  them,  are  to  be  laid  at 
the  door  of  heredity.  I  do  not  wish  to  be  understood  as  completely 
ignoring  the  influence  of  heredity  as  a  predisposing  cause  of  dis- 
ease, or  as  denying  that  it  may  become  under  some  circumstances 
a  potent  factor  even  in  its  production,  but  I  am  a  firm  believer  that 
the  surroundings,  the  environment  of  the  individual ;  that  the  edu- 
cational, social,  and  moral  influences  which  surround  him,  have 
vastly  more  to  do  in  determining  his  destiny  than  heredity.  There 
is  a  sort  of  fatalism  when  viewed  in  a  certain  sense  about  this  doc- 
trine of  heredity — too  popular  at  the  present  time — which  can  but 
naturally  and  logically  result  in  erroneous  views  respecting  disease 
and  crime,  and  prove  a  source  of  mischief  to  the  best  interests  of 
society. 

Nothing  is  more  common  than  the  expression  incases  of  disease, 
especially  if  it  be  of  a  nervous  or  mental  character,  and  perhaps 
clearly  traceable  to  some  wretched  form  of  excess,  possibly  after  the 
commission  of  some  inexcusable  crime,  **  Oh,  the  poor  fellow 
couldn't  help  it,  he  inherited  his  trouble,"  and  if  it  be  a  disease  he 
is  thought  incurable,  and  if  crime,  the  gush  of  sympathy  is  poured 
upon  him  and  he  is  declared  irresponsible.  I  think  we  need  to  rid 
ourselves  to  a  great  extent  of  the  notion  that  we  are  the  slaves  of 
heredity,  instead  of  possessing  those  qualities  of  brain  and  heart 
which  from  their  tractable  nature  are  susceptible  of  being  moulded, 
directed,  and  shaped  through  culture  ;  in  short,  can  be  made  or 
educated  to  grow  away  from  the  ancestral  tree,  bearing  a  different 
kind  of  fruit,  and  capable  of  performing  a  higher  class  of  functions. 

This  view  regarding  the  influence  of  education  and  environment 
finds  a  striking  e^mplification  in  the  efforts  which  have  been  put 
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forth  by  our  government^  during  the  past  few  years,  to  improve  the 
condition  of  the  younger  members  of  certain  Indian  tribes.  The 
success  of  the  schools  at  Hampton  and  Carlisle  conclusively  prove 
that  when  Indian  children  are  entirely  removed  from  their  tribal 
conditions,  are  placed  in  circumstances  and  surrounded  by  associa- 
tions which  enable  the  seeds  of  civilization  to  germinate  and  grow, 
they  develop  in  due  time  into  men  and  women  capable  of  self-sup- 
port, possessing  a  fair  degree  of  intelligence,  and  enabled  to  appre- 
ciate the  benefits  of  civilized  society.  If  wholesome  surroundings 
and  proper  educational  influences  can  accomplish  so  much  from 
those  who  were  picked  directly  from  the  bed-rock  of  savage  life,  it 
should  assuredly  prove  a  much  less  difficult  task  to  improve  and 
elevate  the  condition,  physical,  mental,  and  moral,  of  those  born 
to  a  better  estate. 

To  strengthen  the  position  here  taken  regarding  the  influence  of 
surroundings,  especially  as  compared  with  the  influence  of  heredity, 
I  desire  in  this  connection  to  quote  from  the  recently  published 
views  of  Dr.  George  H.  Savage,  of  London,  a  well  known  author- 
ity on  mental  diseases.  He  says  :  *'  We  have  heard  so  long  and  so 
eloquently  of  the  tyranny  of  organization  that  it  appears  to  me  that 
the  time  has  come  when  some  protest  should  be  raised  against  this 
gospel  of  hopeless  pessimism.  We  are  what  we  are  in  mind  and  body 
to  a  great  extent  as  organic  results  of  our  forefathers,  but  that  we  are 
no  longer  naked  savages  is  some  evidence  that  progress  and  develop- 
ment in  the  individual  and  the  race  may  take  place  as  the  result  of 
changing  surroundings.  Favorable  conditions  both  as  to  food  and 
as  to  mental  culture  will  lead  to  progressive  improvement,  if  the 
laws  of  nature  are  observed,  while  unfavorable  conditions  will  lead 
to  degeneration.  Truly  the  acorn  always  gives  rise  to  the  oak,  but 
the  acorn  grown  in  a  flower  pot  will  only  reach  a  certain  size ;  and 
the  acorn  grown  in  a  dense  forest  may  fail  in  its  struggle  to  push  its 
way  skywards  to  light  and  freedom.  Yet  each  of  these  acorns,  if 
their  surroundings  be  changed,  may  adapt  themselves  to  fresh  con- 
ditions and  grow  from  pigmies  to  be  the  giants  of  the  forest.     Con- 
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ditions,  we  shall  find,  influence  the  healthy  and  the  unhealthy,  and 
no  one  can  deny  that  in  the  mere  growth  of  the  organism  the  sur- 
roundings play  a  very  important  part.  No  habit  of  mind  and  body 
seems  to  be  too  small  to  be  transmitted  from  parent  to  offspring, 
but  granting  this,  it  does  not  follow  that  we  must  be  and  Remain 
the  slaves  of  any  organic  tyranny.  Forces  in  nature  may  be  modi- 
fied in  many  ways.  They  may  be  directed  into  various  channels, 
they  may  be  concentrated  or  diffused,  and  so  a  force  which  may  be 
under  some  conditions  injurious  or  destructive,  may,  under  others, 
be  the  useful  minister  to  man's  slightest  desire.  I  believe  the  same 
is  true  of  inherited  qualities.  Conditions  of  life  may  lead  to  de- 
structive disease  or  harmonious  health.** 

Having  now  somewhat  liberally  quoted  Dr.  Savage  in  support  of 
the  position  that  surroundings  may  powerfully,  even  radically,  in- 
fluence growth,  whether  considered  from  either  a  physical  or  mental 
point  of  view,  and  while  conceding  that  heredity  may  play  a  very 
important  part  in  vegetable  and  animal  life,  it  is  nevertheless  true 
that  under  favoring  conditions  inherited  tendencies  may  be  checked 
and  the  currents  of  physical  and  mental  growth  be  directed  in  other 
channels  which  may  ultimately  result  in  such  changes  as  to  indicate 
almost  a  new  creation. 

As  previously  hinted,  the  question  involved  in  this  discussion 
naturally  leads  us  to  draw  from  both  physiology  and  psychology, 
and  we  have  now  reached  a  point  where  it  is  necessary  to  briefly 
outline  the  province  of  each,  and  also  refer  to  the  relations  which 
they  bear  to  each  other. 

**The  physiological  function,"  says  Dr.  Charles  Mercier,  "of 
the  nervous  system  is  to  adjust  the  processes  that  occur  in  the  or- 
ganism to  one  another.  But  the  psychological  function  of  the  nerv- 
ous system  is  to  adjust  the  processes  that  occur  within  the  organ- 
ism to  the  conditions  that  exist  outside  of  it.'*  Again  he  remarks: 
**  Physiology  deals  with  movements.  Psychology  deals  with  acts. 
A  part  of  the  organism  may  move  independently  of  other  parts  ; 
but  in  an  act  the  whole  organism  is  concerned,  and  for  every  act 
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must  hasten  the  work  and  downward  march  of  dissolution,  with 
perhaps  all  the  disastrous  results  which  naturally  follow  in  its  train. 
It  is  no  longer  the  triumphal  march  of  advancing  and  aggressive 
hosts,  aiming  at  still  higher  and  nobler  conquests,  in  the  realm  of 
intellectual  and  moral  achievement,  but  an  inglorious  retreat,  nay, 
a  surrender  to  savage  hordes,  whose  mission  is  to  scatter  destruction, 
ruin,  and  death  to  all  that  stands  in  their  way. 

The  habitues  of  alcohol,  morphine,  chloral,  tobacco,  and  cocaine, 
in  connection  with  the  victims  of  other  agents  of  a  similar  depress- 
ing and  harmful  character,  constitute  an  army  of  huge  proportions 
in  this  country,  an  army  that  is  being  rapidly  reinforced,  and  it  is 
one  of  the  important  missions  of  the  medical  profession  to  enter  an 
earnest  protest,  and  so  far  as  possible  to  com,mand  a  halt. 

It  is  not  enough  to  point  out  the  dangerous  and  damaging  effects 
of  these  harmful  agents,  when  habitually  and  indiscriminately  used, 
but  we  should  as  medical  men  present,  or  demonstrate,  the  horrible 
consequences  which  flow  therefrom  by  pointing  to  the  hosts  of 
physical  and  mental  wrecks,  the  paralyzed,  the  epileptic,  the 
insane,  the  demented,  and  the  criminals,  who  confront  us  wherever 
we  may  turn.  Should  not  we,  therefore,  brethren  of  the  medical 
profession,  as  guardians  of  the  health  of  our  fellow  men,  make  it 
an  important  part  of  our  duty,  our  mission  if  you  please,  to  regard 
ourselves  as  missionaries  in  the  broad  field  of  hygienic  and  preven- 
tive medicine,  and  to  point  to  those  sources  of  danger,  especially 
to  the  young,  which  so  frequently  result  so  disastrously  to  health 
and  life? 

It  is  among  the  most  important  qualifications  and  duties  of  those 
skilled  in  navigation  to  understand  and  familiarize  themselves  with 
the  perilous  points  of  the  sea  and  shore,  that  shipwreck,  loss  of  life 
and  property  may  be  avoided.  This  principle  of  the  superior  efl5- 
cacy  of  the  ounce  of  prevention,  instead  of  the  pound  of  cure,  is 
one,  I  think,  which  we  as  physicians  would  do  well  to  heed. 

It  may  not  be  amiss  in  this  connection  to  drop  a  note  of  warn- 
ing to  physicians,  especially  to  the  younger  members  of  the  profes- 
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sion,  regarding  the  medical  management  of  those  patients  who  arc 
of  the  nervous  type,  who  are  the  victims  of  neuralgia,  whose  wear  and 
tear  of  brain  manifests  itself  in  alternate  excitement  and  depression, 
and  who  are  as  a  rule  the  subjects  of  insomnia.  These  are  symp- 
toms of  great  suffering  and  they  clearly  imply  decided  impairment  of 
brain  nutrition,  and  of  course  relief  can  not  be  reasonably  expected 
until  the  nutritive  function  of  that  organ  is  restored.  The  unfor- 
tunate state  here  referred  to  is  not  the  result  of  sudden  overstrain, 
has  not  been  induced  through  the  excess  of  a  day,  a  month,  or  even 
a  year,  but  is  usually  the  outcome  of  a  combination  of  harmful  in- 
fluences— 'proceeding  both  from  within  and  without — which  have 
been  in  operation  for  many  years.  Physical  and  mental  wrecks  of 
this  character  are  observed  in  large  numbers  in  all  the  large  centers 
.of  population  in  this  country.  Many  of  this  class  have  attempted 
to  crowd  the  work  of  a  week  into  a  day,  and  hence  have  largely 
drawn  upon  their  reserve  energy,  and  as  a  result  have  prematurely 
exhausted  their  margin.  In  their  inordinate  greed  for  gain  and  the 
speedy  attainment  of  wealth,  they  frequently  become  absorbed  in 
commercial  business,  and  financial  transactions,  involving  a  specu- 
lative element,  which,  as  a  matter  of  course,  calls  forth  anxiety  as 
to  results,  and  anxiety,  like  other  emotional  qualities  of  the  mind, 
means  mental  worry  instead  of  legitimate  mental  work,  and  the 
logical  effect  is  brain  friction,  loss  of  sleep,  exhaustion,  and  mental 
collapse. 

Now  the  temptation  to  resort  to  the  use  of  stimulants,  sedatives, 
narcotics  and  hypnotics,  agents  calculated  to  relieve  pain,  to  allay 
irritation  and  induce  sleep,  is  very  great,  and  I  admit  may,  under 
some  circumstances,  be  temporarily  admissible;  but  we  should 
constantly  bear  in  mind  that  in  their  use  we  are  simply  supplying  a 
temporary  scaffolding  for  the  patient,  which  if  relied  on  for  sup- 
port will  inevitably  result,  sooner  or  later,  in  permanent  and  irre- 
trievable disaster.  To  expect  that  a  person  in  such  a  condition,  a 
condition  which  has  been  brought  on  through  years  of  overstrain, 
by  a  variety  of  excesses  and  worry,  can  suddenly  emerge  therefrom, 
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and  be  speedily  restored  to  health  and  strength,  is  as  absurd  as  to 
expect  that  the  child  can  by  a  sudden  bound  leap  over  the  inter- 
vening years  necessary  to  his  growth,  and  become  a  full-fledged 
man.  In  such  instances,  rest,  diversion,  suitable  feeding  (brain 
,  nutrition)  and  time,  spelled  perhaps  with  a  big  **T,  **  under  the 
supervision  and  direction  of  the  wise  physician,  one  who  com- 
prehends the  situation,  offer  the  only  means  of  cure  where  cure  is 
possible.  It  thus  becomes  apparent  that  the  neurotic  proclivity 
may  be  the  result  of  causes  operating  from  within — physiological — 
or  from  without — psychological — but  when  from  either  source,  or 
from  the  combined  result  of  both,  the  higher  brain  offices  are  the 
first  to  suffer,  such  as  a  weakening  of  the  will,  a  feeble  grasp  of 
thought,  a  lowered  moral  tone,  a  reduced  action  of  the  mind  gen- 
erallyi  and  further,  it  should  be  added,  that  in  view  of  the  domina- 
ting influence  of  the  supreme  centres  of  the  brain  on  all  the  other 
organs  of  the  body,  and  which  of  course  represent  a  lower  order  of 
complexity,  must  become  more  or  less  seriously  involved  in  the 
general  train  of  trouble. 

THE    LAW    OF    PERIODICITY. 

There  is  another  aspect  of  the  subject  which  may  still  more  for- 
cibly illustrate  the  unchecked  workings  of  the  neurotic  proclivity. 
It  embraces  most  of  the  pronounced  nervous  and  mental  diseases 
which  are  met  with  in  practice.  I  refer  to  the  almost  universal 
tendency  in  these  disorders  to  alternate  periods  of  excitement  and 
calm,  to  their  come  and  go  features,  to  their  paroxysmal  tendencies, 
or  briefly,  to  the  law  of  periodicity  which  almost  uniformly  -ob- 
tains in  them.  How  commonly  this  is  observed  in  neuralgic  con- 
ditions, in  hysteria,  in  epilepsy,  in  recurrent  mania,  in  melancholia, 
to  a  greater  or  less  extent  in  most  forms  of  insanity,  and  we  have 
a  conspicuous  example  in  dipsomania,  or  periodical  drunkenness. 
The  question  is  not  unfrequently  asked,  **  How  is  this  peculiarity 
of  periodicity,  so  common  in  nervous  and  mental  disease,  to  be  ex- 
plained?"      The    most    rational    explanation   of   the    phenomena 
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which  I  have  been  able  to  find  is  the  one  offered  by  Dr.  Clouston 
in  his  book  on  "  Mental  Diseases."  On  page  170  he  remarks, 
**  One  of  the  most  fundamental  of  the  laws  that  govern  the  higher 
functions  of  the  nervous  centres  in  all  vertebrates  is  that  of  alter- 
nation and  periodicity  of  activity  anfd  inactivity.  In  all  the  higher 
species  of  the  class  the  periods  of  inactivity  are  marked  by  uncon- 
sciousness, and  are  often  combined  with  mental  phenomena  of 
dreaming  and  muscular  expressions  of  equivalents  of  ideation; 
which  things  are  quite  as  strange  and  inexplicable  in  their  essential 
nature  as  the  phenomena  of  mental  disease.  Both  may  be  in  a 
general  way  understood  by  reference  to  mentalization  as  a  brain 
function.  Neither  are  in  any  way  comprehensible  on  any  mere 
mind  theory  apart  from  the  brain.  The  sleep  and  waking  period- 
icity of  the  higher  brain  functions  is  the  foundation  and  type  of 
all  the  other  periodicities  which  exist  in  the  nervous  functions,  and 
they  are  not  a  few. 

The  yearly  hibernation  of  many  animals,  the  daily  periodic  rise 
and  fall  of  the  body  temperature,  the  daily  increase  and  decrease 
of  the  pulsations  of  the  heart  and  cardiac  pressure,  the  periodic  re- 
turns of  the  appetites  for  food  and  drink,  and  the  activities  of  the 
glands  and  involuntary  muscles  through  which  food  is  digested  and 
assimilated,  are  all  examples  of  secondary  nervous  periodicities 
which  occur  in  the  course  of  the  daily  life  of  the  organism.'* 
Again  he  says:  '*We  should  not  approach  the  study  of  the  period- 
icity of  symptoms  in  nervous  and  mental  diseases  without  keeping 
in  mind  these  laws  and  facts  of  the  physiological  periodicity  of  nor- 
mal nerve  function  wherever  we  have  a  higher  nervous  system." 

These  views  of  Dr.  Clouston  seem  to  furnish  a  basis,  or  rather  a 
physiological  explanation,  which  enables  us  to  comprehend  more 
clearly  the  intermitting  tendencies  of  nervous  and  mental  diseases. 
Periodicity,  in  short,  is  the  normal  expression  of  nerve  and  brain 
action,  hence  in  an  impaired  or  diseased  state  of  the  nervous  cen- 
tres and  brain,  this  periodicity  expresses  itself  abnormally,  reveals 
itself  in  an  exaggerated  form,  is  manifested  in  a  marked  deviatioii 
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from  its  normal  methods  of  exhibition,  has  like  all  morbid  states 
passed  from  the  domain  of  the  physiological  to  that  of  the  path- 
ological. It  is  not  difficult,  therefore,  to  understand  why  period- 
ical diseases  of  the  nervous  system  and  brain,  diseases  characterized 
by  severe  paroxysms  of  pain,  by  convulsions,  and  mental  disturb- 
ance, should  declare  themselves  in  a  departure  from  the  normal 
periodicities  in  a  manner  so  pronounced  and  marked  In  such 
cases  there  has  usually  been  a  long  pre-existing  disturbance  of 
brain  nutrition,  in  the  nutritive  process  waste  has  exceeded  supply 
for  an  indefinite  time,  the  undermining  work  has  reached  a  state 
wherein  normal  mental  function  is  no  longer  possible,  the  checks 
and  restraints  of  will  are  no  longer  exercised,  reason  is  dethroned, 
thought  is  paralyzed,  the  storm,  perhaps  the  cyclone,  is  on  and 
there  is  no  abatement  of  its  fury  until  the  explosion  terminates  in 
collapse.  Now  comes  an  interval  of  calm,  more  or  less  prolonged, 
continuing  in  some  cases  for  several  months,  but  when  restoration 
of  energy  has  advanced  to  a  certain  point  the  unstable  brain  cells 
yield  to  the  tension  and  another  explosion  occurs.  In  epilepsy  the 
explosion  is  usually  so  violent,  and  the  return  of  the  seizures  so 
frequent,  and  of  such  a  character  that  the  cells  of  the  cerebral  cor- 
tex acquire  a  degree  of  instability,  which  not  only  establishes  a 
habit  of  recurrence,  but  permanent  dementia  from  organic  change 
may  be  the  result.  In  dipsomania,  or  periodical  drunkenness,  the 
same  law  of  periodicity  is  in  operation,  but  it  is  a  malady  which 
may,  if  not  permitted  to  acquire  such  a  deep  hold  as  to  involve  the 
brain  in  organic  disease,  prove  amenable  to  successful  treatment. 
This  treatment  implies  removal  of  the  cause,  elimination  of  the 
toxic  element,  and  giving  the  patient  sufficient  time,  even  if  it  be  a 
year^  to  insure  a  full  restoration  of  brain  energy.  Most  dipsoma- 
niacs, or  victims  of  periodical  intQxication,  suffer  a  severe  degree 
of  brain  exhaustion,  are  greatly  depressed  in  spirits,  are  despondent, 
even  melancholy,  are  filled  with  feelings  of  remorse,  and  will  em- 
phatically declare  at  such  times  that  they  are  through  with  liquor 
forever,  that  they  despise  and  loathe  it,  and  that  nothing  on  earth 
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could  induce  them  to  resume  its  use.  It  is  here  where  Keeley  and 
his  followers  push  their  pretentious  claims,  taking  advantage  of  the 
brain  collapse  which  results  from  the  dipsomaniacal  paroxysm,  by 
attributing  to  their  remedies  what  in  reality  is  the  natural  outcome 
of  the  explosion  which  preceded  it. 

We  must  not  forget  that  this  stage  of  collapse ,  of  remorse,  and 
virtuous  resolve  is  only  one  segment  of  the  inebriate  circle,  and 
that  the  ebb  of  the  tide  will  be  followed  sooner  or  later  by  another 
alcoholic  wave  which  will  roll  over  and  again  engulf  its  victim. 

Repetitions  of  these  attacks,  if  continued,  will  surely  under- 
mine and  ultimately  ruin  the  best  brain,  and  when  interrupted 
through  the  combined  agency  of  abstinence  and  medical  treatment, 
it  will  be  usually  observed  that  a  neurotic  proclivity,  or  a  tendency 
to  nervous  disturbance,  has  been  established,  and  although  the 
patient  may  have  ceased  moving  down  hill  he  is  compelled  to  walk 
on  an  inclined  plane. 

While  the  too  common  use,  or  rather  the  abuse,  of  stimulants, 
narcotics,  sedatives,  and  hypnotics,  at  the  present  time,  especially 
in  our  country,  is  a  prolific  source  of  nervous  disorder,  mental  in- 
stability, brain  failure  and  premature  death,  thus  clearly  implying 
a  neurotic  proclivity,  there  are  numerous  circumstances  in  our  en- 
vironment, independent  of  these  habits,  which  contribute  to  the 
same  result.  As  previously  hinted  there  must  be  a  harmonious 
relationship  between  the  individual  and  his  surroundings,  that  '^the 
psycological  function  of  the  nervous  system  is  to  adjust  the  pro- 
cesses that  occur  within  the  organism  to  the  conditions  that  exist 
outside  of  it.'*  Illustrations  of  this  principle  frequently  come 
within  the  scope  of  the  most  limited  observer.  Diseases  of  the 
body  generally  stand  in  the  way  of  this  adjustment,  and  all  mental 
affections  furnish  conspicuous  examples  of   its  impossibility. 

The  idiot  from  born  brain  defect  is  completely  out  of  joint  with 
his  environment ;  the  imbecile,  who  from  disease  of  his  nervous 
system  and  brain  in  early  life,  cannot  of  course  adjust  his  nervous 
processes   to    the   circumstances  of  his  surroundings;  the  lunatic's 
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brain  disorder  is  of  such  a  nature  that  there  is  a  serious  and  a  very 
observable  break  .  between  him  and  the  ordinary  circumstances  of 
his  environment,  so  much  so,  that  he  must  be  placed  beyond  the 
reach  of  their  influence,  and  the  dement  from  disease  or  age,  who 
has  lost  his  grip  on  the  affairs  of  life,  becomes  at  last  a  proper  sub- 
ject for  a  guardian's  control  and  care. 

MODERN  INFLUENCES. 

Now,  while  the  classes  here  referred  to  demonstrate  the  truth- 
fulness of  the  principle  already  laid  down,  and  serve  to  illustrate 
the,  logical  outcome  of  the  workings  of  the  nervous  proclivity,  it 
may  not  be  amiss  at  this  time  to  point  out  some  of  the  numerous 
and  perhaps  subtle  influences,  so  common  to  our  age,  which 
directly  tend  to  develop  that  condition.  It  is  needless  to  say  that 
haste  and  a  desire  to  do  everything  in  a  hurry,  that  rapid  methods 
in  all  departments  of  business,  that  rapid  transit  even  at  the  cost 
of  life  on  a  large  scale,  are  peculiarly  characteristic  of  our  people. 
The  almost  universal  desire  to  exchange  rural  for  city  life,  the  prev- 
alent ambition  to  participate  in  the  excitements,  strife,  strain  and 
stress  incident  to  business  competition,  the  greed  for  the  sudden 
acquisition  of  wealth,  and  the  almost  mad  chase  for  place  and  lust 
for  power,  are  some  of  the  many  influences  which  pour  their  streams 
from  without  into  the  brain,  and  the  marvel  is,  under  the  circum- 
stances, that  it  is  not  more  frequently  upset  than  it  is.  Notwith- 
standing the  large  number  of  nervous  and  mental  wrecks  annually 
gathered  as  a  result  of  the  conditions  of  modern  society,  they 
represent  a  higher  phase  of  evolution  and  dissolution  than  in  the 
Middle  Ages,  whose  normal  type  of  character  was  the  hardy  warrior. 
On  this  point  Prof.  John  Fisk  remarks:  * 'The  infatuated  speculator 
and  the  closefisted  millionaire  are  our  substitutes  for  the  mediaeval 
berserkir,  in  other  words,  the  man  who  loved  the  pell-mell  of  a 
contest  so  well  that  he  would  make  war  on  his  neighbor,  just  to 
keep  his  hand  in." 

As  it  is  among  the  duties  of  the  physician — his  most  important 
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duty — to  study  the  needs  of,  and  exercise  a  special  care  for, 
brain,  he  cannot  too  strictly  adhere  to  the  Uws  controlling  its 
health  operations,  and  should  not  fail  to  be  on  the  alert  to  guard 
against  those  influences,  whatever  may  be  their  nature,  which  tend 
to  interrupt  its  healthful  action,  or  to  defeat  its  normal  nutrition, 
which  usually  is  the  opening  wedge  to  most  of  the  nervous  and 
mental  troubles  with  which  we  have  to  deal.  Whenever  a 4)reak 
is  made  in  the  nutritive  office  of  the  brain,  unless  speedily  remedied 
the  tendency  will  be  to  nervousness  and  possibly  mental  disorder. 
The  afferent,  or  ingoing,  expression  from  without  to  a  diseased 
spinal  centre  will  respond  in  irregular  muscular  action,  and  severe 
pain  as  illustrated  in  locomotor  ataxia.  If  a  special  sense  centre 
be  diseased,  of  the  eye  for  instance,  the  impression  made  by  light 
will  result  in  a  disturbed  vision,  and  if  we  ascend  to  the  higher 
brain  centres — the  mental  mechanism — we  find  that  when  diseased 
either  in  function  or  structure,  impressions  conveyed  thereto  will 
respond  in  false  ideas,  insane  expressions,  and  may  be  accompanied 
by  the  fury  of  mania  or  the  gloom  of  melancholia.  It  is  not 
specially  difficult  to  comprehend  how  certain  conditions  existing  in 
the  environment  may  fail  of  harmonious  adjustment  between  it  and 
individuals.  In  the  haste  and  hurry  of  the  times  many  who  are 
engaged  in  the  struggle,  and  anxious  to  keep  up  in  the  chase,  find 
after  it  is  too  late  that  they  have  not  reached  that  stage  of  evolution 
which  permits  them  to  successfully  cope  with  the  complexities  pe- 
culiar to  their  occupation  and  surroundings.  When  this  is  the  case 
the  individual  i8^  at  a  disadvantage,  for  instead  of  a  mastery  over 
circumstances  he  is  in  spite  of  himself  controlled  by  them.  This 
unfortunate  state  of  things  is  not  unfrequently  illustrated  in  persons 
who  have  led  very  active  lives,  have  confined  their  efforts  to  ti  cer- 
tain line  of  work,  have  made  every  faculty  of  the  mind  tributary  to 
the  one  special  aim  and  end  in  life,  like  for  instance  the  acquisition 
of  wealth,  and  perhaps  have  had  a  fair  measure  of  success  in  that 
respect,  but  at  last  reach  a  period  when,  overtaken  with  the  painful 
consciousness  that  they  are  no  longer  adequate  to  cope  with  the 


Digitized  by 


Google 


•-•  jT-^ 


228  Strong  :     Nervous  Affections, 

circumstances  of  their  surtoundings,  thus  realizing  that  though  de- 
sire  remains,  power  is  gone,  a  reflection  too  grievous  to  be  borne, 
the  light  of  reason  goes  out,  and  the  night  of  melancholy  closes 
the  scene.  This  condition  more  frequently  occurs  in  a  senile  state 
than  any  other,  but  is  by  no  means  confined  to  it,  for  it  may  occur 
in  persons  in  any  stage  of  adult  life,  especially  if  they  have  sur- 
rendered to  the  devil  of  sensual  excess,  or  if  they  have  clogged 
their  mental  machinery  with  material,  which  from  variety,  quantity 
or  quality  is  incapable  of  assimilation.  Excess  of  any  kind,  and 
the  name  of  the  excesses  of  our  time  is  legion,  tends  to  exhaustion 
as  surely  as  gravity  causes  bodies  to  fall  to  the  earth,  and  when 
excess  produces  brain  exhaustion  the  time  rate  of  mental  action 
becomes  manifestly  lessened  ;  in  other  words,  an  impression  made 
on  the  exhausted  brain  will  require  much  more  time  before  it  is 
responded  to  in  idea  than  is  required  by  the  normal  brain. 

Excitement  is  always  the  precursor  of  exhaustion,  and  when  we 
consider  how  many  and  intense  are  the  excitements  which  fill  the 
air  of  our  modern  life,  it  should  not  be  a  matter  of  surprise  that  we 
meet  with  so  many  victims  of  nervous  and  mental  disorder.  Ambi- 
tion and  anxiety  for  the  sudden  attainment  of  wealth,  place 
and  power  lead  many  to  mental  shipwreck,  who  are  not  equipped 
for  a  struggle  involving  complexities  far  beyond  the  order  of  their 
evolution.  The  lash  or  spur  of  artificial  stimulation  is  frequently 
resorted  to  in  order  to  support  the  waning  powers  in  these  cases, 
ut  of  course  can  be  of  no  avail  in  such  an  unequal  contest.  In 
fact  it  can  only  feed  the  flame  which  is  prematurely  consuming  the 
overtaxed  energies,  and  hasten  the  period  of  impending  collapse. 
By  turning  up  the  wick  of  a  lamp,  in  which  the  oil  is  already  very 
low,  we  produce  for  the  moment  a  much  brighter,  but  briefer  flame, 
and  so  it  is  when  we  attempt  to  sustain  flagging  nerve  and  brai  n 
energy  through  tfee  agency  of  artiflcial  stimulation.  Other  ex- 
amples of  failure  on  the  part  of  individuals  to  adjust  themselves  to 
the  circumstances  of  their  environment,  thereby  giving  rise  to  a 
more  or  less  serious  degree  of  mental  and    nervous  friction,  come 
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frequently  within  the  sphere  of  our  observation  as  physicians.  I 
think  it  may  be  asserted,  without  fear  of  successful  contradiction, 
that  whoever,  through  fortuitous  means,  rather  than  healthy  growth, 
teaches  a  position  broader  than  his  capacity  to  meet  its  responsi- 
bilities, will  soon  find  that  he  is  antagonized  by  circumstances 
which  are  too  much  for  him,  and  the  next  step  in  the  program  is 
the  speedy  collapse  of  a  suddenly  inflated  bubble.  Macbeth  refers 
to  such  an  instance  as 

'  "Vaulting  ambition,  that  overleaps  itself. 

And  falls  on  the  other  side." 

,  Ambition  to  join  the  chase  for  the  sudden  acquisition  of  wealth, 
position  and  power,  has  become  a  ruling  passion  in  our  time  and 
country,  and  so  many  are  tempted  to  enter  the  race  without  due 
mental  equipment,  and  without  previously  counting  the  cost,  the  y 
frequently  awake  from  their  delusion  after  it  is  too  late  to  repair 
the  damage  caused  by  premature,  inconsiderate  and  reckless  adven- 
ture. Too  much  complexity  on  the  one  hand,  and  too  much  sim- 
plicity on  the  other,  render  the  contest  an  unequal  one,  and  the 
beaten  party  is  driven  from  the  field,  disappointed,  exhausted  in 
resource,  and  in  many  an  instance  is  a  ripe  subject  to  be  enrolled 
on  the  long  list  of  disabled  and  nervous  invalids.  It  is  quite 
amusing,  as  well  as  instructive,  to  listen  to  the  tales  of  sorrow  and 
disappointment  which  flow  from  the  lips  of  m*any  of  these  unfortu- 
nate warriors  who  have  been  thus  wounded  in  the  battle  of  life. 
In  the  narrative  of  their  exploits  we  are  virtually  told  that  in  sud- 
denly exchanging  walking  for  horseback  riding  dizziness  was 
induced,  that  in  attempting  to  ride  two  horses,  instead  of  one,  they 
fell  between  the  two,  that  in  trying  to  gnaw  a  file  the  teeth  suffered 
more  than  the  file,  that  in  beating  the  head  against  a  rock,  the 
head  suffered  much  while  the  rock  escaped  with  impunity,  that  in 
an  effort  to  fly,  the  force  of  gravity  proved  too  much  for  them,  and 
hence  a  fall,  that  they  supposed  they  had  succeeded  in  inventing  a 
perpetual  motion,   but  the   thing  failed  to  perpetualize  ;  in  brief. 
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circumstances  were  too  much  for  them,  and  they  found  themselves 
antagonized  by  influences  with  which  they  could  not  compete.  The 
ancient  alchemists  failed  in  their  efforts  to  transmute  the  baser 
metals  into  gold,  and  it  is  an  equal  folly  to  suppose  that  inflation 
can  take  the  place  of  assimilation  in  any  department  of  human 
affairs. 

The  sooner  that  little  men  with  big  ambitions  learn  the  lesson 
that  desire  for  success  is  one  thing,  and  power  to  achieve  it  is  quite 
another  thing,  the  less  disappointment  they  will  suffer,  an^  the 
clearer  will  be  their  conceptions  of  life  and  its  various  relations. 
In  the  unequal  struggle  constantly  going  on  between  men  and  their 
surroundings,  we  are  confronted  by  numberless  physical  and  mental 
wrecks  which  have  gone  down  in  the  strife,  and  who  can  neither  be 
cured  nor  repaired.  How  frequently  we  hear^of  this  man,  or  that 
man,  prominent  in  business  or  in  public  affairs,  who  is  suffering 
from  nervous  prostration,  perhaps  has  had  an  attack  of  paralysis, 
or  possibly,  apoplexy  came  suddenly,  like  a  thief  in  the  night,  and 
soon  terminated  his  earthly  career.  Then  what  a  host  of  similar 
affections  which  have  become  so  common  of  late  that  they  may  al- 
most be  regarded  as  fashionable  even,  requiring  methods  of  treat- 
ment equally  fashionable,  such  as  an  ocean  voyage,  followed  by 
using  the  water  of  Carlsbad,  or  the  mud  baths  of  Vienna,  or  to 
come  nearer  home,  a  sojourn  at  the  Hot  Springs  of  Arkansaw, 
whose  virtues  are  vociferously  lauded  as  possessing  specific  prop- 
erties in  certain  obstinate  diseases  of  the  nervous  system,  and  last 
but  not  least  we  now  have  the  Keeley,  or  bi-chloride  of  gold  cure, 
the  limited  express  route  to  permanent  sobriety,  which  is  attracting 
thousands  from  every  station  in  life,  and  who  confess  that  they 
have  special  need  of  such  a  cure.  Without  stopping  to  express  an 
opinion  relative  to  the  merits  of  these  fashionable  methods,  their 
existence,  and  the  tremendous  rush  to  them  for  relief,  imply  that 
not  a  small  proportion  of  our  population  are  victims  through  excess 
of  tottery  brains  and  unstrung  nerves. 

As  a  further  proof  of  the  neurotic  tendency  of  the  times,   I  can- 
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not  refrain  from  alluding  to  some  of  its  results  as  manifested  when 
persons  of  either  sex  reach  the  climacteric  period  of  life.  What  a 
legion  of  women  between  forty  and  fifty  years  of  age,  and  men  be- 
tween fifty  and  sixty,  suffer  severe  nervous  disturbance  during  these 
periods.  The  crisis  here  referred  to  may  manifest  itself  in  a  variety 
of  nervous  disturbances,  sometimes  in  pain,  sometimes  in  spasm, 
or  loss  of  sleep,  or  failure  of  appetite,  in  some  instances  the  simu- 
lation of  every  disease  to  which  flesh  is  heir,  physical  and  mental, 
will  occur,  and  cases  are  by  no  means  wanting  in  which  pronounced 
insanity  supervenes.  The  profound  enervation  which  underlies 
the  patient's  condition,  and  to  which  may  be  generally  attributed 
this  array  of  morbid  symptoms  at  such  a  time,  does  not  find  its  root 
and  origin  alone  in  the  climacteric  period.  Far  from  it,  as  the 
patient's  history  will,  when  thoroughly  scanned,  reveal  facts 
clearly  pointing  to  a  long  previous  career  of  excessive  brain  and 
nerve  strain  which  has  taxed  those  organs  to  such  an  extent  that 
they  are  powerless  against  the  assaults  peculiar  to  that  period. 
That  a  prudent  husbandry  of  nerve  and  brain  energy  between  the 
adolescent  and  climacteric  periods  of  life,  thereby  conserving 
power  against  the  day  of  need,  would  save  many,  very  many,  from 
numerous  ills  and  dangers  consequent  upon  the  latter.  Thus 
we  have  an  illustration  of  the  superior  efficacy  of  the  ounce  of  pre- 
vention as  compared  with  the  pound  of  cure. 

In  conclusion  permit  me  to  say  that  it  is  unnecessary  to  allude 
even  to  the  countless  blessings  which  have  already  been  conferred 
on  mankind,  to  the  millions  of  lives  which  have  been  saved  through 
the  agency  of  preventive  medicine  in  the  past.  Pestilence,  pain, 
scourge,  the  ravages  of  contagion,  the  dangers  of  infection  have 
all  succumbed,  in  large  measure,  through  the  aggressive  and  success- 
ful warfare  waged  against  them  by  our  noble  science.  We  must 
not  be  satisfied,  however,  with  past  triumphs,  or  present  achieve- 
ments, but  press  on  and  possess  the  still  broader  field  of  mental 
medicine,  and  rescue  the  brain,  the  citadel  of  the  mind's  empire, 
from  exposure  to  the  numerous  evils  which  threaten  it  on  every 
hand. 
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BY  HENRY  A.  RILBY,  A.  B.   LL.  B.,  NEW  YORK. 


9 
LIABILITY  FOR  POST  MORTEM    EXAMINATIONS. 

In  a  recent  Colorado  case  suit  was  brought  for  damages  against 
some  undertakers,  because  they  had  allowed  and  taken  part  in  an 
autopsy  on  the  body  of  a  person  placed  in  their  charge  for  burial. 
The  action  was  brought  by  the  children  of  the  deceased  person, 
but  they  had  not  been  living  with  their  mother  and  they  did  not 
pay  for  the  expenses  of  burial  which  were  borne  by  the  person  with 
whom  the  lady  was  living.  It  seemed  that  death  occurred  suddenly 
while  she  was  riding  in  a  hack,  and  as  the  ordinances  of  the  city 
of  Denver  require  the  certificate  of  a  physician  before  burial,  the 
medical  attendant  was  unwilling  to  grant  such  certificate  without 
an  autopsy.  Under  these  circumstances,  and  it  would  seem  with- 
out notifying  the  family,  the  physician  and  the  undertakers  per- 
formed an  autopsy.  This  was  done  decently  and  without  unneces- 
sary mutilation  of  the  body. 

Upon  all  the  circumstances  the  court  decided  there  could  be  no 
recovery. 

S.   S.  S.   IN  COURT. 

If  one  may  judge  from  the  advertisements  in  the  newspapers, 
Swift's  Sure  Specific,  otherwise  known  as  S.  S.  S.,  is  one  of  the 
most  valuable  of  patent  medicines,  that  is  valuable  in  a  pecuniary 
sense  to  its  manufacturers.  This  would  seem  to  be  the  real  ground 
for  a  recent  suit  in  a  Georgia  court.  The  defendant  had  bought  a 
large  quantity  of  the  medicine  and  was  unfortunate  enough  to  have 
a  fire  which  seriously  injured  it.  The  Swift  people  then  brought  a 
suit  alleging  that  the  medicine  was  composed  of  vegetable  sub- 
stances and  that  by  reason  of  the  great  heat,  to  which  it  had  been 
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subjected,  its  medicinal  properties  had  been  dissipated,  and  that 
the  sale  under  the  manufacturer'^  trade  mark  would  cause  great 
damage,  an  injunction  was  therefore  asked  for  to  prevent  the  sale. 
The  petitioners  did  not  show,  however,  how  they  would  suffer 
irreparable  injury,  or  in  what  way  or  to  what  extent  the  medicine 
had  lost  its  virtue,  and  the  court  refused  to  grant  an  injunction. 

SUITS    AGAINST   HOSPITALS. 

The  Manhattan  Eye  and  Ear  Hospital  of  New  York  has  been 
successful  in  the  second  trial  of  a  suit  brought  against  it  by  Bruce 
Van  Tassell,  who  was  treated  for  eye  disease  in  1888  by  a  surgeon 
in  the  hospital.  The  resul^  of  the  treatment  was  blindness  and  the 
suit  was  for  $30,000  damages.  The  first  trial  took  place  in  March, 
1890,  and  resulted  in  a  verdict  against  the  Hospital  for  $1,000. 
Upon  appeal  the  judgment  was  reversed,  the  General  Term  deciding 
that  the  testimony  showed  that  the  surgeons  were  selected  with  due 
care,  and  that  the  operation  was  skillfully  done. 

When  the  case  came  up  for  trial  the  second  time  no  new  evidence 
was  presented  in  behalf  of  Van  Tassell  and  the  court  dismissed  the 
complaint. 

CRANKS  AND  DYNAMITE. 

Three  cranks  within  a  period  of  only  ten  days  have  made  mur- 
derous attacks  upon  three  prominent  citizens  of  New  York,  and  in 
only  one  instance  was  the  perpetrator  of  the  crime  injured.  In 
this  case,  of  the  attempted  murder  of  Russell  Sage,  the  lunatic  was 
blown  to  pieces  by  the  dynamite  intended  for  the  millionaire  or 
most  probably  for  them  both.  This  epidemic  of  assassination  was 
felt  also  in  Berlin,  where  a  clumsy  imitation  of  the  Sage  crime  was 
attempted,  but  failed  of  accomplishment. 

What  shall  be  done  with  these  cranks  or  lunatics  ?  According  to 
the  ideas  of  some  alienists  and  students  of  medico-legal  science, 
the  proof  of  insanity  is  also  the  sure  ground  for  release  from  crimi- 
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nal  responsibility.  It  iriay  safely  be  said,  however,  that  the 
general  public  are  far  from  admitting  any  such  method  of  easy  escape 
to  crime.  They  insist  with  many  alienists  and  the  great  body  of 
lawyers  that  the  test  of  the  ability  to  judge  between  right  and 
wrong  is  on  the  whole  far  the  best  for  society,  and  it  is  also  be- 
lieved to  be  a  reasonable  and  sensible  theory  of  responsibility. 

THE    CASE    OF    MRS.    MAYBRICK. 

The  interest  in  Mrs.  Maybrick's  case  continues,  and  it  is  not 
unlikely  that  the  effort  to  release  her.  from  an  English  prison  will 
be  successful.  No  application  has  yet  been  made.to'the  Courts  for 
a  new  trial  or  to  the  Home  Secretary  for  a  pardon,  but  lawyers  are 
examining  the  case  carefully.  Mr.  Maybrick  carried  an  insurance 
policy  of  $10,000  in  the  Mutual  Reserve  Fund  Life  Insurance 
Company  of  this  country,  and  Mrs.  Maybrick  turned  this  over  to 
her  lawyers  to  cover  the  expenses  of  her  defense.  The  company 
declined  to  pay,  and  the  court  decided  when  suit  was  brought  that 
there  could  be  no  recovery,  because  the  result  would  be  that  Mrs. 
Maybrick  would  be  paid  a  large  sum  of  money  on  account  of  what 
had  been  adjudged  to  be  her  crime. 

The  case  has  recently  been  heard  on  appeal,  and  the  decision  is 
that  the  company  must  pay,  but  to  the  executors  of  Mr.  Maybrick 
and  not  to  Mrs.  Maybrick  or  her  assignees. 

CHILD-BEARING  TO  BE  CONSIDERED  IN  AWARDING   DAMAGES. 

In  a  recent  case  in  Alabama  a  woman  brought  suit  for  tlamages 
against  a  railroad  company  and  alleged  as  one  ground  for  compen- 
sation that  the  injuries  received  would  render  child-bearing  perilous. 
She  was  unmarried,  but  the  court  allowed  expert  evidence  to  be 
admitted  on  the  point  and  said  that  the  point  that  she  might  never 
be  married  could  not  be  raised  in  objection.  He  held  that  any 
impairment  of  the  functions  of  life,  no  matter  what  they  were,  was 
a  proper  matter  for  the  consideration  of  the  jury  and  the  award  of 
damages. 
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A    NEW    PUNISHMENT    FOR    STEALING    (JREEN    FRUIT. 

The  Pall  Mall  Gazelle,  in  a  recent  issue,  tells  of  a  lawyer  from 
whose  orchard  some  unripe  pears  were  stolen  by  two  small  boys. 
The  offenders  were  brought  before  a  magistrate  and  he  imposed  a 
punishment  not  known  to  the  law  of  England.  Instead  of  a  fine, 
he  directed  that  they  should  finish  the  consumption  of  the  unripe 
fruit  in  question,  and  expressed  the  hope  that  '*they  would  make 
their  stomachs  ache.*' 

CORRESPONDENCE. 


BERLIN  LETTER. 

Rdilors  Cleveland  Medical  Gazelle: 

In  the  hope  that  a  bit  of  gossip,  fresh  from  one  of  the  great  con- 
tinental centres  of  medical  learning,  may  not  come  wholly  amiss  to 
the  busy  readers  of  your  journal,  I  venture  to  write  of  some  of  the 
impressions  of  a  new-comer.  Of  these  impressions,  even  the  very 
first,  tend  to  his  bewilderment,  for  when  he  undertakes  to  acquaint 
himself  with  the  names  of  a  large  body  of  men,  famous  and  other- 
wise, who  compose  the  staff  of  medical  instructors  of  the  great 
Berlin  University,  he  finds  himself  in  the  midst  of  a  sea  of  unknown 
titles  and  prefixes. 

The  pedagogical  firmament  is  brilliant  with  such  comets  of  the 

first  magnitude  as  '*  Geheimrath  Prof.  Dr.  X ,**  etc.,  and  mete-- 

ors  of  the  second,  as  *'  Sanitatsrath  Dr.  A ,"  and  others,  and 

from  these  down  through  all  the  grades  of  '*Privat  Docenten"  and 
Professors  to  simple,  plain  Doctors.  The  effect  of  all  this  high- 
sounding  array  of  nomenclature  is  certainly  dazzling  and  blinding 
to  the  eye  that  has  been  accustomed  to  a  less  brilliant  light,  but 
thanks  to  the  marvelous  adaptive  power  of  our  human  organization, 
the  pupil  of  mental  vision  simply  contracts  a  little  more,  and  one 
gazes  undismayed  upon  the  fireworks.  By  means  of  this  re-adapted 
vision  the  great  father  of  Pathology  resolves  himself  into  a  little 
bald  and  grey  man,  of  marked  nervous  excitability,  who  is  usually 
very  late  at  his  lectures,  and  who,  despite  his  undisputed  greatness, 
has  a  tendency  to  petty  fault-finding,  of  which  the  students  stand 
in  undisguised  awe. 

This  is  indeed  a  mighty  bee-hive  of  medical  work,  and  the  great 
Charite  Hospital  is  its  most  important  swarming  place.  Two  thou- 
sand students,  from   all   quarters  of  the  globe,  throng  its  clinics, 
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laboratories,  and  lecture  rooms,  pursuing  with  varying  success  the 
objects  for  which  they  came.  The  United  States  are  abundantly 
represented  by  practitioners  of  few  and  many  years,  by  recent  grad- 
uates, and  by  under-graduates.  The  middle  and  farther  west  con- 
tribute, in  proportion  to  their  population,  by  far  the  larger  number 
of  Americans  here  Surely  it  is  an  indication  of  much  energy  and 
determination  on  the  part  of  so  many  of  our  countrymen,  since 
they  came  here  with  no,  or  the  smallest  possible,  knowledge  of  the 
German  language.  But  despite  this  seeming  insuperable  obstacle, 
they  bravely  set  to  work  getting  a  working  knowledge  of  the  ponder- 
ous tongue,  and  as  bravely  strain  their  every  sense  to  catch  the 
meaning  of  the  endless,  long-winded  sentences  of  the  lecturer. 
That  the  German  professor  of  medicine  is  markedly  deficient  in  the 
art  of  oratory,  be  he  drilled  ever  so  thoroughly  in  all  other  matters 
upon  which  he  discourses,  is  lamentably  a  fact.  So  far  as  my  ob- 
servation has  gone,  his  American  brother  excels  in  this.  But  then 
who  knows  to  what  degree  it  is  the  German  lecturer  or  his  lan- 
guage that  is  to  blame?  Wh^t  a  language  this  is  to  which,  one 
listens.  How  can  one  possibly  remember  the  quantities  of  sentences 
and  even  paragraphs,  and  paragraphs  within  paragraphs,  that  are 
rolled  out  with  exhaustive  inspiratory  and  expiratory  efforts,  volume 
upon  volume,  and  have  these  all  hooked  together  in  such  manner 
as  to  make  rational  sense,  in  time  to  catch  the  breathlessly  waited- 
for  verb  that  comes  the  very  last  of  all  ?  It  is  a  staggerer  to  many 
an  uninitiated  one  who  comes  to  the  lecture  room  unprepared  for 
this  special  infirmity  of  the  Teutonic  tongue. 

What  a  region  this  seems  to  be  for  under-nourished  children.  At 
the  clinics  for  diseases  of  children,  conducted  by  the  masterful 
Hennock,  I  observed  during  a  number  of  visits  that  three-fourths 
of  the  total  number  submitted  for  treatment  were  suffering  more  or 
less  from  rickets — although  they  did  not  come  there  to  be  treated 
'for  this  (the  mother  being  usually  unconscious  of  its  existence),  but 
for  other  diseases.  As  one  child  after  another  was  brought  in  and 
the  body  exposed  the  professor  would  significantly  shrug  his  shoul- 
ders as  he  spied  the  characteristic  signs  of  malnutrition  of  the 
bones,  and  exclaim,  **Englische  Krankheit."  I  heard  the  statement 
made  that  70  per  cent  of  the  entire  number  of  children  born  in  the 
city  of  Berlin  suffered  more  or  less  from  rickets. 

The  shrugging  of  shoulders,  gesticulating  with  hands  and  arms, 
and  facial  contortions  on  the  part  of  the  educational  staff  are  here 
markedly  developed.  Indeed,  it  often  helps  in  the  interpolation  of 
the  lecturer's  meaning  when  his  sentences  are  too  much  involved 
for  the  untrained  American  ear.  It  is  only  now  and  then,  however, 
as  in  the  case  of  an  eminent  professor  of  *'  Innere  Clinic,"  where 
the  shoulder  contortions  wholly  take  the  place  of  alternate  sen- 
tences, that  this  acrobatic  eloquence  loses  its  force  and  becomes 
wholly  monotonous.     Worse  still  is  it  in  those  cases  wherein  the 
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lecturer's  speech  is  graced  with  the  inflections  and  terminations 
that  savor  of  idiom  and  patois ;  indeed,  it  is  not  infrequent  that 
the  above  blemish  is  attached  to  the  speech  that  should  be  pure 
and  undefiled,  as  becomes  the  greatness  and  the  learning  of  the 
man  from  whose  lips  it  falls.  On  the  other  hand,  it  is  alto- 
gether delightful  to  listen  to  a  man,  of  whom  Lasar,  the  secretary 
of  the  recent  international  medical  congress  held  here  in  Berlin,  is 
a  striking  example,  whose  speech  is  golden  in  its  clearness,  and  who 
steers  rapidly  and  unerringly  through  all  of  the  considerations  of  a 
case  at  his  clinic,  touching  upon  history,  and  symptoms,  and  diag- 
nosis with  wonderful  conciseness  and  point. 

At  the  surgical  clinics  the  eye  of  the  stranger  is  first  impressed 
by  the  bounteous  array  of  what  seem  to  him  like  white-robed 
priests  in  the  arena,  preparing  some  offering  of  sacrifice.  He  dis- 
covers later  that  these  are  mostly  assistants  in  whatever  may  be  go- 
ing on  in  their  midst,  of  the  exact  nature  of  which,  and  now  I  have 
reference  to  the  clinics  of  certain  professors,  he  remains  sublimely 
ignorant ;  it  is  but  rarely  that  there  is  a  rift  through  the  mass  of 
young  assistants,  but  few  of  whom  really  assist,  and  then  the 
glimpse  obtained  may  but  tend  to  tantalize  the  more.  To  be  sure, 
the  stranger  need  not  content  himself  with  this,  which  is  more  par- 
ticularly the  fate  of  the  regularly  matriculated  student,  but  is  always 
cheerfully  accorded  entrance  to  the  enclosure  in  the  ** arena/' 
within  which  he  will  find  others  who  like  himself  have  been  shown 
the  privilege  of  nearer  inspection. 

It  is  not  always  that  the  lecturer  makes  clear  to  his  hearers  the 
nature  of  the  case,  or  the  contemplated  operation  before  him  ;  often 
his  first  assistant  writes  out  a  brief  account  of  the  case,  nature,  his- 
tory, and  treatment,  in  the  smoothly  flowing  but  highly  angular 
script  of  the  Fatherland,  for  circulation  among  the  students. 

In  the  pathological  lecture  room  the  great  Virchow  still  holds  the 
fort,  although  two  able  assistants  (*'prixat  docenten")  fill  by  far  the 
larger  part  of*the  time.  But  when  the  great  man  appears  the  helm 
is  relinquished  to  him  and  the  blackboard  cleansed  anew.  Virchow 
has  no  sympathy  with  Ihe  modern  application  of  bacteriology — 
with  reference  to  its  causation  of  disease.  Nor  does  he  hesitate  to 
make  pointed  remarks  to  that  effect  when  discussing  their  occur- 
rence in  pathological  tissues.  In  this  same  line,  bacteriology,  sofne 
interest  has  been  created  recently  in  German  medical  circles  by  the 
discovery,  by  two  independent  observers,  of  the  grippe  or  influenza 
bacillus,  one  of  them  by  a  relative  of  the  famous  Koch,  and  ''rein 
culturen"  have  been  obtained  in  both  cases.  In  one  case  the  bac- 
terium was  obtained  from  excrementitious  matter,  in  the  other  from 
the  blood. 

But  above  all  else  for  which  the  Germans  are  great,  and  they  are 
deserving  of  greatness  in  many  things,  all  the  world  concedes  to 
them  diagnosis.  What  wonderful  precision!  How  unerringly  they 
narrow  down  the  field  of  possibilities,  excluding  one  by  one  the  re- 
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luctant  things  '*that  might  be,  but  are  not,"  and  cast  them  out 
mercilessly,  chasing  into  its  last  hole  the  offending  refugee,  and 
then  dragging  him  out  with  Teutonic  thoroughness  and  exposing 
him,  kicking  and  struggling,  in  all  his  nakedness  1  !  **  Marvelous 
diagnosis,  wonderful  power  of  scientific  concentration,"  I  ejacu- 
lated to  my  neighbor.  **  But  I  didn't  seem  to  hear  clearly  the  treat- 
ment," I  added.  '*  Treatment ?  "  said  he,  ''treatment?"  (he  was 
an  American  who  had  been  here  a  long  time)  **why,  one  doesn't 
hear  anything  said  about  treatment  here". 

J.  (}.  Oehring,  M.  D. 


To  the  Editors  Cleveland  Medical  Gazette: 

I  thank  you  for  the  review  of  the  hydriatic  treatment  of  typhoid 
fever,  but  am  sorry  that  in  your  review  you  pointed  to  the  statistics 
only  to  induce  others  to  interest  themselves  in  the  method.  .  In 
Chapter  II,  I  have  tried  to  show  that  the  method  cannot  but  have 
better  results  than  ordinary  treatment,  bacause  all  the  vital  func- 
tions of  the  patient  are  kept  in  such  excellent  condition  by  the 
baths,  so  that  it  even  is  probable  that  in  cases  treated  from  the 
beginning  ulceration  of  Peyer's  patches  does  not  take  place. 

The  patient  treated  hydriatically  differs  as  much  from  a  case 
ynder  ordinary  treatment  as  an  amputation  wound  made  under  the 
present  surgical  precautions  does  from  that  of  the  old  times,  heal- 
ing by  second  intention. 

I  have  also  tried  to  show  that  the  method  can  be  carried  out 
amongst  the  laboring  classes,  and  I  claim  that  it  is  cheaper  than 
the  customary  practice,  the  patient  using  less  medicine  and  being 
able  to  go  to  work  sooner;  that  it  can  be  used  in  country  practice. 
And  I  would  like  to  give  the  good  advice  that  we  had  better  follow 
directions  as  closely  as  possible  and  not  try  to  impr&ve  upon  the 
method  after  handling  it  six  weeks. 

Dr.  Brand  wrote  me  that  some  French  observers  had  found  that 
the  poisonous  substances  found  in  the  urine  under  the  Brand 
treatment  were  greatly  in  excess  over  those  found  under  other 
treatment,  pointing  to  the  impbrtance  of  giving  to  patients  large 
quantities  of  drink,  an  important  part  of  the  method. 

Lastly  I  would  say  that  for  26  cents  any  one  can  make  himself 
acquainted  with  the  contents  of  the  book.  Let  him  send  $1.50  for 
the  book,  read  it  and  keep  it  one  month,  return  it  to  me  in  reason- 
ably good  condition,  when  $1.25  will  be  returned  to  him. 

Yours  respectfully, 

C.    SiHLER. 
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EDITORIAL 


COMMENCEMENT  EXERCISES  AND  ALUMNI  MEETING 
OF  THE  MEDICAL  DEPARTMENT  OF  WESTERfST 
RESERVE  UNIVERSITY. 

The  annual  meeting  of  the  Alumni  Association  of  the  Western 
Reserve  Medical  College  was  held  at  2  o'clock  on  the  afternoon  of 
Wednesday,  March  2d,  in  the  clinical  amphitheatre.  There  was  a 
large  attendance  of  members.  The  earliest  class  represented  was 
'46,  for  which  Dr.  E.  D.  Burton  stood  up;  then  came  '47,  Dr.  I. 
H.  Marshall;  '49,  Dr.  Jamin  Strong;  '51,  '58,  '59,  '66,  '70,  71, 
'73,  '74,  '75,  '76,  '77,  '78,  '80,  '82,  '83,  '84,  '85,  '86,  87,  '88, 
'89,  *90  and  91  were  all  represented  by  few  or  many.  The  class  of 
'92  was  elected  to  membership.  This  numbers  34  members,  as 
follows  : 
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GRADUA-TING    CLASS,     1892. 

Michael  Albert  Albl,  Clayton  Merril  Mann, 

William  Shane  Aldridge,  Frederick  Thomas  Miles, 

Sylvanus  Barden  Atwater,  Melville  Francis  Miller,  B.  A. 

Clinton  DeWitt  Baker,  Robert  Pollock, 

George  Franklin  Bauch,  Benson  E.  Sager, 

John  W.  Carson,  Charles  Edward  Schilling, 

William  Clark,  Joseph  H    Schnurrenberger, 

Duran  Shepard  Cossitt,  B.  A.  J.  Herbert  Scrogin, 

Preston  Junia  Edwards,  Walter  Scott  Spence, 

Albert  Spence  Elliott,  Smith  James  Townsend, 

Lauren  Eugene  Flickinger,  John  Wesley  Veach, 

I.  Irving  Good,  B.  A.  Samuel  S.  Wagoner, 

Charles  Goodman,  Otis  Wiles,  M.  A., 

Eugene  S.  Hannum,  Wm.  Carver  Williams,  B.  A., 

Fred.  Clinton  Hart,  B.  S.  Albert  Wood, 

Daniel  Heimlich,  B.  A.  Joseph  Osborn  Yost, 

Orion  King,  Obed  Yost. 

CLASS    OFFICERS. 

Walter  S.  Spence,  President, 
Wm.  Carver  Williams,  Vice  President, 
Melville  F.  Miller,  B.  A.,  Secretary, 
Albert  Wood,  Treasurer. 

The  President  of  the  Association,  Ur.  Jamin  Strong,  took  for 
the  subject  of  his  address,  '*The  Neurotic  Proclivity,  or  Modern 
Tendency  to  Nervous  Affections.*''* 

At  the  conclusion  of  his  address,  a  hearty  vote  of  thanks  to  Dr. 
Strong  was  passed. 

As  committee  on  nomination  of  officers  for  the  ensuing  year,  Dr. 
I).  B.  Smith,  Dr.  E.  D.  Burton  and  Dr.  H.  W.  Quirk  were  ap- 
pointed. 

On  motion  of  Dr.  I.  N.  Himes,  the  following  resolution  of  thanks 
on  the  part  of  the  alumni  association  to  Mr.  J.  L.  Woods  for  the 
beautiful  college  building  which  he  had  presented  to  the  university, 
was  unanimously  passed,  and  the  corresponding  secretary,  Dr.  S. 
W.  Kelley,  was  instructed  to  forward  a  copy  of  the  resolution  to 
Mr.  Woods. 

*  See  page  211. 
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'^Resolvedy  That  the  alumni  of  the  medical  department  of  West- 
ern Reserve  Vniversity  desire  to  testify  to  Mr,  John  L.  Woods,  the 
benefactor  of  our  college,  that  we  are  not  forgetful  of  that  which 
he  has  done  for  the  college.  We  wish  tp  assure  him  that  his 
benevolence  has  been  of  the  highest  use  to  medical  education; 
that,  through  it,  medical  education  in  this  college  has  been  made 
more  thorough  and  of  broader  reach. 

'*We  feel  that  it  is  due  to  him  to  receive  the  assurance  thus  ex- 
pressed, that  his  liberality  has  been  the  means  of  doing  great  things 
for  our  alma  mater;  and  we  further  desire  that  he  should  know 
that  her  alumni,  as  well  as  her  faculty,  are  continuously  and  fully 
cognizant  of  that  fact.** 

The  corresponding  secretary  read  a  copy  of  the  Sterrett  bill 
amended,  which  had  been  sent  in  by  a  member,  Dr.  Nungesser, 
with  the  request  that  the  sense  of  the  meeting  be  expressed  in  re- 
gard to  it.  Dr.  X.  C.  Scott  moved  that  the  association  declare  in 
favor  of  making  the.  bill  a  law.  Dr.  Griswold,  of  Sharon,  Pa., 
criticised  the  bill  on  the  point  that  of  the  seven  members  proposed  ' 
only  three  could  be  of  any  one  school  of  medicine;  so  that  it  might 
be  possible  for  the  other  four  members,  if  irregular,  to  combine 
and  shut  out  practitioners  of  the  regular  school.  The  speaker 
evidently  overlooked  the  provision  in  the  bill,  that  in  passing  up- 
on candidates,  the  board  must  be  unanimous.  After  some  discus- 
sion, the  association  voted  to  approve  the  bill.  The  daily  papers 
have  stated  that  the  motion  to  approve  passed  by  about  a  three- 
fourths  vote.  As  a  matter  of  fact  the  membership  was  polled  after 
the  close  of  the  meeting,  and  every  one  present  signed  in  favor  of 
the  bill,  with  one  solitary  exception,  and  he  is  an  aged  physician, 
no  longer  in  practice. 

The  nominating  committee  presented  their  report  recommending 
the  election  as  officers  for  the  ensuing  year  the  following  :  Presi- 
dent, Dr.  J.  H.  Lowman;  V'^ice  President,  Dr.  W.  H.  Sherwood,  of 
Painesville;  Recording  Secretary,  Dr.  J. .P.  Sawyer;  Corresponding 
Secretary,  Dr.  S.  W.  Kelley;  Treasurer,  Dr.  E.  B.  Lane. 

The  subject  of  the  Delamater-Ackley  monument  fund  then  came 
up.     Dr.  Sherman  said  it  had  been  suggested  to  him   that,   as   the 
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fund  increases  so  slowly,  the  monument  project  be  abandoned,  and 
instead  a  memorial  tablet  bearing  likenesses  in  bronze  of  Delaraater 
and  Ackley  be  placed  in  the  college  hall.  He  feared  that  at  the 
present  rate  of  progress,  himself  should  depart  to  that  other 
country,  and  report  to  them  that  their  monument  was  building  very 
slowly,. 

Dr.  Kelley  spoke  as  unwilling  to  abandon  the  monument  project 
so  easily.  Its  history  was  only  repeating  the  history  of  all  monu- 
ment funds.  They  were  always  but  slowly  accumulated.  At  the 
beginning  he  had  heard  a  great  deal  of  sentiment  poured  out  about 
the  unmarked  graves  of  those  two  patriarchs.  Now  if  the  monu- 
ment was  abandoned  what  was  going  to  be  done  about  the  un- 
marked graves.  But  perhaps  that  did  not  matter  if  their  services 
were  commemorated.  He  was  not  posted  on  the  cost  of  the  bronze 
tablets,  but  opined  that  bronze  tablets  with  likenesses  that  were 
likenesses,  might  cost  as  much  as  a  monument.  •  He  moved  that 
before  the  plan  was  changed,  the  committee  be  instructed  to  ascer- 
tain the  probable  cost  of  suitable  tablets.     Carried. 

The  invitation  of  the  faculty  tb  attend  a  banquet  at  the  Hollen- 
den,  after  the  Commencement  Exercises  in  the  evening,  was 
accepted.     Adjourned. 

COMMENCEMENT    EXERCISES. 

At  8  p.  m.  the  large  amphitheater  was  filled  by  the  fortunate 
recipients  of  the  handsome  invitations  which  the  graduating  class 
had  sent  to  its  friends.     An  excellent  orchestra  was  in  attendance. 

The  exercises  opened  with  prayer  by  Rev.  Dr.  Thwing.  A  short 
address  of  welcome  to  this,  the  forty-eighth  consecutive  annual 
commencement,  was  read  by  Dr.  C.  B.  Parker,  who  then  intro- 
duced the  orator  of  the  occasion,  Rev.  Wayland  Hoyt,  D.  D., 
formerly  of  Cleveland,  now  of  Minneapolis.  The  address  of  Dr. 
Hoyt,  while  eminently  practical,  was  one  of  the  most  scholarly 
and  eloquent  we  have  had  the  good  fortune  to  hear.  .\  brief  syn- 
opsis can  give  no  conception  of  the  flow  of  language,  the  fine 
presence  and  easy  delivery  of  the  speaker. 
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He  took  for  his  theme,  ''Some  of  the  laws  of  success  as  illus- 
trated in  the  life  of  the  great  schoolmaster,  Dr.  Arnold,  of  Rugby, 
England.*'  The  first  law  of  success  was  stated  to  be  the  law  of 
toij.  '*We  talk  about  self-made  men,"  said  Dr.  Hoyt.  *' All 
men  are  self-made — if  they  are  men.  Mr.  Emerson  says  that  the 
man  who  sits  on  the  cushion  of  advantages  must  pinch  himself  lest 
he  go  to  sleep.  The  law  compelling  toil  is  as  omnipresent  as  the 
law  of  gravitation,  and  in  nothing  was  Dr.  Arnold  more  manifest 
than  in  his  tendency  to  toil.  He  toiled  constantly,  as  was  said  of 
Sir  Walter  Raleigh,  He  toils  terribly  1  Not  that  he  had  not 
the  physical  aversion  to  toil,  that  enfolds  many  of  us,  but  he  man- 
fully overcame  it.  During  the  hours  for  work  he  worked,  and  he 
was  appreciative  of  toil  in  others." 

Conscience  in  one's  work  was  specified  as  another  law  of  success 
by  the  orator — a  conscience  strong  and  clear  and  true  and  clean. 
The  law  of  cheer  was  said  to  be  another  forerunner  of  success. 
**  *The  joy  of  the  spirit  indicates  its  strength,'  "  said  Emerson,  Dr. 
Hoyt  continued.  **  To  perpetuate  the  cheer  of  youth  ought  to  be 
man's  main  purpose,  and  in  nothing  was  Dr.  Arnold  more  wonder- 
ful than  in  the  youthful  spirit  which  he  possessed,  even  in  old  age. 
The  'boy'  in  him  lived  to  the  last  day  of  his  life.  Then,  again, 
work  is  the  best  means  by  which  a  man  can  keep  himself  in  cheer, 
and  the  young  physician  should  always  remember  that  although  his 
practice  may  not  grow  very  fast,  his  hours  of  leisure  from  profes- 
sional work  are  golden  hours,  during  which  he  may  study  and  thus 
perfect  himself  for  practice  when  it  does  come  to  him."  The  law 
of  tact  was  stated  to  be  the  third  law  which  brings  success,  while 
another  and  equally  important  law  was  the  law  of  the  true  ideal — 
an  ideal  which  takes  God  into  account,  and  like  God's  Son  of  old, 
dares  to  endure.  The  speaker  concluded  with  earnest  words  of  ad- 
vice, especially  directed  to  the  young  men  just  entering  on  the 
practice  of  their  profession.  He  urged  them  to  labor  with  a  confi- 
dence in  God,  but  with  no  confidence  in  themselves  without  him. 

Dr.  Weber,  dean,  was  absent  in  Florida  with  Mr.  J.  L.  Woods, 
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whose  health  required  him  to  go  South.  Dr.  Parker,  secretary,  on 
behalf  of  the  faculty,  gave  the  graduating  class  some  parting  ad- 
vice, bidding  them  in  practice  apply  the  golden  rule,  and  wished 
them  success  in  their  professional  lives,  which,  he  hoped,  would 
reflect  honor  upon  their  alma  mater. 

President  Thwing  then  arose,  and  while  the  names  of  the  gradu- 
ates were  called,  delivered  to  each  his  diploma,  with  appropriate 
remarks.  He  then  pronounced  the  benediction,  and  the  kudience 
was  dismissed. 

THE    HANQUET. 

Immediately  following  the  commencement  exercises  was  the  ban. 
quet  given  by  the  medical  faculty  to  the  trustees  and  alumni,  and 
which  ended  the  programme  of  the  day.  The  large  banquet  hall 
of  the  Hollenden  was  none  too  large,  as  200  were  seated  at  once. 
An  elaborate  menu  was  served  in  elegant  style.  The  graduating 
class  contained  a  double  quartette  of  very  good  singers,  and,  as  the 
dinner  progressed,  their  enthusiasm  got  the  better  of  their  appetites 
and  found  expression  in  music  which  vied  with  that  of  the  orchestra 
in  pleasing  the  guests.  In  the  absence  of  Dr.  Corlett,  who  was  to 
have  acted  as  toastmaster,  but  was  not  sufficiently  recovered  from  a 
recent  illness,  Dr.  Parker  announced  the  toasts.  He  called  upon 
President  Thwing  to  respond  to  **  The   University  and  Trustees.*' 

For  the  structure  that  we  raise 

Time  is  with  materials  filled; 
Our  to-days  and  yesterdays 

Are  the  blocks  with  which  we  build. 

Dr.  Thwing*s  response  was  a  model  in  pointed  brevity,  in  which 
all  after  dinner  speakers  should  take  a  lesson.  He  sketched  the 
ideal  of  a  university,  where  all  knowledge  and  any  of  the  learned 
professions  are  taught;  referred  to  the  recent  action  of  the  trustees 
in  organizing  a  dental  department,  and  the  bright  prospect  in  the 
future  of  the  law  department. 

The  medical  department,  the  brightest  ornament  upon  the  bosom 
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of  the  University,  and  doing  noble  work,  has  a  faculty  the  hardest 
worked  and  poorest  paid  of  any;  in  fact  not  paid  at  all  and  bearing 
their  own  expenses.  This  department  needs,  at  least,  an  inde- 
pendent annual  income  of  fifteen  thousand  dollars.  It  can  make 
the  best  possible  use  of  an  endowment  of  a  quarter  of  a  million  of 
dollars. 

Dr.  J.   H.  Lowman  responded  to  **  The  Medical  Department.'* 

**  If  the  rascal  bad  not  given  me  medicine  to  make  me  love  him.'' 

He  assured  the  graduates  that  the  faculty  extended  to  them  a 
hearty  God-speed  at  the  outset  of  their  course,  and  hoped  from 
them,  as  from  all  the  alumni,  their  continued  interest  in,  and 
faithfulness  to  their  alma  mater. 

Prof.  Wm.  Richardson  responded  to  **  Our  Guests."  **  It  is 
certain  that  either  wise  learning  or  ignorant  carriage  is  caught  as 
men  take  disease,  one  from  another;  therefore,  let  them  take  heed 
to  their  company.*' 

The  toast  to  **  The  Graduating  Class,**  **  Advanced  above  pale 
envy's  threatening  reach,**  was  responded  to  by  Dr.  W.  C.  Williams 
in  behalf  of  his  class.  He  did  not  suppose  that  much  of  a  speech 
would  be  expected,  as  the  faculty  had  heard  from  the  class  several 
times  before,  during  the  winter.  He  thanked  the  faculty  for  their 
zeal  and  care,  and  assured  them  that  the  three  years  medical  course 
just  ended  would  always  be  remembered  by  the  class  as  filled  with 
profitable  instruction  and  pleasant  associations. 

The  last  toast  was  to  **  The  Alumni.'* 

"Whose  skill  was  almost  as  great  as  his  honesty; 
Had  it  reached  so  far  'twould  have  made  Nature  immortal, 
And  Death  should  have  played  for  lack  of  work." 

This  was  responded  to  by  Dr.  W.  A.  Knowlton,  * 'whose  voice'* 
as  the  toastmaster  said,  *'the  alumni  love  to  hear."  He  considered 
that  everything  pointed  to  a  glorious  future  for  the  university,  and 
especially  for  the  medical   department.     He  was  glad  to  see  that 
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while  the  veterans  held  their  places  at  the  head  of  the  teaching 

corps,  there  was  a  fair  representation  of  young  blood  in  the  ranks. 

An  eloquent  tribute  was  paid  to  the  members  of  the  faculty,  past 

and  preisent,  but. said  the  speaker,  '*our  school  is  above  and  beyond 

men/* 

**  Men  may  come  and  men  may  go; 

Our  school  goes  on  forever." 


OPENING'EXERCISES  OF  THE  MEDICAL  DEPARTMENT 
OF  THE  UNIVERSITY  OF  WOOSTER. 

The  thirtieth  annual  term  of  lectures  of  the  Medical  Department 
of  Wooster  University  was  opened  Thursday  evening,  March  3,  in 
the  college  amphitheater,  which  was  filled  with  students  and  friends 
of  the  institution. 

Prayer  was  offered  by  Rev.  Charles  S.  Pomeroy,  D.  D.,  profes- 
sor of  ethics  and  chaplain.  Dr.  Marcus  Rosenwasser,  the  dean  of 
the  faculty,  then  delivered  an  interesting  and  scholarly  address. 
He  referred  to  the  newly  decorated  amphitheater  and  halls,  and 
said  that  the  outlook  for  the  future  was  as  bright  as  the  decorations. 
He  said  that  the  dark  cloud  which  had  hovered  over  the  college 
had  been  riven  asunder,  and  the  storm  which  at  one  time  threatened 
to  drive  it  to  destruction  had  passed.  **  We  now  have  new  associa- 
tions, experience,  and  enthusiasm,"  continued  Dr.  Rosenwasser, 
**our  faculty  is  harmonious  and  our  deliberations  are  unmarred 
by  discord  or  jealousy.  We  are  better  prepared  for  good  work  and 
results  than  at  any  time  in  the  history  of  the  college.  * '  The  speaker 
then  referred  to  the  address  of  the  late  Dr.  Frank  Weed  one  year 
ago,  and  his  untimely  death  less  than  a  month  later.  He  paid  a 
tribute  to  his  worth,  and  said  that  none  missed  him  more  than  his 
fellow  workers  in  the  faculty.  False  prophets  announced  the 
decay  of  this  college  after  Dr.  Weed's  death.  The  loss  of  an  indi- 
\idual,  while  it   may  be  a  great  blow,  can   never  long  retard  any 
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great  institution.  Through  death  and  disaffection  in  our  ranks  we 
came  out  triumphant.  In  the  present  faculty  drones  will  not  be 
permitted.  Although  the  helmsman  is  new  the  compass  is  un- 
changed. We  are  in  full  accord  with  the  movement  to  raise  the 
standard  of  medical  education  by  a  graded  course  or  otherwise. 
The  right  given  by  the  state  to  grant  diplomas  should  not  be  abused. 
Every  faculty  should  be  held  criminally  responsible  for  mistakes 
made  by  illiterate  and  incompetent  men  who  hold  diplomas.  Qual- 
ity, not  quantity,  is  our  motto.  We  could  easily  have  doubled  the 
number  of  students  in  attendance  this  session  if  we  had  but  let 
down  the  bars.** 

Dr.  Rosenwasser  then  gave  some  practical  advice  to  the  students. 
He  also  said  that  the  faculty  labored  unaided  by  endowment  or 
pecuniary  remuneration.  He  had  no  doubt,  however,  that  in  the 
near  future  the  attention  of  some  philanthropist  would  be  directed 
Woosterward.  He  called  on  the  alumni  of  the  university  to  con- 
tribute toward  a  hospital  fund,  and  said  that  if  this  were  done  the 
hospital  project,  which  is  now  apparently  in  oblivion,  would  soon 
blossom  into  fruition. 

The  next  speaker  was  Dr.  Frank  E.  Bunts,  the  professor  of 
principles  of  surgery  and  clinical  surgery.  He  delivered  an  address 
of  welcome  and  encouragement  to  the  students.  Behind  the  warm 
welcome  were  many  words  of  advice  and  caution.  He  called  atten- 
tion to  changes  which  have  taken  place  in  the  faculty,  and  referred  in 
a  touching  manner  to  the  death  of  Dr.  Weed.  All  the  gaps  had  been 
filled,  he  said,  and  the  college  was  prepared  to  do  good, earnest,  faith- 
ful work  for  all  who  came  under  its  care.  He  especially  welcomed 
those  who  were  attending  the  college  for  the  first  time,  and  pointed 
out  the  path  which  they  must  follow  in  order  to  be  faithful  students 
and  honorable  practitioners.  **  There  are  some  men  that  go  forth 
from  our  colleges,'*  continued  Dr.  Bunts,  **who  are  a  disgrace  to 
their  alma  mater.  They  conduct  a  traffic  in  flesh  and  blood,  and 
are  a  disgrace  to  humanity  and  a  blot  on  the  face  of  the  earth.  The 
physician  must  also  be  a  philanthropist.     His  mission  is  not  alone 
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to  cure  disease  and  to  alleviate  suffering,  but  to  prevent  disease." 
Dr.  Bunts  next  spoke  of  the  development  of  the  germ  theory  in 
disease,  and  thought  that  the  time  would  soon  come  when  the  phy- 
sician would  be  able  to  cope  successfully  with  deadly  diphtheria 
and  scarlet  fever.  He  also  referred  to  the  great  advance  in  patho- 
logical surgery.  Dr.  Bunts  spoke  of  specialists,  and  said  that  the 
student  should  first  secure  a  good  knowledge  of  all  branches  of 
medicine  before  he  added  a  specialty  to  his  attainments.  He  closed 
by  heartily  welcoming  the  students,  and  commending  them  to  the 
faculty. 

The  last  address  was  delivered  by  Rev.  Charles  S.  Pomeroy,  D. 
D.  His  words  were  practical  and  interesting.  The  groundwork 
for  his  address  was  ^^Commencement.*'  He  referred  to  the  com- 
mencement of  the  career  of  the  students,  and  congratulated  them 
on  the  principles  and  ideas  advanced  in  the  addresses  of  the  even- 
ing. Referring  to  what  Dr.  Bunts  had  said  about  specialists,  he 
said  that  it  was  disappointing  to  find  a  specialist  who  lacked  the 
rudiments  of  a  good  education.  '^Commencement,*'  continued  Dr. 
Pomeroy,  **is  something  that  everything  had.  The  world  had  it 
and  that  makes  it  respectable.  The  clock  strikes  the  hours,  but  no 
hammer  falls  on  the  great  gong  of  time  in  the  change  of  ages.  A 
good  beginning  is  half  the  battle.  Even  if  we  go  astray  the  begin- 
ning is  not  to  blame.  The  start  taken  is  generally  indicative  of  the 
results.**  Dr.  Pomeroy  next  referred  to  some  of  the  great  events 
of  the  world  which  were  brought  about  by  small  circumstances. 
The  Trojan  war  was  brought  about  by  the  beauty  of  Helen.  Beauty 
was  but  skin  deep,  but  the  thick  hide  of  a  rhinoceros  could  not 
have  brought  about  such  a  commotion.  If  Cleopatra  had  been 
pock-marked  and  had  had  a  pug  nose  her  name  would  not  have 
been  handed  down  in  history.  **What  men  call  accidents,**  said 
the  speaker,  *  *are  constantly  changing  destinies  for  the  world  and 
for  men.'*  He  closed  by  wishing  the  students  and  the  college  suc- 
cess. The  pleasant  opening  came  to  a  close  with  the  benediction 
by  Dr.  Pomeroy. 
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After  the  close  of  the  exercises  those  preseat  were  invited  to  ad- 
mire the  oil  paintings  of  Dr.  A.  C.  Miller  and  Dr.  Frank  J.  Weed, 
recently  placed  in  the  college  office.  That  the  work  is  artistically 
done  it  is  only  necessary  to  say  that  they  are  from  the  brush  of  the 
artist  Simons. 

Since  last  term  the  following  lecturers  and  adjuncts  to  the  faculty 
have  been  added:  Dr.  M.  Stamm,  of  Fremont,  lecturer  on  operative 
surgeryandgenito-urinary  diseases;  Dr.  H.  C.  Eyeman,  lecturer  on 
mental  and  nervous  diseases;  Dr.  W.  C.  Weber,  adjunct  to  the  chair 
of  diseases  of  the  eye  and  ear  ;  H.  C.  Bunts,  Esq.,  adjunct  to  the 
chair  of  medical  jurisprudence  ;  Dr.  N.  Stone  Scott,  adjunct  to  the 
chair  of  anatomy.     About  seventy  students  have  matriculated. 


SIGNING  DEATH  CERTIFICATES. 

It  has  occurred  to  every  physician,  often  to  those  practicing 
among  the  poor  and  ignorant  classes,  to  be  called  to  moribund 
cases  or  to  view  a  corpse.  The  family  or  friends  usually  aver  that 
they  did  not  think  the  patient  was  so  bad,  or  that  they  knew  it  was 
a  hopeless  case  and  so  did  not  call  a  doctor  sooner.  Sometimes 
they  naively  state  that  they  knew  they  must  have  a  doctor  so  as  to 
get  a  death  certificate,  and  thereby  a  burial  permit.  The  case  is 
usually  a  child  or  an  aged  and  helpless  person.  The  physician 
called  may  scarcely  have  time  to  make  a  diagnosis  before  the  pa- 
tient dies,  or  if  dead,  he  is  expected  to  judge  of  the  disease  from 
the  history  of  the  case  as  furnished  by  the  by-standers,  and  sign  a 
death  certificate  as  to  the  cause  of  death. 

Now  all  this  may  be  very  innocent,  and  sometimes  uninten- 
tional on  the  part  of  the  patient's  family,  friends,  landlord,  nurse, 
or  whoever  is  in  charge;  in  other  cases  it  is  evidence  of  gross  care- 
lessness or  criminal  negligence,  and  may  be  used  to  escape  detec- 
tion of  worse  crimes. 

The  physician  should  not  be  too  ready  in  furnishing  a  certificate 
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when  called  thus  at  the  last  moment,  and  should  be'  very  chary 
indeed  where  not  called  till  the  patient  is  dead.  It  is  usually  better 
in  the  former  case,  unless  the  disease  is  perfectly  obvious,  to  insist 
upon  counsel,  and,  if  necessary,  a  post  mortem;  and  in  the  latter 
case  to  notify  the  coroner.  This  serves  not  only  to  clear  up  the 
present  case,  but  as  a  useful  object  lesson  for  the  future  to  careless 
as  well  as  criminally  inclined  persons.  Poverty  is  no  excuse  for 
negligence,  as  in  the  cities,  ^'district  physicians/'  or  **city  doctors** 
are  usually  paid  by  the  municipality  to  attend  to  the  indigent;  be- 
sides the  hospitals,  free  clinics  and  dispensaries,  which  are  open 
all  the  year  round,  and  in  towns  and  rural  sections,  there  is  gener- 
ally an  arrangement  with  the  township  trustees,  or  other  officials. 
Few  physicians — none  who  deserve  the  name — would  refuse  to  at- 
tend to  a  case  of  absolute  need,  if  brought  to  their  notice.  These 
facts  are  well  known  to  the  public,  so  that  there  is  no  reason  why 
any  one  should  be  neglected.  Be  more  cautious  about  making- out 
death  certificates. 

PERISCOPE. 

DERMATOL  IN  GYNAECOLOGICAL  PRACTICE. 

In  No.  25  of  the  Central  Blatt  fur  Gynacologie,  Glaser  reported 
an  extensive  experience  with  dermatol  in  the  gynaecological  clinic  of 
Fritsch  in  Breslau. 

Having  convinced  himself  of  its  efficiency  on  this  hand,  and  on 
the  other,  of  its  harmlessness,  he  made  most  extensive  and  free  use 
of  the  remedy.  Especially  in  fresh  wounds  he  found  such  excep- 
tional results  that  he  declares  himself  ** unable  to  sufficiently 
recommend  the  preparation  for  such  cases.** 

But  also  in  older  wounds  with  extensive  tissue- necrosis,  granu- 
lating wounds,  with  great  loss  of  tissues,  dermatol  proved  of  bril- 
liant assistance. 

Finally,  cases  of  total  extirpation,  myomata,  a  case  of  extra-uter- 
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ine  pregnancy,  in  which  the  sac  was  not  removed,  draining  of 
exudates,  etc.,  all  proceeded  favorably  under  the  free  application 
of  dermatol. 

In  a  later  contribution  to  the  same  journal,  No.  40,  Glaser 
undertook  to  more  sharply  define  the  indications  for  the  use  of 
dermatol,  or  iodoform. 

Dermatol  is  an  almost  insoluble,  absolutely  unirritating  and  a 
secretion-checking  substance;  iodoform  becomes  broken  up  in  the 
presence  of  the  body  juices,  irritates,  and  increases  secretions. 
Hence  on  such  surfaces  as  ulcerating  carcinomata,  dermatol,  which 
exerts  its  influence  on  tissue  only  by  direct  contact  with  its  ele- 
ments, cannot  replace  iodoform,  which  by  its  disintegration  and 
3olution  in  the  secretions,  works  at  greater  depth. 

Further,  in  beginning  demarcation  of  necrosed  portions  of  tissue, 
dermatol  is  contra-indicated,  inasmuch  as  it  diminishes  the 
exudation,  and  hinders  the  throwing  off  of  the  necrosed  portion. 
Finally,  in  pale  and  flabby  granulations,  dermatol  should  not  be 
used,  but  more  stimulating  applications  are  desirable. 

* '  Whenever  we  have  before  us,  simple  fresh  wounds,  fresh  gran- 
ulating or  cleansed  wound-cavities,  then  the  advantages  of  dermatol 
are  beyond  question.^'  **Weknowno  other  dry  antiseptic  which 
so  favors  the  primary  union  of  aseptic  wounds,  with  such  absolute 
harmlessness.'*  Further,  dermatol  fills  a  hitherto  unoccupied 
place  among  the  remedies  of  the  gynaecologist.  It  was  impossible 
to  close  a  fresh  sewed  perineum,  or  fistula  wound,  with  any  degree 
of  certainty.  Now  the  dermatol  makes  in  the  shortest  time,  a  pro- 
tective crust,  under  which  primary  union  readily  occurs. 

Not  less  advantageous  is  its  use  in  operations  for  prolapse  and 
upon  the  perineum.  Dermatol  approved  itself  in  all  surgical 
wounds  where  primary  union  has  hitherto  been  endangered  by  too 
abundant  secretion  from  surrounding  tissues.  **For  use  upon 
cleansed  granulating  wounds,  dermatol  can  be  replaced  by  nothing 
at  our  command." 

**In  unhealed  perineal  lacerations,  free  use  of  dermatol  brought 
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about  cicatrization  of  the  wound  with  astonishing  rapidity.  We 
did  not  hesitate  to  apply  the  remedy  by  the  teaspoonful  in  exudate 
cavities,  the  sac  of  an  extra-uterine  pregnancy,  etc.  Not  once  was 
any  evil  effect  observed  by  us." — Berl.  Klin,    JVocA.  /.  //p. 


CONCERNING  MALARIA. 


BY    DR.    G.    BEIN,    (CHARITE    ANNALEU    XVI,    P.    181.) 

In  three  cases  of  malaria  in  the  clinics  of  Leyden  and  Senator, 
Bein  had  on  opportunity  to  undertake  exact  investigations  of  the 
blood,  and  confirms  all  that  we  have  lately  learned  about  the  mala- 
ria-plasmodia,  especially  from  Italian  and  German  investigators. 
These  plasmodia  are  found  most  abundantly  just  before  and  at  the 
beginning  of  the  attack,  then  they  rapidly  diminish,  but  never  com- 
pletely disappear  from  the  blood,  even  in  cases  when  the  attacks 
of  fever  seem  to  cease  spontaneously.  Only  a^fter  efficient  doses  of 
quinine  do  we  no  longer  discover  these  parasites. 

Most  often,  and  especially  in  the  tertian  cases,  the  large  pigment 
containing  forms  are  found,  in  part  free,  partly  enclosed  in  the  red 
corpuscles.  After  the  attack  these  larger  forms  become  fewer,  and 
their  place  is  taken  by  their  forerunners,  the  small  amoeboid,  pig- 
mented and  unpigmented  varieties. 

The  development  of  these  latter  into  the  first  described  was  ex- 
actly observed  by  Bein,  as  by  others,  and  also  their  active  entrance 
into  the  red  corpuscles,  and  their  passive  reception  into  the  white 
ones.  A  few  times  Bein  thought  he  saw  thread-like  processes, 
cilia,  which,  would  explain  their  vigorous  movements.  The  disin- 
tegration of  the  larger  fqrm  was  not  clearly  observed.  At  all  events 
the  Plasmodia  pass  through  a  regular  course  of  development,  of 
which  the  differing  forms  as  they  appear  are  but  the  stages,  not 
differing  types  of  the  malaria-parasite.  The  varying  forms  of  the 
fever,  quotidian,  tertian  quartan,  etc.,  are  produced  by  one  and  the 
same  parasite. 
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In  order  to  study  more  exactly  the  behavior  of  the  plasmodia, 
Bein  undertook  (after  complete  failure  with  the  inoculation  of 
widely  differing  animals)  the  transference  from  man  to  man. 
These  inoculations,  which  had  heretofore  been  successfully  accom- 
plished, among  others  by  Gerhardt,  were  carried  out  as  follows  : 
Having  leeched  a  malarial  patient,  the  gorged  leech  was  cut  in  two, 
and  the  blood  as  it  flowed  was  injected  under  the  skin  or  into  the 
vein  of  the  subject  for  the  inoculation.  Eight  patients  with  cler- 
onic  disorders  were  thus  treated,  and  in  four  the  success  of  the 
experiment  was  undoubted.  After  an  incubation  period  of  ten  days 
the  first  typical  intermittent  attack  appeared,  after  ^ort  prodromes, 
and  in  one  case,  one  incomplete  seizure.  Thus  it  was  demonstrated 
afresh  that  this  disorder  can  be  transferred  directly  with  the  blood, 
through  the  plasmodia;  and  it  was  also  clear  that  the  different 
forms  of  malaria  are  not  different  kinds  of  disease,  but  that  the 
idiosyncracy  of  the  body  affected,  and  of  its  cellular  elements,  de- 
termines the  type  of  the  feverish  attack. 

In  three  of  the  four  cases  the  tertian  variety  changed  to  the  quo- 
tidian, and  conversely  the  quotidian  to  the  tertian.  In  one  case 
indeed  both  types,  tertian  and  quotidian,  developed  one  after 
another,  separated  by  an  interval  of  six  days,  without  fever. 

As  to  the  plasmodia  themselves,  thus  transferred  from  one  host 
to  another,  in  the  period  of  the  fully  developed  attack,  they  appear 
precisely  as  in  the  blood  of  the  individual  from  whom  the  inocu- 
lation was  made.  But  in  the  beginning,  before  the  first  attack, 
about  the  fifth  day  after  the  inoculation,  with  the  swelling  of  the 
spleen  there  appear  great  numbers  of  very  active  little  bodies, 
which  present  great  resemblance  to  the  so-called  ''pigment-gran- 
ules." An  actual  growth  of  these  granules  into  the  developed 
Plasmodia  was  not  observed. 

Bein  concludes  with  the  suggestion  that  perhaps  these  plasmodia 
may  prove  of  great  diagnostic  value,  as  their  detection  is  not  ex- 
tremely difficult.  (Fresh  blood  preparations  viewed  with  an  oil- 
immersion  lens.) — Dippe  in  Schmidf  s  Jahrb , ,  p ,  126,      J.  P.  S. 
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Dr.  A.  D.  BiNKERD,  of  West  Monterey,  Pa.,  writes  an  interest- 
ing and  valuable  article  on  scalds  and  burns ^  ^  his  practice  in  the 
oil  regions  of  Western  Pennsylvania,  from  the  close  of  the   war 
down  to  the  present  time,  having  given  him  exceptional  facilities 
for  observation  in  this  class  of  injuries.     To  quiet  the  excessive 
pain   which  will   neither  permit  the  patient  to  stand  or  sit  long 
enough  to  have  a  dressing  applied,  he  administers,  to  an  adult^ 
half  a  grain   of  sulphate  of  morphia.     The  wound  is  then  covered 
entirely  with  cotton  batting  saturated  with  a  mixture  cf  ten  parts  of 
glycerine  to  one  of  carbolic  acid,  and  over  all  a  roller  bandage  is 
smoothly,  but  not  too  tightly  applied,  ample  allowance  being  made 
for  subsequent  swelling.     When  this  is  completed  the  patient  will 
usually  show  a  disposition  to  sleep.     In  a  few  hours,  however,  acute 
pain  will  have  returned  in  the  burned  surface,  and  the  dressing  is 
to  be  at  once  removed.     With  a  basin  of  clean  warm   water  and  a 
fine  brush  every  particle  of  lymph  is  removed;  the  surface  of  the 
wound  is  dried  by  firmly  applying  bits  of  clean,  old,  worn  cotton 
cloth.     The  angry  looking  surface,  from  which  blood  will   exude 
here  and  there,  is  first  dusted  with  a  powder  consisting  of  one  part 
of  sulphate  of  morphia  and  from  thirty  to  fifty  parts  of  tannic  acid, 
and  then  the  carbolized  glycerine  lotion  is  applied  as  before.    This 
should  be  allowed  to  remain  from  eight  to  ten  hours.     Water  may- 
be given  freely  to  quench  the  thirst.     On  the  third  day  the  pulse 
will  be  found  small  and  wiry,    the  urine  scant  and  high  colored, 
tongue  furred,  bad  taste  in  the  mouth,  and  the  appetite  niL     As 
the  dressing  is  removed,   the  wound  is  found  to  be  bathed  in  an 
offensive-smelling  lymph  streaked  with  blood.     The  patient  feels 
sore  and  irritable.     If  the  bowels  be  now  thoroughly  evacuated 
with  a  few  doses  of  epsom  salt,  the  secretions  are  re-established,  ap- 

1.    Medical  and  Surgical  Reporter,  Feb.  27.  1893. 
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petite  returns  and  the  character  of  the  wound  changes;  the  transu- 
dation becoming  less  profuse  and  healthy  granulations  beginning  to 
spring  up.  Now  the  glycerine  lotion  should  be  exchanged  for  a 
dressing  that  is  both  soothing  and  astringent,  the  writer's  prefer- 
ence being  for  the  following:  R.  Cera  Flava,  60  parts;  ol.  olivae, 
600  parts;  acid  tann.,  30  parts;  acid  carbolic,  5  parts;  bismuth 
subnit.,  10  parts.  Melt  and  strain  the  wax,  keeping  it  hot  in  one 
vessel  while  the  oil  is  being  heated  in  another.  When  both  are  at 
90^c,  pour  them  together  and  stir,  letting  the  mixture  cool  gradu- 
ally, while  it  is  being  stirred.  When  it  is  of  the  consistency  of 
apple  butter,  add  the  tannic  acid,  then  the  bismuth  and  finally  the 
carbolic  acid.  Continue  stirring  till  the  whole  is  cold.  This  makes 
dressing  which  is  not  sticky,  but  is  easily  applied  and  removed,  and 
without  the  nauseating  odor  of  linseed  oil  and  lime  water,  or  of 
iodoform  dressing.  Before  applying  the  dressing,  the  wound  is  to 
be  cleaned  thoroughly  with  tepid  water,  castile  soap  and  a  fine 
camels'  hair  brush;  all  shreds  of  skin  are  req[ioved  with  dressing 
forceps  and  scissors.  The  surface  is  to  be  dried  with  patent 
lint  and  thoroughly  dusted  with  a  mixture  of  equal  parts  of  tannic 
acid  and  bismuth  sub-nitrate.  Patent  lint  is  to  be  cut  into  strips 
one  inch  wide  and  from  two  to  four  inches  long.  These  are  evenly 
covered  to  the  thickness  of  about  two  millimeters  with  the  oint- 
ment. The  strips  are  held  to  the  fire  till  the  dressing  becomes  soft 
and  warm,  and  then  applied  gently  but  firmly,  not  only  to  the  raw 
surface,  but  to  the  whole  hyperemic  area.  Over  this  a  narrow 
roller  bandage  is  applied  closely,  but  not  too  tightly. 

The  doctor  maintains  that  under  this  method  of  treatment,  the 
time  necessary  for  a  cure  is  materially  shortened.  The  points  he 
insists  upon  are:  1,  The  utmost  cleanliness,  the  removal  of  all 
shreds  of  skin  and  all  lymph,  and,  where  indicated,  renewal  of  the 
dressing  twice  daily.  2,  Cutting  the  lint  on  which  the  ointment  is 
spread,  into  small  pieces,  so  as  to  secure  perfect  adaptation  of  the 
dressing  to  the  injured  surface.  3,  The  enforcement  of  the  strictest 
rules  of  hygiene,  a  wholesome,  nutritious  diet,  of  which  milk 
should  constitute  a  large  part.  L.  B.  T. 
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For  sale  by  P.  W.  Garfield,  Taylor-Austin  Co.,  or  Burrows  Bros.,  Cleveland,  Ohio. 


A  Practical  Treatise  on  the  Diseases  of  the  Ear,  including  a  Sketch  of  Aural  Anat- 
omy AND  Physiology,  By  D.  B.  St.  John  Roosa,  M.  D.,  L.  L.  D.,  Seventh  Revised  Edition. 
Published  by  Wm.  Wood  &  Co.,  New  York.  18W. 

The  appearance  of  the  seventh  revised  edition  of  this  classical 
work  on  diseases  of  the  ear  is  sufficient  evidence  that  it  is  receiving 
the  recognition  that  it  deserves.  It  is  a  work  valuable  alike  to  the 
general  practitioner  and  the  specialist,  and  we  know  of  no  better 
text  book  for  the  student  in  the  English  language.  The  historical 
portion  of  the  book  is  full  and  accurate.  The  bibliography  is  com- 
plete. The  portion  devoted  to  etiology  and  diagnosis  of  aural 
diseases  is  thoroughly  reliable  and  in  accordance  with  the  teach- 
ings of  the  best  authorities.  The  book  is  not  overloaded  with 
reports  of  cases,  but  enough  are  selected  to  thoroughly  elucidate 
the  text.  The  statistics  of  mastoid  diseases  occurring  in  the 
author*s  private  practice  and  in  the  Manhattan  Eye  and  Ear  Hos- 
pital are  especially  valuable.  It  is  in  those  portions  devoted  to 
treatment  in  which  the  work  is  unusually  satisfactory.  There  are 
a  few  instances  (^such  as  in  the  treatment  of  chronic  purulent  mid- 
dle ear  diseases)  in  which  the  author  has  permitted  his  precon- 
ceived ideas  of  the  use  of  fluid  injections  to  obscure  his  statement 
of  the  value  of  boracic  acid  powder  in  the  treatment  of  these  cases. 

We  take  great  pleasure  in  commending  this  invaluable  work  once 
more  to  the  consideration  of  the  medical  profession. 

The  Ykar-Book  of  Treatment  for  1892.  A  Critical  Review  for  Practitioners  of  Medicine  and 
Surgery.  In  one  square  Ivo.  volume  of  4tfl  pages.  Cloth,  $1.50.  Philadelphia,  Lea  Bros.  & 
Co.,  1892. 

This  Sterling  summary  of  each  year's  therapeutic  advances  has, 
by  steadily  maintained  value,  won  the  foremost  place  among  the 
many  publications  designed  to  perform  a  similar  service.     The  end- 
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^  less  number  and  bewildering  variety  of  proposed  improvements  in 
medical  and  surgical  treatment  are  far  beyond  the  critical  power 
and  the  memory  of  any  man  alone.  Only  by  bringing  to  hear  up- 
on the  mass  the  acumen  of  a  corps  of  specialists,  is  it  possible  to 
sift  therefrom  the  real  advances.  The  Ybar-Book  or-  Treatment 
is  the  joint  product  of  twenty-one  gentlemen  who  have  no  superiors 
in  ability  and  opportunities.  They  have  thoroughly  examined 
the  medical  literature  of  the  past  year,  and  present  in  this  con- 
venient  shape  a  classified  epitome  of  its  results,  in  detail  sufficient 
for  practical  use,  and  with  full  references  to  original  sources  \n  case 
further  research  is  deemed  advisable.  The  immense  value  of  surh 
a  publication  to  every  practitioner  of  medicine  and  surgery  is  at- 
tested  by  its  low  price,  which  is  only  possible  as  the  result  of  an 
enormous  demand. 

Physical  Diagnosis.  A  Guiob  to  Methods  of  Clinical  Invkstigation,  by  iJ,  \  Gici«r>*' 
M.  D.,  D.  Sc.  F.  R.  C.  P.  Ed.,  Lecturer  on  the  Principal  and  Practice  of  Meilit:i<i>c  in  %kt 
Edinburgh  Medical  School,  and  Wm.  Russell,  F.  R.  C.  P.  Ed.  Pathologist  and  lh«  Roy^J  in- 
firmary of  Edinburgh,  etc.;  with  one  hundred  and  one  illustrations:  pages  3Tt!.  New  York^ 
D.  Appleton  &  Co.,  1891. 

So  many  manuals  have  been  written  of  late  years,  exclusively 
upon  physical  exploration  of  the  chest,  that  men  had  almost  for- 
gotten that  the  term  physical  diagnosis  covered  the  examination 
by  the  various  senses  of  any  or  all  the  organs  or  systems  of  the 
body.  The  book  before  us  is  not  merely  a  hand  book  of  ausciila- 
tion  and  percussion  of  the  heart  and  lungs,  but  treats  of  physical 
diagnosis  in  the  proper  sense,  going  through  the  integumentary, 
urinary,  nervous,  the  circulatory,  respiratory  and  alimentary  sys- 
teYns;  also,  the  eye  and  ear,  examining  them  by  sight,  touchy 
hearing  and  smell,  and  also  employing  the  stethoscope,  the  sphyg- 
mograph,  the  microscope,  opthalmoscope  and  other  instruments  of 
precisioii,  and  the  aid  of  the  chemist  where  needed.  Students 
who  always  find  this  part  of  their  work  difficult,  and  practitioners 
who  discover  themselves  not  so  well  posted  as  they  should  hc»  have 
a  convenient  aid  and  counsellor  in  this  neat  volume. 
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The  Diseases  op  the  Mouth  in  Children  (Non-Surgical).  By  F.  Forcheimer.  M.  D.,  Prof, 
of  Phynology  and  Clinical  Diseases  of  Children;  Medical  College  of  Ohio,  Member  of  Associ- 
ation of  American  Physicians,  Etc.,  Philadelphia;  J.  B.  Lippincott  Company,  1S92.  Pages 
199.    Cloth.  11.25. 

The  appearance  of  this  little  book,  the  first  exclusively  upon  this 
subject  in  the  English  language,  is  evidence  that  pediatrics  is  re- 
ceiving an  increasing  amount  of  attention  at  the  hands  of  the  pro- 
fession. The  fact  that  it  is  published  by  the  same  house  which  so 
recently  issued  the  admirable  CvcLOPiEDiA  of  the  Diseases  of 
Children,  edited  by  Keating,  is  also  significant;  evidently  they 
find  a  good  market  for  pediatric  literature. 

As  Dr.  Forcheimer  says,  "Much  confusion  has  existed  in  the  lit- 
erature of  this  subject,  although  its  frequent  occurrence  and  im- 
portance will  be  recognized  on  all  hands.'*  The  fact  that  the 
American  Pediatric  Association  appointed  a  committee  to  make 
suggestions  for  an  acceptable  and  universal  nomenclature  of  the 
diseases  of  the  mouth  emphasizes  the  statement. 

The  book  is  the  result  of  careful  study,  is  practical — as  the 
work  of  a  clinical  teacher  is  apt  to  be — and  is  systematic.  It  will 
fill  a  niche  heretofore  vacant  in  the  library.  It  will  be  consulted 
not  only  by  the  pediatrist,  but  by  the  family  physician,  who  is  con- 
tinually meeting  sore-mouthed  children,  and  he  will  find  better 
points  on  their  diagnosis  and  management  than  are  commonly  in  use. 

Essentials  of  Mkdical  Physics,  Arranged  in  the  Form  op  Questions  and  Answers.  By 
Fred.  J.  Brockway,  M.  D..  Assistant  Demonstrator  of  Anatomy,  at  the  College  of  Physicians 
and  Surgeons.  New  York,  with  155  illustrations.  Philadelphia:  W.  B.  Saunders.  1892.  No. 
22  of  Saunders'  Question  Compends.  price  $1.00. 

It  will  do  the  old  doctor  good  to  go  back  once  in  a  while  and 
review  first  principles.  If  he  has  students  about  him  he  may  have 
to.  They  will  ask  questions,  and  it  was  so  long  ago  since  he 
studied  *•  Matter  and  its  Properties,*'  "Solids,  Liquids  and  Gases" 
**Heat,"  **Light/'  ''Sound,*'  ''Magnetism  and  Electricity."  These 
subjects  may  or  may  not  be  more  less  or  familiar,  practically,  per- 
haps not  theoretically.  Anyway,  it  is  refreshing  to  review  a  little. 
To  medical  students  preparing  for  examination  in  physics,  the  book 
needs  no  recommendation — they  know  Saunders'  Question  Com- 
pends. 
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A  Manual  of  Autopsies,  designed  tor  the  use  ol'  Hospitals  for  the  Insane  and  Other  Pub- 
uc  Institutions.  By  I.  W.  Blackburn,  M.  D.,  Pathologist  to  the  Government  Hospital  for 
the  Insane.  Washington,  D.  C.    Illustrated.    Phitadelj-hta:  P.  Blakeston,  Son  &  Co..  18W. 

The  scope  of  this  book  is  expressed  in  its  title.  It  is  most  elab- 
orate upon  the  examination  of  the  encephalon,  having  fourteen  il- 
lustrations of  the  brain,  nine  of  them  being  full  page  engravings  of 
sections.  The  examination  of  the  other  parts  and  organs  receives 
due  consideration.  There  are  also  instructions  upon  making  the 
record,  order  of  dissection,  instruments  needed,  etc.  A  convenient 
feature  is  a  chapter  on  ** Hardening  Tissues  for  Microscopical 
Examination . ' ' 

NOTES  AND  COMMENTS. 


Moliere  and  the  Medical  Profession, — The  presidential  address 
presented  at  the  last  meeting  of  the  Ohio  State  Medical  Society 
deals  with  the  greatest  satirist  of  the  medical  profession,  Moliere. 
Its  author  is  Dr.  Conklin,  of  Dayton,  and  the  address  may  be 
found  in  the  ^^Transactions  of  the  Society,'*  just  issued.  Moliere*s 
true  name  was  Poquelin,  Moliere  being  that  adopted  by  him  during 
the  ten  years  of  his  life,  when  he  was  a  strolling  player.  It  was 
some  time  in  the  year  1658,  when  he  was  thirty-six  years  old,  that 
Moliere  immersed  In  the  sunshine  of  Court  recognition.  There 
it  was  that  the  long  coveted  opportunity,  an  invitation  to  play  be- 
fore the  King,  came,  and  grandly  did  Moliere*s  genius  plume  its 
wings  for  dramatic  flight. 

During  the  fifteen  years  that  embraced  the  true  career  of  the 
dramatist,  the  favor  of  Louis  was  unshaken,  and  it  was  rewarded 
by  that  brilliant  series  of  comedies  which  mark  an  era  in  French 
literature.  In  that  time  Moliere  composed  thirty  pieces,  half  of 
which  are  classical.  The  later  ones  are  the  best,  for  in  them  he 
found  the  true  field  of  his  genius,  the  portraiture  of  the  Taruffes, 
Sqanarelles,  Dandius,  Argans  and  other  perennially  true  types  of 
human  character. 

Dr.  Conklin's  contention  is  in  Moliere's  favor,  as  against  the 
views  commonly  pronounced  by  the  critics.  Nearly  all  commen- 
tators assume  that  Moliere  was  actuated  by  an  implacable  rancor 
against  physicians  and  their  calling.  A  careful  study  of  his  writings, 
of  the  friendly  tenor  of  his  life,  and  of  the  state  of  the  times,  will 
prove  that  his  harsh  indictment  has  been  overdrawn.  The  two 
great  objects  of  the  dramatist  were  the  selfish  one  of  maintaining 
Court  favor,  and  the  intellectual  one  of  exercising  his  creative  fac- 
ulty as  poet  and  comedian.  If  he  failed  to  keep  the  king  amused 
and  to  make  the  people  laugh  at  his  characters,  he  would  be  rele- 
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gated  to  the  strolling  profession.  His  genius  impelled  him  to 
chastise  the  shams  and  hypocrisies  of  his  time.  He  hated  cant  and 
pedantry,  and  attacked  every  station  of  life,  from  the  highest  to 
the  lowest,  that  exposed  these  frailties  to  his  view.  Without  rancor, 
with  very  little  of  avoidable  personality,  and  without  partiality,  he 
made  the  nobles,  the  church,  the  doctors  feel  the  sting  of  his  satire, 
where  they  were  most  vulnerable.  The  shafts  of  his  humor,  like 
the  arrows  of  Ttll,  pierced  the  foibles  at  their  center,  without 
wounding  head  or  heart.  Medical  sects  and  dissensions  abounded, 
and  physicians  carried  on  their  controversies  with  all  the  acrimony 
of  theologians.  The  sick  room  was  the  scene  of  many  an  unseemly 
quarrel,  from  the  death-bed  of  Cardinal  Maxarin  down  to  the  cot  of 
the  coachman.  These  scenes  were  the  legitimate  prey  of  the  satir- 
ist, and  they  became  immortal  in  the  text  of  Le  Amour  Medicin 
and  I^e  Malade  Imaginaire.  The  latter  was  composed  by  Moliere 
when  his  health  was  rapidly  failing,  and  the  shadows  were  gathering 
around  him.  It  is  a  dying  comedian's  sarcasm  on  the  impotence 
of  the  medical  art  against  life's  last  ebb.  His  health  had  been 
precarious  for  six  years;  he  was  annoyed  by  cough  and  hemorrhages, 
due  either  to  aneurism  or  to  pulmonary  phthisis.  *'  How  much  a 
man  suffers  before  he  dies  !"  was  his  weary  exclamation  when  on 
the  way  to  the  theater  on  the  evening  of  his  death.  Under  these 
circumstances  and  others  of  an  embittering  nature,  it  is  not  sur- 
prising that  he  gave  vent  to  his  satire  and  bitter  invictiveness 
against  the  art  that  failed  him  at  the  pinnacle  of  his  genius  and 
renown.  '*You  have  a  doctor,"  said  the  king  to  him  when  they 
were  walking  together  in  the  royal  garden,  **Wliat  does  he  do  for 
you?"  '*Sire,"  he  replied,  '*we  walk  together,  he  prescribes  rem- 
edies which  I  do  not  take,  and  I  get  well." 

But  medicine  may  be  said  to  have  obtained  a  poetic  revenge 
against  Moliere,  since  his  death  blow  fell  upon  him  in  immediate 
connection  with  his  fourth  rendering  of  the  Malade  Imaginaire. 
He  was  taken  violently  ill  while  on  the  stage  and  was  carried  to 
his  deserted  home,  where  he  died  in  less  than  an  hour,  suffocated 
by  a  pulmonary  hemorrhage.  He  thus  literally  materialized  the 
dismal  prediction  which  he  had  put  into  the  mouth  of  Argan,  in  the 
play  last  mentioned,  when  saying  that  Moliere  would  get  only  his 
deserts  if  the  physicians  would  let  him  die  without  medical  assist- 
ance. He  died  without  assistance,  but  not  for  the  reason  stated 
by  Argan,  and  that  will  teach  him  another  time  not  to  make  fun  of 
the  faculty. 

To  sum  up  the  case  as  stated  by  Dr.  Conklin,  **Moliere  was  a 
man  of  genius,  with  many  traits  of  true  nobility;  he  hated  a  lie,  a 
sham,  a  miser  and  a  bigot."  He  could  not  fail  to  see  the  foibles 
of  his  time,  and  he  had  the  courage  and  ability  to  chastise  them. 
Nothing  was  too  humble  or  too  sacred  for  his  purpose.  The  doc- 
tors were  fair  game  and  easy  to  ridicule.  Everybody  when  well, 
laughs  at  doctors,  and  no  one — not  even  the  doctors — seriously  the 
worse  for  it. — New  York  Med,  Journal. 
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Walter  B,  McDermott,  of  the  senior  class  in  medical  depart- 
ment, W.  R.  U.,  the  past  winter,  was  taken  down  with  pneumonia 
shortly  after  the  holidays.  After  a  very  severe  illness  he  was  con- 
valescent, when  he  was  removed  from  his  boarding  house  to  Char- 
ity hospital.  There  he  continued  to  improve  for  a  time,  but  was 
suddenly  seized  with  heart  failure,  and  died  on  the  very  night  he 
should  have  graduated,  about  the  time  the  last  of  the  banquetters 
were  leaving  the  HoUenden.  He  was  a  great  favorite  with  the 
class,  who  greatly  deplored  his  illness,  and  were  shocked  at  his 
death.  At  a  meeting  held  March  6  the  following  resolutions  were 
adopted: 

Whereas^  It  has  pleased  our  Almighty  Father  to  remove  from  our  number,  at 
the  moment  of  treading  upon  the  threshold  of  his  professional  career,  our  beloved 
class  mate,  Walter  B.  McDermott,  and 

Whereas^  From  the  time  that  he  first  formed  the  associations  of  student  life,  until 
his  seemingly  untfmely  end,  he  has,  by  his  noble  qualities  and  lofty  spirit  and  his 
enthusiasm  in  the  pursuit  of  knowledge,  won  the  love  and  admiration,  and  a 
lasting  place  in  the  memory  of  all  who  knew  him,  be  it 

Resalvedy  That  we,  the  members  of  the  graduating  class  of  the  Medical  Depart- 
ment of  Western  Reserve  University,  hereby  express  the  great  sorrow  which  the 
death  of  our  beloved  class-mate  has  brought  upon  us,  and 

Resolved^  That  we  extend  to  the  bereaved  parents  and  friends  our  heartfelt 
sympathy  and  condolence,  in  this,  their  affliction,  and 

Resolved^  That  a  copy  of  these  resolutions  be  sent  to  the  parents,  and  printed  in 
the  local  papers  and  the  Cleveland  Medical  Gazette. 

Dr,  H.  H,  Powell y  with  the  J.  H.  Wade  party,  was  last  heard 
from  at  Cairo,  Egypt,  about  to  proceed  up  the  Nile. 

Dr,  Robert  Pollock,  of  the  class  of  '92,  W.  R.  U.,  has  received 
the  appointment  as  senior  assistant  house  physician  to  City  Hos- 
pital, after  passing  an  excellent  examination  before  the  committee 
of  the  staff,  Dr.  H.  J.  Lee,  Dr.  H.  G.  Sherman  and  Dr.  W.  H. 
Huniiston. 

Dr.  F,  C  Taylor,  who  was  soon  to  succeed  Dr.  Long  as  house 
physician  at  City  Hospital,  was  taken  violently  ill  with  symptonsof 
la  grippe.     Every  one  who  knows  him  is  hoping  for  his  recovery. 

Dr,  S.  B.  Atwater,  W.  R.  U.  '92,  succeeded  in  the  competitive 
examination  for  the  position  of  extern,  to  Charity  Hospital. 

Dr,  F.  C.  Harty  W.  R.  U.  '92,  was  appointed  on  the  house 
staff  at  Lakeside. 

•  ^^The  Corpuscle,^' — We  are  pleased  to  put  on  our  exchange  list 
this  lively  bantling,  published  by  the  students  of  Rush  Medical 
College. 

One  of  the  no  counts, — Mrs,  Parvenu — How  is  your  daughter  get- 
ting on  in  Europe,  Mrs.  Newriche  ? 

Mrs,  Newriche — She  has  pulmonary  tuberculosis. 

Mrs.  P, — What  !     Has  she  married  him  ? 

Mrs,  N. — No,  no.     That's  a  disease. 

Mrs,  P. — O,  I  thought  it  was  one  of  them  Polish  counts. — Min- 
neapolis Tribune. 
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READING  NOTICES. 


How  to  administer  Iron, — It  is  generally  conceded  that  the  offici- 
nal tincture  of  chloride  of  iron  is  the  most  valuable  of  the  iron 
preparations  therapeutically.  The  practical  difficulties  attending 
its  administration  for  a  length  of  time  have  been  its  disagreeably 
astringent  taste,  its  corrosive  action  on  the  teeth,  and  its  consti- 
pating action. 

Dr.  G.  W.  Weld's  extensive  experience  in  the  practice  of  den- 
tistry led  him  to  recognize  the  virtues  of  the  tincture  of  the  chlor- 
ide of  iron  as  a  stimulant  resource  for  patients  after  the  strain  of 
the  dentist's  work.  Repeated  experiments  to  obtain  a  formula 
free  from  the  objectionable  features  resulted  in  the  preparation  of 
a  highly  palatable  syrup  with  all  the  therapeutic  efficacy  preserved. 
This  has  been  extensively  tested  and  placed  in  the  hands  of  Parke, 
Davis  &  Co.  for  manufacture,  who  strongly  commend  it  to  the 
medical  profession  for  trial.  Being  prepared  after  Dr.  Weld's  for- 
mula, it  is  entitled  Weld's  Syrup  of  Iron  Chloride  (P.,  D.  &  Co.'s). 
It  is  believed  it  will  effect  a  revolution  in  iron  administration. 

The  publishers  of  the  Medical  and  Surgical  Register  of  the  United 
States,  R.  L.  Polk  &  Co.,  Detroit,  Mich.,  have  now  in  course  of 
compilation  the  third  edition  of  that  valuable  publication.  The 
Medical  and  Surgical  Register  has  become  a  standard  work,  and 
occupies  its  field  exclusively;  it  gives  a  complete  record  of  the 
physicians  of  the  United  States,  college  and  date  of  graduation, 
besides  much  other  valuable  information  of  interest  to  the  profession. 
It  is  the  only  work  that  has  ever  made  the  attempt  to  rfecord  the 
physicians  of  the  United  States,  according  to  the  medical  college 
training  each  individual  has  received,  and  is  remarkably  free  from 
the  mistakes  inseparably  connected  with  the  preparation  of  such  a 
volume.  The  work  is  worthy  the  support  of  the  profession,  and 
we  trust  that  every  physician  will  respond  promptly  to  the  request 
of  the  publishers  for  data  which  will  aid  materially  the  compilation 
of  the  work. 

Do  your  patients  get  what  you  expect  when  you  prescribe  Cod 
Liver  Oil  Emulsions  ?  A  partial  answer  to  this  query  is  furnished 
by  Messrs.  Benedict  &  Sords  on  advertising  page.     Read  it. 

Brooklyn,  N.  Y.,  Sept.  28,  1889. 
Hoff's  Malt  Tarrant's,  in  the  Pulmonary  Department  of  the 
Brooklyn  Throat  Hospital,  has  given  great  satisfaction  as  a  nutrient 
tonic.  It  stimulates  appetite  and  assists  digestion,  thus  ^rendering 
most  useful  aid  in  combating  consumption.  In  all  wasting  diseases 
and  for  convalescents  I  shall  continue  its  use.      W.  L.  Carv,  M.  D. 
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ORIGINAL  ARTICLES- 
MEDICAL  PROGRESS*. 

BY  WILLIAM  T.  CATHELL,   M.  D.,  OF  BALTIMORE,  MU. 

The  science  of  medicine  has  from  time  immemorial  had  much 
to  contend  with.  But  thanks  to  Hippocrates  and  Galen  and  Dias- 
CO  rides,  Avicenna,  Vesalius,  Celsus,  Harvey,  Jenner,  Laennec, 
Bright,  Simpson,  Virchow  and  a  host  of  other  intellectual  giants, 
each  of  whom  has  poured  floods  of  knowledge  into  the  great  medical 
reservoir,  of  which  the  physician  is  enabled  to  drink  an  ur^dless 
supply  of  pure  knowledge  from  the  fountain  of  science. 

These  and  other  astute  investigators  have  not  oniy  discovered 
new  and  invaluable  medical  truths,  but  they  have  also  brought 
system  out  of  the  embryonic  chaos  of  ancient  medicine;  winnowing 
the  wheat  from  the  chaff;  giving  to  the  world  a  code  of  truths  more 
startling  in  their  number  and  importance  than  the  wildest  medical 
enthusiast  dreamed  of  in  olden  days;  enabling  the  physician  tu 
comprehend  the  phenomena  which  baffled  the  inquiries  of  all  pre- 
vious ages.      These   gigantic  intellects    have  completely  untied  a 

♦Extract  from  a  lecture  recently  delivered  at  Philadelphia. 
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multitude  of  the  Gordian  knots,  by  which  the  veil  of  darkness  was 
kept  around  many  of  the  deepest  mysteries  of  disease,  and  poured 
in  upon  them  such  floods  of  light  from  the  torch  of  truth,  as  to  far 
surpass  the  supposed  limits  of  human  research,  causing  all  mankind 
to  realize  the  truth  of  the  aphorism  **Man  is  fearfully  and  wonder- 
fully ipade,''  and  could  Old  Time,  in  his  never  pausing  journey, 
turn  in  his  path  and  flee  back  along  the  foot  prints  he  made  in  gen- 
erations now  numbered  with  the  silent  past,  until  he  reached  the 
early  days  of  medicine,  and  summon  a  council  of  the  medical  sages 
who  then  illumined  the  world  by  their  wisdom,  and  then  escort  an 
ordinary  physician  of  the  present  day  to  recount  to  them  the  aids 
that  science  lends  to  the  physicians  of  to-day — that  vast  concourse 
of  medical  men,  wrapt  in  wonder,  would  be  as  attentive  to  the 
words  of  their  visitor,  as  was  Adam  to  the  astonishing  news  and 
comfort  given  him  upon  the  hill  by  the  angel  Michael,  when  sent 
by  the  great  offended  One  to  lead  him  from  Paradise.  What  a  pic- 
ture would  be  their  astonishment  at  hearing  the  doctor,  from  away 
down  the  stream  of  time,  tell  that  the  blood  circulates  and  other 
master  discoveries  in  physiology;  of  the  microscope,  which  enables 
the  eyesight  to  pass  so  far  beyond  the  limits  of  visibility  as  they 
understand  them  ;  of  the  great  strides  that  organic  and  inorganic 
chemistry  have  recently  taken.  Look  !  with  what  intense  interest 
the  entire  group  clusters  around  him  as  he  tells  of  the  wonderful 
influence -of  chloral,  iodine,  cocaine  and  other  remedies.  They 
bring  him  a  patient  worn  out,  dying  of  intermittent  fever,  one  of 
their  most  unmanageable  diseases,  the  doctor  administers  a  few 
doses  of  quinine  and  the  man  is  cured  almost  as  if  by  miracle.  How 
attentively  they  listen  while  he  tells  them  of  the  wonderful  influence 
of  this  agent  over  malaria,  which  in  their  days  made  so  large  a  por- 
tion of  our  globe  a  vast  lazar-house,  almost  equal  in  hideousness  to 
that  which  Adam  saw  in  the  vision  which  made  him  weep  in  the 
Garden  of  Eden. 

Prominent  in  that  group  of  great  medical  philosphers  might  be 
seen  Galen,  Silvius,  Baglivi,  Boerhave,  Machaon,   Charon,   Epicu- 
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rus,  and  Ahrun^  there  too  Aristotle,  Margagni,  Vesalius,  Celsus^ 
Fallopius,  Deinocritus  and  a  host  of  other  Greek,  Assyrian,  Jewish, 
Arabian,  Egyptian  and  Roman  medical  celebrities,  all  pondering 
over  the  wonders  possessed  by  the  medical  man  of  1892.  Ah  !  who 
are  those  two  very  prominent  figures  standing  in  the  centre  of  the 
group,  head  and  shoulders  above  all  their  fellows?  That  is  Escu- 
lapius,  God  of  Medicine^  deified  for  his  wisdom;  the  other  the 
great  father  of  medicine,  Hippocrates.  They  too  are  silent,  wrapt 
in  wonder  at  seeing  their  visitor  abolishing  pain,  compelling  sleep, 
extinguishing  fevers,  and  doing  many  other  therapeutic  wonders. 
See  how  the  whole  group  recoils  when  he  operates  the  simple  sci- 
entific contrivance,  by  means  of  which  we  of  this  generation  can 
create  electricity  at  will — electricity  identical  with  the  lightning, 
which  was  known  to  them  only  as  it  flashed  across  the  angry  sky, 
or  perchance  descended  to  earth,  dealing  death  and  destruction  to 
all  in  its  course.  They  would  marvel  to  see  the  mighty  electrical 
power  tamed  by  the  genius  of  modern  days,  and  made  an  agent  of 
life  and  health,  instead  of  remaining  solely  an  instrument  of  death 
and  destruction.  With  what  admiration  would  such  a  group  wit- 
ness Esmarch's  bloodless  surgery.  How  they  would  gaze  at  the 
stethoscope,  the  laryngscope,  the  rhinoscope,  the  diaphraemaXic 
compass,  the  hypodermic  syringe,  the  endoscope  and  the  otoscope. 
Howthey  would  marvel  at  the  clinical  thermometer,  the  dynamometer, 
stethometer,  galvanometer  and  sphjrmograph,  theattomizers,  plexi- 
meters,  sarcotomes,  ecraseurs,  aspirators  and  thousands  of  other 
aids  at  the  physician's  command.  How  great  their  wonder  would 
be  increased  when  they  took  a  brief,  never-to-be-forgotten  look  into 
the  recesses  of  the  eye  by  means  of  the  opthalmoscope.  Now  in- 
quire of  that  vast  concourse  of  wise  medical  judges  whether  the 
physician  of  to-day  has  a  real  science  of  medicine.  Whether  the 
healing  art  is  really  useful  to  mankind.  What  would  be  their 
answer  ?  Yes  1  Yes  !  The  art  of  medicine  in  1892  fiows  from  vast 
fountains  of  scientific  knowledge,  and  the  healing  art  is  a  boon  to 
the  human  race.    How  like  a  dream  and  with  what  subdued  interest 
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would  such  a  group  feel  when  witnessing  the  removal  of  a  tumor  by 
electrolysis.  And  greater  still,  what  ineffable  delight  would  illu- 
mine every  countenance  when  he  produced  the  Jenjierian  vaccine 
vesicle  that  now  protects  millions  of  mankind  from  small-pox. 
With  what  intense  delight  would  they  watch  the  repetition  of  the 
experiment  by  which  Harvey  unfolded  the  circulation  of  blood  ; 
and  Haller's  experiments  on  irritability;  those  of  Legallois  on  ani- 
mal heat ;  those  of  Bichat  on  the  triple  harmony  between  the  brain, 
the  heart,  and  the  lungs  in  superior  animals ;  those  of  Conheim  on 
migration  of  white  blood  globules;  those  of  Marshall  Hall  on  reflex- 
action;  those  of  Brown-Sequard,  Virchow,  Koch,  Beaumont,  Ber- 
nard and  of  Remak,  each  of  which  rivals  the  most  perfect  research 
in  physical  science. 

With  what  intense  pleasure  would  Hippocrates  and  Galen,  and 
the  entire  assemblage  peer  through  the  microscope  to  view  the 
circulation  of  blood  in  a  frog's  foot,  or  to  view  the  living  world 
contained  in  a  drop  of  sea-water. 

Surely  these,  and  the  long  array  of  other  startling  eurekas  pos- 
sessed by  the  doctors  of  to-day,  would  cause  them  to  raise  their 
enthusiasm  so  high  that  when  their  visitor  of  the  19th  century  am- 
putated a  mangled  limb  by  aid  of  chloroform,  or  a  cataract  by 
means  of  cocaine,  without  the  patient  feeling  it,  they  would  raise 
their  eytfs  heavenward  and  pronounce  him  not  simply  a  doctor,  but 
no  less  a  god  of  miracles. 

No  wonder  medical  science  has  been  reproached  as  having 
made  less  progress  than  any  other  science.  The  physician  in  his 
investigations  is  compelled  to  deal  with  the  vital  phenomena  of 
whose  mysteries  have  thus  far  baffled  all  the  "open  sesames,*'  all 
the  ** Aladdin"  lamps  yet  discovered.  But,  in  spite  of  many  ob-. 
stacles,  there  is  a  science  of  medicine,  consisting  of  many  systems 
of  knowledge,  methodically  arranged,  which  is  carrying  the  physi- 
cian rapidly  forward  on  a  brilliant  path,  which  may  yet  end  in  the 
complete  unravelment  of  the  remaining  mysteries  of  life.  The  man 
of  this  generation  lives  in  an  age  of  medical  discoveries,  and  were 
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it  possible  to  look  through  the  horoscope,  down  the  long  line  of 
approaching  years,  and  see.  the  events  of  future  years  pictured,  the 
physician  of  a  hundred  years  hence,  yea  of  fifty  years  hence,  would 
be  seen  possessed  of  scientific  guides  and  therapeutic  aids  of  which 
the  present  generation  of  celebrities  can  not  form  the  slightest  con* 
ception. 

But  one  needs  not  look  so  far  ahead ;  even  at  this  moment 
patient  medical  investigators  are  at  work  all  over  the  civilised 
world.  Examine  the  works  of  Green,  Virchow,  Rindfleish,  Bill- 
roth, Pasteur,  Koch  and  others,  and  nature  will  be  seen  l)eing  tor- 
tured to  compel  a  disclosure  of  her  remaining  secrets.  There  Is 
already  a  specific  in  vaccination  against  small-pox,  one  against  hy- 
drophobia, one  against  malaria,  and  the  time  is  drawing  near,  when 
cancer,  lock-jaw,  consumption  and  other  scourges  that  cast  long 
shadows  over  the  race,  and  keep  the  emblems  of  mourning  in  almost 
every  home,  will  yield  up  their  baneful  secrets  to  scientific  investi- 
gation and  be  thereby  robbed  of  their  terrible  power. 

Therefore  a  great  science  exists  in  medicine,  which  is  con- 
stantly gaining  a  broader  foundation,  and  which,  like  the  granite 
hills,  will  endure  until  the  end  of  time. 


SOME  POINTS  ON  THE  PATHOLOGY  AND  TREATMENT 
OF  HAY  FEVER.* 

DR.    C.     E.    PERKINS,    SANDUSKY,    OHIO. 

The  importance  of  the  subject,  and  my  desire  to  call  your  atten- 
tion to  something  of  interest  to  us  at  this  season  of  the  year,  are 
my  only  excuses  for  presenting  this  subject  for  your  consideration 
to-day. 

The  term  hay  fever  is  improper,  as  it  gives  no  idea  of  the  path- 
ology or  etiology  of  this  disease.     It  would  perhaps  be  better  to 

*Read  before  the  Bay  City  Med.  Society.  July  11^  1891. 
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call  it  vaso-motor  rhinitis;  but  as  it  has  been  the  term  used  for 
nearly,  if  not  quite  a  century,  it  will  probably  stand  until  the  study 
of  disease  ceases  to  be  of  interest  to  us. 

By  hay  fever  then  we  mean  a  disease  which  recurs,  generally 
yearly,  and,  in  a  given  case,  at  about  the  same  time  of  the  year, 
and  which  is  characterized  by  sneezing,  irritation  of  the  Schneider- 
ian  mucus  membrane,  generally  accompanied  by  nasal  stenosis, 
coryza  and  lachrymation. 

It  was  first  brought  prominently  to  the  notice  of  the  profession 
in  1819,  by  John  Bostock,  since  which  time  it  has  been  quite 
largely  discussed  and  written  about,  until  the  literature  is  now 
quite  voluminous.  One  of  the  most  important  contributions  is  the 
monograph  of  Blackley,  published  in  1873,  which  has  been  exten- 
sively quoted. 

To  get  a  clearer  understanding  of  ^he  pathology  and  etiology  of 
this  affection,  let  us  glance  at  the  anatomy  and  physiology  of  the 
membrane  lining  the  nasal  chambers.  Let  us  take,  for  instance, 
the  lower  turbinated  bodies.  Here  we  find  a  mucus  membrane,  in 
which  there  is  a  rich  net  work  of  blood  vessels;  the  function  of 
which  is  to  convey  blood,  to  furnish  serum,  to  moisten,  and 
raise  the  temperature  of  the  inspired  air.  We  live  almost  our  en- 
tire lives  in  air  at  a  lower  temperature  than  that  of  our  bodies; 
moreover,  but  a  comparatively  small  part  of  the  time  is  this  air  sat- 
urated with  moisture.  As  this  air  passes  through  our  respiratory 
organs,  it  must  be  raised  to  the  temperature  of  our  bodies,  nearly, 
thus  increasing  the  point  of  saturation,  and  also  become  saturated 
with  moisture.  Here  then  is  Nature's  provision  for  the  accom- 
plishment of  these  results.  From  these  dilated  blood  vessels  is 
poured  out  the  serum  to  moisten  the  air,  and  at  the  same  time  the 
blood  gives  up  the  heat  to  raise  its  temperature. 

Xhis  subject  has  been  admirably  worked  out  by  Aschenbrandt^ 
and  Kayser.  *     Now  it  must  be  seen  that  with  varying  atmospheric 

1.  Ueber  die  Bedeutung  der  Nase  in  Respiration. — N.  Wurtzburg,  1886. 

2.  Pfletiger's  Archives,  Vol.  xU.  1887;  pp.  1J7-47. 
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conditions,  the  blood  in  this  cavernous  tissue  must  vary  in  amount 
else  would  this  respiratory  function  of  the  nose  be  but  poorly 
performed. 

To  accomplish  this  it  must  be  supplied  with  a  nervous  mechan- 
ism to  dilate  the  blood  vessels  when  the  air  is  cool  and  dry,  and  to 
contract  them  when  the  air  is  moist  and  hot. 

Now  the  condition  presented  in  hay  fever  is  a  dilatation  of  this 
cavernous  tissue  produced  by  the  irritation  of  the  pollen  of  plants 
and  the  flowering  grasses.  That  the  condition  is  a  passive  conges- 
tion, and  not  an  inflammation,  is  shown  by  the  fact  that  when  the 
irritation  ceases,  the  swelling  very  quickly  subsides,  which  it  would 
not  do  were  it  an  inflammation.  Moreover  the  color  of  the  turbin- 
ated in  hay  fever  is  bluish  grey,  instead  of  the  bright  red  of  acute 
rhinitis.  We  have  accepted  the  view  that  in  almost  every  case  pol- 
len is  the  irritant  which  brings  about  this  congestion.  Indeed  we 
are  forced  to  do  so,  in  view  of  the  conclusive  experiments  of  Black- 
ley.  He  found  that  as  the  pollen  increased  in  the  air,  symptoms  o^ 
hay  fever  developed,  and  when  pollen  grains  were  few,  this  disease 
was  very  mild,  or  entirely  absent.*  But  why  does^one  person  have 
the  disease,  and  another,  under  exactly  the  same  condition,  go  free? 
It  is  not  suflicient  for  our  purposes  to  say  that  a  person  is  suscep- 
tible to  this  pollen  irritation.  We  must  know  more  about  it.  It 
is  an  astonishing  fact  that  until  a  comparatively  recent  time,  the 
nose  has  not  been  investigated  for  is  share  of  the  trouble.  I 
have  yet  to  see  a  patient  with  this  disease,  who  had  a  healthy  intra- 
nasal condition  between  the  attacks,  and  the  majority  of  patients 
give  the  history  of  having  suffered  from  catarrhal  symptoms.  The 
condition  may  be  a  deviated  septum,  hypertrophic  rhinitis,  nasal 
polypi,  etc.,  but  I  think  nearly,  if  not  quite  all  will  be  found  to 
have  some  pathological  change.  I  think,  then,  we  may  regard  an 
abnormal  nasal  condition  as  the  second  factor  in  the  causation. 

But  why  will  one  patient  with  catarrh,  perhaps  in  a  mild  form, 
when  subjected  to  the  pollen  irritation,  have  hay  fever,  while 
another  with  catarrh,  perhaps  in  a  severe  form,  when  subjected  to 

1.    "Hay  Fever."     London.  187S,  and  tnd  Bd..  1880. 
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the  same  irritation^  be  absolutely  unaffected  ?  It  is  evident  that 
we  l^ave  not  yet  reached  the  bottom,  and  that  there  is  another  fac- 
tor, and  this  takes  us  to  the  nervous  system.  We  know  that  some 
patientfr  with  hay  fever  are  extremely  nervous,  while  others  are  not, 
but  in  all  there  is  a  peculiar  condition  of  the  set  of  nerves  control- 
ling the  blood  supply  in  the  cavernous  tissue,  which  makes  it  ex- 
ceedingly susceptible  to  the  irritation  of  the  pollen.  Whether  this 
condition  is  produced  by  the  intra-nasal  changes  it  would  be  im- 
possible to  say  definitely.  It  is  my  belief  that  it  is  in  most  cases. 
With  this  condition  present,  the  irritation  of  the  pollen,  instead  of 
producing  a  slight  or  no  increase  in  the  amount  of  blood  in  the 
cavernous  tissue,  we  have  a  marked  dilatation  of  the  blood  vessels, 
producing  a  pathological  condition,  causing  stenoses,  coryza,  etc. 
Whether  this  condition  is  due  to  a  stimulation  of  the  nerves  which 
dilate  these  blood  vessels,  viz  :  vaso-dilators,  or  a  paresis  of  those 
which  contract  them,  viz  :  vaso-constrictors;  thus  giving  to  the 
vaso-dilators  unbridlM  sway,  it  is  impossible  to  say,  as  either 
would  explain  the  cause  of  the  condition.  Nor  is  it  necessary  for 
our  purposes  td  determine  this  point. 

The  clinical  history  is  so  well  known  to  you  that  it  will  be  use- 
less to  occupy  your  time  in  relating  it. 

The  diagnosis  can  readily  be  made  by  the  history  of  the  attack, 
and  inspection  of  the  nose.  The  condition  being  one  of  venous 
congestion,  ^e  find  the  nasal  chambers  filled  with  the  enlarged 
turbinateds,  which  are  of  a  bluish  grey  color,  in  contradistinction 
to  acute  rhinitis,  which  is  a  bright  red,  and  to  diffuse  polypoid 
hypertrophy,  which  is  of  a  steel  grey  color. 

The  prognosis  in  hay  fever  is  good.  That  is,  it  seldom  results  in 
grave  disease,  and  probably  never  produces  death.  Although  some 
cases  which  pass  off  in  asthma,  assume  a  truly  serious  aspect,  the 
danger  is  not  so  real  as  would  seem.  In  some  cases  a  spontaneous 
cure  occurs.  This  occurred  in  one  of  my  patients.  I  think  hay 
fever  is  followed  by  asthma  and  chronic  bronchitis  much  oftener 
than  is  supposed,  but  the  accompanying  catarrh  acts  as  an  impor- 
tant factor  in  the  production  ef  these  diseases. 
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Treatment  may  be  curative  or  palliative.  When  we  come  to  con- 
sider the  curative  treatment,  it  will  be  found  that  we  have  three 
indications  to  fulfill. 

First,  Removal  of  the  irritation  of  pollen.  This  has  been 
accomplished  by  wearing  a  respirator  to  filter  out  the  pollen,  as 
suggested  by  Blackley/  Few  of  us  would  feel  like  advising  our 
patients  to  wear  such  a  conspicuous  device  as  this.  We  may  advise 
a  trip  during  the  hay  fever  season.  One  up  the  lakes  is  deservedly 
popular;  or  we  may  advise  them  to  change  their  residence  to  some 
place  where  they  will  be  removed  from  the  irritation.  Some  high 
altitude  where  vegetation  is  sparse  seems  to  be  the  best.  However, 
every  case  seems  to  be  a  law  unto  itself.  If  a  place  is  found  where 
the  pollen  grains  occur  in  small  quantities,  or  not  at  all,  the  pa- 
tient will  enjoy  absolute  immunity  so  long  as  lie  remains  there, 
and  there  is  absence  of  the  particular  species  of  vegetation  to  the 
pollen  of  which  he  is  susceptible.  This  then  is  a  positive  remedy 
for  the  first  indication. 

But  there  are  but  few  of  our  patients  to  whom  we  can  recom- 
mend this.  Can  we  not,  by  directing  our  attention  to  the  remain- 
ing factors,  bring  about  such  a  change  that  the  irritating  pollen 
will  produce  no  effect?     This  brings  us  to  the 

Second  indication,  viz  :  Removal  of  the  pathological  intra-nasal 
condition,  and  here  we  find  the  greatest  advances  have  recently 
been  made  in  the  treatment  of  this  disease.  We  may  mention  as 
men  who  have  been  prominent  in  their  work,  in  this  line.  Roe,  of 
Rochester  ;  Allen,  of  Philadelphia  ;  and  BOsworth,  of  New  York. 
They  have  reported  cases  of  hay  fever  cured  by  the  removal  of  such 
intra-nasal  conditions  as  polypi,  hypertrophic  rhinitis,  deviations 
of  the  septum,  etc.  In  every  case  of  hay  fever  we  should  make  a 
thorough  examination  of  the  nasal  cavity,  and  the  morbid  condi- 
tion found  should  be  remedied.  Nor  should  this  be  postponed 
until  after  the  attack;  it  should  be  done  when  we  first  see  the 
patient. 

1.    Op.  Get. 
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By  adopting  this  plan,  wc  will  not  only  cure  or  relieve  the  hay 
fever,  but  also  the  catarrh  present,  which  is  worth  one's  endeavor. 

The  third  indication  for  treatment  is  to  remedy  the  nervous  con- 
dition present.  This  is  obviously  the  most  difficult  indication  to 
fulfill,  as  we  do  not  know  the  ultimate  change.  Beard,  of  New 
York,  called  it  the  neurotic  habit.  Some  cases  are  of  a  very  nerv- 
ous temperament.  These  will  be  benefitted  by  nerve  tonics  or 
sedatives,  as  required.  Anaemia,  and  disorders  in  the  function  of 
any  organs,  should  be  remedied  by  suitable  measures  of  treatment. 
This  is  especially  applicable  to  the  digestive  organs,  disorder  of 
which  often  affects  the  nervous  system.  In  some  cases  the  effect 
of  the  spinal  ice  bag  will  produce  great  benefit.  To  produce  an  in- 
vigorating effect  on  the  nervous  system,  a  cold  sponge  bath  before 
breakfast  will  be  found  of  decided  advantage.  As  for  medicine  to 
meet  this  indication,  little,  as  a  rule,  will  be  required,  hygenic 
measures  being  of  more  importance.  I  have  found  a  pill  or  tablet 
composed  as  follows  : 


Phosphide  of  Zinc, 

gr.  1-5. 

Ext.  Nucis  Vom. 

Ext.  Belladonna,  a  a 

gr.  1-3. 

to  be  of  a  decided  advantage,  given  three  times  a  day,  before  or 
during  the  attack.  It  seems  to  act  as  a  nerve  tonic.  By  these 
means,  and  others  as  will  suggest  themselves  to  us  in  each  case,  we 
hope  to  make  the  nervous  factor  inactive,  or  as  nearly  so  as  possi- 
ble, and  that,  with  the  change  brought  about  by  the  intra-nasal 
treatment,  will  allow  the  patient  to  be  exposed  to  the  first  factor, 
irritation  of  the  pollen,  with  little  or  no  disagreeable  symptoms. 

How  effective  is  this  mode  of  treatment  ?  may  be  asked.  I  regret 
to  say  I  have  not  kept  a  complete  record  of  cases,  but  judging 
from  my  own  experience,  and  that  of  others,  who  employ  about 
the  same  treatment,  I  should  say  that  about  50  per  cent,  should  be 
cured,  30  per  cent,  greatly  improved,  10  to  15  per  cent,  some  im- 
provement, and  the  rest  not  at  all  improved. 
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But  I  am  farther  confident  that  if  treatment  in  this  line  is  perse- 
vered in,  we  will,  at  no  very  distant  date,  be  able  to  record  far 
better  results  than  this. 

In  some  cases  we  may  not  be  able  to  carry  out  this  treatment, 
and  we  want  to  relieve  the  patient  during  the  paroxysm,  then  we 
will  use  remedies  for  local  or  constitutional  effect,  or  both.  There 
are,  we  might  almost  say,  but  few  drugs  in  the  pharmacopoea 
which  have  not,  at  some  time,  been  used  in  the  treatment  of  hay 
fever.     This  shows  how  unsatisfactory  the  treatment  has  been. 

I  should  feel  disposed  to  place  main  reliance  upon  syrup  hydri- 
odic  acid,  antipyrip,  bromides,  chloral,  quinine  in  malarial  cases, 
that  is  when  the  malarial  cachexia  is  present,  and  in  some  very  few 
cases,  opium  in  some  form  to  procure  rest. 

'f  he  local  treatment  is  at  present  very  important,  as  we  have  in 
cocaine  such  an  effective  remedy  for  these  cases.  It  should  be  ap- 
plied by  some  hand  ball  atomizer  which  throws  a  fine  spray;  an 
ordinary  cologne  atomizer  will  answer  very  well.  The  patient  is 
supplied  with  a  two  per  cent,  solution,  and  directed  to  reduce  it 
until  the  weakest  solution  that  will  give  relief  is  found.  The  im- 
portant action  of  cocaine  is  to  contract  the  blood  vessels,  and  it  is 
here  that  we  want  just  such  a  result  brought  about.  Its  anaesthetic 
effect  is  of  slight  importance,  for  with  the  solution  used  there  is 
probably  very  slight,  if  any,  anaesthesia  produced.  Should  we  not 
feel  like  using  cocaine  for  any  reason,  we  may  use  a  weak  solution 
of  carbolic  acid  in  the  atomizer;  this,  in  most  cases,  will  be  very 
satisfactory.  This  agent  probably  acts  by  anaesthetizing  the  nasal 
mucus  membrane,  and  rendering  it  unsusceptible  to  the  action  of 
pollen.  If  we  cannot  alleviate  the  patient's  suffering  by  any  of 
these  measures,  we  will  be  obliged  to  advise  change  of  climate, 
which  still  remains  as  our  last  resort. 

With  the  line  of  treatment  I  have  detailed,  I  believe  we  will  find 
the  greatest  success  to  be  derived  in  the  treatment  of  hay  fever, 
and  I  think  that  along  the  lines  laid  out  in  etiology  and  pathology 
we  will  make  our  greatest  advances  in  investigating  this  somewhat 
obscure  disease. 
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THE  PREVENTION  OF  TUBERCULOSIS.* 

O.    T.    MAYNARD,    M.    D.,   ELYRIA,  O. 

r 

When  I  made  choice  of  this  subject  the  first  of  last  month,  I  was 
not  aware  that  the  editor  of  Merck's  Bulletin  had  written  an  article 
upon  this  subject  in  the  February  number  of  his  journal,  or  that  it 
was  treated  so  exhaustively  in  the  **  System  of  Practical  Therapeu- 
tics," by  Hare,  vol.  1,  page  729.  Some  of  the  following  thoughts 
were  suggested  by  the  reading  of  that  excellent  article,  and  those 
who  have  the  opportunity  to  read  it  will  find  much  that  is  instruc- 
tive and  helpful.  Or  that  Currier  had  a  fine  article  in  the  New 
York  yournal  of  February  20,  he  taking  a  somewhat  different  view 
than  that  presented  in  this  paper,  he  claiming  that  even  the  tuber- 
cular bacilli  in  a  latent  form  may  be  transmitted  direct  from  either 
parent. 

In  speaking  of  the  prevention  of  tuberculosis,  I  am  aware  that 
there  is  not  much  that  is  new  to  be  brought  forward  on  this  subject, 
but  as  it  is  now  generally  admitted,  since  the  discoveries  of  Koch 
and  others  that  tuberculosis  is  a  contagious  disease,  not  the  same 
as  scarlet  fever,  measles,  small-pox,  etc.,  but  that  it  is  produced  by 
the  tubercular  bacilli  lodging  upon  favorable  soil  for  their  develop- 
ment. Proof  of  this  was  given  by  Balitz  in  1890  when  he  recorded 
postmortem  examinations  in  2, 576L  children. 

**In  the  still-born  none  were  found  tuberculous,  nor  until  the 
fourth  week  after  birth.  From  the  fifth  to  the  tenth  week  less  than 
1  per  cent,  gave  evidence  of  tuberculosis,  but  from  the  third  to  the 
sixth  month  a  fraction  over  8  per  cent,  contained  well  defined  tuber- 
cular lesions  ;  from  the  sixth  to  the  twelfth  month  over  18  per  cent, 
and  from  the  first  to  the  second  year  over  26  per  cent.,  and  from 
the  end  of  the  second  to  the  fifteenth  year  at  least  30  per  cent, 
were  the  seat  of  tubercular  lesion."  If  this  be  true,  and  we  have 
no  reason  to  doubt  it,  the  question  of  prophylaxis  becomes  a  very 

*Read  before  the  Cuyahoga  Couuty  Medical  Society. 
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important  one  to  the  physician,  and  if  he  does  his  whole  duty  he 
will  do  what  he  can  to  instruct  the  laity  how  best  to  prevent  the 
spread  of  this  dreaded  disease. 

We  may  have  tuberculosis  of  any  organ  or  tissue,  but  to-day  we 
shall  speak  more  particularly  of  pulmonary  tuberculosis.  This 
disease  is  so  common  that  we  are  in  danger  of  overlooking  the  fact 
that  it  causes  more  deaths  than  any  other  disease.  The  causes  are 
both  predisposing  and  exciting,  so  that  the  prevention  will  have  to 
be  considered  under  these  two  heads. 

First :  The  prevention  of  predisposing  causes  should  begin  in  the 
previous  generations.  With  Oliver  Wendel  Holmes,  I  would  say 
one  ''ought  to  be  very  careful  in  the  selection  of  their  ancestors.*' 
Although  no  one  at  present  will  say  that  tuberculosis  is  inherited, 
yet  all  vrill  agree  that  the  predisposition  to  it  is.  If  the  parents  are 
weakened  by  excesses  of  any  kind,  by* constitutional  disease,  or  if 
consumption  has  developed  in  one  or  more  generations  the  offspring 
are  liable  to  have  a  lowered  vital  force  that  is  favorable  to  the  de- 
velopment of  tuberculosis.  The  question  then  arises,  should  such 
people  marry  and  thus  become  the  ancestors  of  a  race  of  consump- 
tives ?  Many  times  we  have  no  influence  in  the  matter,  and  per- 
haps more  times  we  neglect  or  fail  to  use  the  influence  we  have.  A 
good  progressive  doctor  has  a  great  influence  in  any  community, 
and  if  it  is  generally  known  that  he  is  opposed  to  those  with  weak- 
ened vital  force  becoming  parents,  and  that  he  has  a  reason  for  his 
opposition,  it  vrill  prevent  many  from  marrying.  Why  should  we 
not  take  as  much  pains  to  insure  a  healthy  human  race  as  the  stock 
raiser  doe^  to  insure  healthy  animals?  But  as  we  shall  not  be  able 
to  entirely  prevent  the  begetting  of  children  with  lowered  vital 
force  let  us  think  how  we  can  the  best  improve  their  vitality  and  so 
prevent  tuberculosis. 

I  think  none  of  you  will  for  a  moment  question  the  statement 
that  a  tuberculous  mother  should  not  nurse  her  child.  Milk  is  one 
of  the  most  proliflc  means  of  spreading  this  disease,  and  this  fact 
must  make  us  doubly  careful  to  secure  pure  milk  from  healthy  cows 
that  are  well  fed,  and  have  that  sterilized. 
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Jacobi  says  '*  None  but  savages  drink  raw  milk."  Goat's  milk 
is  less  dangerous  than  cow's  milk,  and  the  solipedes  being  less  lia- 
ble to  turbeculosis,  may  be  the  reason  that  asses'  and  mares'  milk 
Ls  recommended  so  highly  by  some. 

We  must  always  aim  to  prevent  the  taking  of  cold.  Perhaps 
there  is  no  one  means  so  effectual  for  this  as  the  daily  use  of  the 
salt  water  sponge  bath,  followed  by  brisk  friction.  Plenty  of  fresh 
air  at  all  times,  and  especially  at  night,  should  not  be  overlooked. 
Changing  of  all  the  clothing  on  retiring,  allowing  the  invisible  per- 
spiration to  evaporate  from  the  under  clothing  worn  during  the  day 
is  quite  important.  Woolen  should  be  worn  next  the  skin  the  year 
round.  A  climate  should  be  selected  and  an  occupation  suggested 
that  will  allow  of  much  time  being  spent  in  the  open  air.  A  climate 
for  the  prevention  of  tuberculosis  is  more  important  than  one  for 
its  cure.  We  should  encourage  the  eating  of  fat  meats.  My  short 
experience  and  limited  observation  coincides  with  that  of  Fothergil 
when  he  says  **  Fat  is  a  requisite  to  the  building  up  of  healthy  ele- 
ments." **  Plenty  of  exercise  in  the  open  air,  with  hominy  and 
pork  for  victuals,  would  save  many  a  life,"  and  also,  **  In  all  fam- 
ilies where  there  exists  a  tubercular  tendency,  the  children  ought  to 
be  taught  (almost  as  a  religious  duty)  to  eat  fat  in  all,  some,  or  any 
form,  as  the  case  may  be."  "To  my  mind  that  is  the  most 
effective  insurance  against  phthisis  that  can  be  adopted."  All  per- 
sons, especially  those  predisposed  to  tuberculosis,  should  avoid 
sleeping  or  rooming  with  those  who  have  the  disease  already  devel- 
oped, and  this  should  especially  be  enforced  upon  the  minds  of 
those  who  have  the  care  of  children  of  any  age  ;  and  last  but  not 
least  any  diseased  condition  of  the  mucous  membranes  should  re- 
ceive prompt  treatment,  as  any  disease  here  forms  a  favorable  nidus 
for  the  development  of  the  tubercular  bacilli,  and  we  all  know  how 
common  tubercular  laryngitis  is. 

Many  of  the  predisposing  causes  are  so  closely  allied  to  the  ex- 
citing cause  that  they  may  be  thought  of  at  such  times,  but  from 
the  grounds  taken  in  the  paper  to-day  there  can  be  but  one  exciting 
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cause  and  that  is  the  tubercular  bacillus,  and  this  may  gain  entrance 
into  the  system  in  many  ways.  It  is  claimed  by  some  that  it  may 
be  dried  and  float  in  the  air  as  dust  (and  there  are  many  facts  to 
substantiate  this  theory),  although  Koch  has  said  that  ''when  ex- 
posed to  daylight  and  the  oxygen  of  the  air  the  tubercular  bacitli 
present  in  dust  form  are  liable  to  die  in  from  a  few  hours  to  a  few 
days",  and  when  we  think  of  the  numbers  of  tubercular  bacilli 
(which  are  beyond  the  powers  of  figures  to  adequately  express) 
that  are  daily  deposited  upon  the  streets,  sidewalks,  and  in  public 
buildings,  to  say  nothing  of  our  private  houses,  we  may  almost 
wonder  that  every  one  does  not  have  this  disease,  and  doubtless 
this  would  be  the  case  were  it  not  for  the  fact  that  the  system  de- 
stroys and  casts  off  these  offending  germs,  without  the  vital  force  is 
lowered  or  they  are  introduced  in  overwhelming  numbers. 

With  Currier,  I  would  say  that  * 'scientific  cleanliness  is  the  be- ^ 
ginning  and  the  end  of  all  effectual  means**  of  preventing  the  en- 
trance into  the  system  of  the  offending  parasite.  All  persons  hav- 
ing the  disease  should  carry  and  use  a  pocket  spittoon,  if  they  are 
able  to  be  around,  and  never  use  a  cloth  or  handkerchief  to  receive 
expectoration,  and  a  spittoon  lined  with  paper  if  confined  to  the 
house. 

(These  small  paper  berry  baskets  or  oyster  buckets  are  very  useful 
for  the  bed,  and  can  be  burned  when  used.  All  sputa  should  be 
burned,  as  heat  seems  to  be  the  most  reliable  disinfectant.) 

No  person  having  the  disease  should  be  employed  as  cook,  .waiter 
or  nurse,  or  in  the  laundry,  or  allowed  to  work  in  a  candy  factory 
or  other  place  where  they  are  to  handle  material  that  is  to  be  eaten, 
or  permitted  to  kiss  others.  They  should  use  several  times  a  day 
an  antiseptic  wash  for  the  hands  and  gargle  for  the  mouth.  Not 
that  it  is  thought  that  the  moist  germs  will  float  off,  bin  they  may 
get  from  the  mouth  to  the  hand  and  so  to  some  article  of  food,  and 
thus  to  healthy  persons. 

While  all  that  is  desirable  cannot  be  fully  accomplished,  much 
can  still  be  done  in  the  line  of  preventing  the  spread  of  the  conta- 
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gion,  and  thus  the  number  of  new  cases  inoculated  may  be  very 
greatly  reduced.  Currier  has  so  nicely  expk-essed  my  thought  that 
I  will  use  his  words  in  closing  : 

**  For  the  guidance  of  the  many,  then,  we  may  formulate  the 
knowledge  of  the  day  in  this  regard  as  follows  :  Keep  clean. 
Avoid  unclean  places  and  avoid  unclean  and  diseased  people.  Do 
not  spit  on  the  floor  or  on  the  ground  or  allow  others  to  do  so. 
Expectorated  matter  loses  its  harmfulness  when  burned.  Clothing 
and  other  articles  used  by  consumptives  can  be  sterilized  by  expo- 
sure to  the  heat  of  boiling  water  for  at  least  fifteen  minutes.  It  is 
safest  to  use  milk,  water,  and  other  foods  only  after  they  have  been 
well  cooked.  Abundant  fresh  air  and  sunshine  are  valuable  puri- 
fiers.*' 


A    CASE   OF   VENOUS   ANGEIOMATA. 

H.  N,  KINNEAR,  M.  D.,   FOO  CHOW,  CHINA. 

Ngu  Seng  Hok,  age  28,  farmer,  well  nourished,  from  north-west- 
ern part  of  Fukien.  At  12  years  of  age  had  small-pox,  was  well 
and  strong  during  two  years  following  it,  and  never  had  any  other 
severe  illness. 

When  16  years  old  he  noticed  a  few  soft,  compressible  swellings 
on  the  second  and  third  fingers  of  the  right  hand,  accompanied  by 
no  pain,  soreness  or  evidence  of  inflammation  at  that  time  or  since, 
and  attributable  to  no  exciting  cause  that  could  be  recalled.  The 
swellings  enlarged,  new  ones  appeared  near  them,  the  other  fingers, 
hand  and  wrist  gradually  becoming  affected.  Four  years  after  the 
trouble  first  showed  itself  in  the  right  hand,  the  left  hand  became 
diseased  in  the  same  way,  but  in  the  left  hand  it  has  not  progressed 
so  rapidly  as  in  the  right. 

Had  used  herb  decoctions  as  washes  a  few  times,  and  about  a  year 
ago  (March,  1890,)  a  native  doctor  thrust  a  needle  into  the  tumor, 
but  the  bleeding  was  so  profuse,  and  so  difiicult  to  stop,  that  he 
did  not  persist  in  the  treatment.  After  using  the  needle  the  skin 
healed  and  the  tumor  remains  unchanged. 
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a  bunch  of  grapes  might , 
close  fitting  membrane. 
the  tumors  varied  in  color 


When  the  patient  presented  himself  at  the  dispensary  last  March 
(1891)  he  seemed  the  *'  picture  of  health/'  but  when  he  pulled  up 
his  sleeve  and  uncovered  his  right  hand  we  concluded  he  had  suf- 
ficient reason  for  coming.  9 

With  the  exception  of  the  thumb 
and  the  end  of  the  middle  finger,  all 
the  flesh  of  the  right  hand  had  been 
replaced  by  masses  of  soft,  spongy, 
compressible  tumors  that 
were   distinctly 
I  o  b  ulated,    and 
felt,  when  grasp- 
ed, somewhat  as 
ifcovered  with  a 
The  skin  over 
according  to  its 

thickness,  being  in  many  places  entirely  unchanged,  in  others  being 
so  thin  as  to  take  a  leaden,  blue  or  purple  color  from  the  contained 
venous  blood. 

No  pulsation,  thrill  or  bruit  could  be  discovered,  and  the  tumors 
were  so  fully  distended  that  coughing  and  ordinary  muscular  exer- 
tion affected  their  size  but  little. 

Most  qf  the  tumors,  including  the  more  isolated  ones,  could  be 
readily  emptied  but  rapidly  refilled.  In  only  a  few  places  did 
there  seem  to  be  any  new  formation  of  connective  tissues,  or  any 
evidence  of  an  effort  on  the  part  of  nature  to  limit  the  disease. 

The  grip  of  the  hand  was  firm  but  not  strong,  though  flexing  the 
fingers  as  strongly  as  possible  caused  no  pain.  It  was  the  inability 
to  grasp  the  farming  implements  strongly  enough  that  led  him  to 
seek  advice. 

By  using  a  little  pressure  there  was  no  difficulty  in  ascertaining 
that  the  bones  of  the  fingers  were  normal,  the  tendons  and  their 
sheaths  unaffected,  and  the  joints  perfect. 

On  the  right  arm  and  the  left   hand    and  arm   the   sacculations 
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were  jnore   isolated,  and  ranged  along  the  course  of  the  superficial 

veins,  there  being  no  evidence  that  any  or  the  deeper   veins   were 

implicated.     In   some   places   the  veins  could  be  traced  above  and 

bel(^   the   enlargements,  and  in  such  places  they  seemed  normal. 

Single  tumors  could  be  found,  varying  in   size   from  the   slightest 

perceptible   enlargement   of   the   vein   to   sacculations  an  inch  in 

diameter. 

There  were  few  tumors  besides  those 

of  the  upper  extremities.  On  the  back 
of  the  lobe  of  the  right  ear  was  one  sac 
half  an  inch  in  diameter.  It  could  be 
easily  and  perfectly  emptied,  and  re- 
filled very  gradually,  showing  that  the 
vein  from  which  it  developed  was  small, 

as  would  be 
expected 
from  its  lo- 
cation. On 
the  right 
leg  there 
each  an 
inch    wide. 

One  of  them  was  located  just  below  the  external  malleolus,  and  two 
on  the  external  aspect  of  the  calf  of  the  leg.  Aside  from  these 
three  tumors,  the  veins  of  both  legs  were  perfectly  normal. 

The  patient  was  entirely  free  from  hemorrhoids,  varicocele,  and 
varicose  veins,  never  had  any  kind  of  venereal  disease,  slept,  ate 
and  felt  perfectly  well. 

It  should  be  remarked  that  the  tumors  on  the  legs,  as  well  as 
elsewhere,  had  not  the  characteristics  of  varicose  veins.  The 
affected  veins  were  not  enlarged,  except  where  there  were  saccula- 
tions, they  were  not  tortuous,  and  the  enlargements  were  not  even 
fossiform,  but  simple,  well-defined  sacculations  or  cysts  (?)  except 
on  the  right  hand,  where  there  were  such  numbers  that  one  could 
hardly  get  a  clear  idea  of  their  characteristics. 


were    three    tumors, 
inch    long  by  half  an 
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We  are  justified  in  concluding  that  the  etiology  of  this  disease 
is  quite  distinct  from  that  of  varicose  veins  or  other  venous  dis- 
eases^ but  it  seems  more  honest  and  to  the  point  to  say  that  we 
know  practically  nothing  about  the  cause  of  vetious  angeiomata, 
than  to  say  it  is  due  to  any  sort  of  diathesis,  which  amounts  to  the 
same  thing. 

This  case  is  reported  because  it  seems  to  be  an  unusually  perfect 
type  of  a  rather  rare  form  of  the  disease,  and  may  be  of  use  to  some 
competent  writer  on  diseases  of  the  veins,  and  not  because  the 
writer  has  any  ftew  theories  or  ideas  to  present. 
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EDITORIAL 


FROM  HOMCEOPATHY  TO  SCIENTIFIC  MEDICINE. 

In    commenting  upon  an  editorial  in  the    Toledo   Medical  and 

Surgical  Reporter,  the  New  York  Medical  Times  says  :  *'  The  editor 
of  the  Reporter  takes  a  too  literal  view  of  the  subject— one  that  will 
not  be  borne  out  by  the  facts  as  they  exist  in  history,  and  while 
adhered  to  will  absolutely  prevent  any  approach  of  the  *  schools  ' 
to  union  with  one  another. 

**There  are  a  large  number  of  physicians  who  were  once  known  as 
homeopothists  who  no  longer  accept  that  designation,  but  still  are 
not  members  of  any  other  '  school ' .  They  were  educated  in  our 
best  unsectarian  medical  colleges,  and  are  they  not  to  be  considered 
as  of  the  medical  pr.ofession  ?  According  to  the  Reporter  they  are 
outcasts,  and  not  entitled  to  be  considered  as  physicians  ! 

'*The  branch  of  the  profession  to  which  the  Reporter  claims  to  be- 
long has  no  more  right  to  call  itself  *  the  medical  profession*  than 
any  other  branch  has  which  does  not  designate  itself  by  any  secta- 
rian name.     It  appears  as  if  those  physicians  who  wish  to  be  free  to 
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practice  medicine  according  to  the  dictates  of  their  own  consciences, 
to  practice  homoeopathy,  alleopathy,  hydropathy,  biochemistry, 
Kochism,  Brown- Sequardism,  or  any  thing  else,  must  do  so  at  the 
risk  of  being  ostracised  by  such  sectarians  as  the  Reporter, 

**  So  long  as  physicians  take  the  position  that  the  Reporter  does, 
there  will  be  sectarian  names  employed,  with  good  reason,  from 
force  of  circumstances,  and  the  *  medical  profession  *  will  not 
hear  the  last  of  such  terms  as  *01d  school '  and  *  New  school  *, 
no  matter  how  absurd  they  may  be  considered.  It  must  be  admitted 
that  the  homoeopathic  is  a  pretty  lively  'school,  '  and  can  hold 
its  own  with  its  rival  on  any  occasion,  and  it  is  to  get  rid  of  this 
unprofitable  rivalry  that  the  Times  has  labored.  Our  efforts  are 
not  appreciated  on  either  side,  but  we  intend  to  go  on  working  for 
the  millenium  just  the  same,  even  if  the  prospects  are  not  so  bright 
as  they  should  be. 

''Hahnemann  coined  the  terms  homoeopathy  and  alloeopathy  to 
indicate  methods  of  drug  action,  not  for  the  purpose  of  designating 
sects,  and  if  the  medical  profession  of  his  day  had  been  as  liberal 
in  its  treatment  of  him  as  it  Is  to-day  in  its  reception  of  inventors  of 
other  new  methods  of  practice,  there  would  have  been  no  '  homoeop- 
athic school '  any  more  than  there  is  a  *  Burgraeve  school '  to 
cover  the  'dosemetric  system.' 

"It  must  be  admitted  that  the  use  of  drugs  in  small  doses  is  on  the 
increase,  as  well  as  their  use  according  to  the  rule  of  similars,  for 
who  does  not  employ  ipecac  for  nausea  and  vomiting,  podophyllon 
in  diarrhoea,  etc.,  etc.,  so  that  we  are  all  practicing  homoeopathi- 
cally  to  a  greater  or  less  degree,  whether  we  admit  it  or  not,  and 
*  scientific  medicine  '  must  include  such  practice. 

"We  have  never  proposed  that  'each  body  meets  the  other  mid- 
way between  the  line.'  ^What  we  have  asked  is  that  sectarian 
names  be  dropped,  and  that  we  all  meet  together  as  physicians, 
united  in  one  body,  wiping  out  the  past  so  far  as  our  differences  are 
concerned,  and  commencing  over  again  on  the  basis  of  the  Golden 
Rule." 

We  believe  that  the  efforts  of  the  Times  are  appreciated  by  the 
great  body  of  physicians  practicing  scientific  medicine.  There  may 
be  a  graduate  of  a  so-called  Homoeopathic  Medical  College  in 
Cleveland  who  makes  use  of  the  word  "  homoeopathic  "  on  his  sign 
and  on  his  cards,  but  we  must  confess  that  we  have  not  seen  any 
such  in  years.  The  American  Medical  Association  admits  to  mem- 
bership all  physicians  discarding  sectarian  titles.  The  newly 
organized  Cleveland  Medical  College  has  discarded  the  word 
"Homoeopathic"  from  their  catalogues,  announcements,  etc. 
Many  physicians  in  Cleveland  belonging  to  the  so-called  homoeo- 
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pathic  school  of  practice  are  doing  a  large  practice,  not  because 
they  are  homoeopaths,  but  because  they  are  fitted,  educationally, 
scientifically,  and  socially,  to  do  their  work.  We  are  well  aware 
that  a  large  number  of  practitioners  make  use  of  this  school  as  an 
advertising  scheme  to  gain  practice ;  that  they  are  animated  by  a 
spirit  unworthy  that  of  a  scientific  physician  ;  but  we  have  no  doubt 
that  such  individuals  are  detested  alike  by  all  right  thinking  physi- 
cians. It  seems  to  us  that  the  time  has  come  when  we  should 
ignore  the  old  prejudices  handed  down  to  us  by  our  ancestors,  and^ 
not  ostracise  from  the  profession  every  physician  whose  early  train- 
ing and  surroundings  were  such  that  he  entered  a  homoeopathic  med- 
ical college,  and  consequently  his  associations  have  been  with  prac- 
titioners of  this  sect. 

The  great  obstacle  in  the  way  of  a  speedy  union  of  all  practition- 
ers of  scientific  medicine  in  one  large,  aggressive  body  is  the  present 
Homoeopathic  Medical  Colleges.  Some  of  these  are  already  organ- 
ized and  equipped,  both  in  money  and  brains,  to  teach  medicine 
thoroughly  and  successfully.  It  is  not  to  be  supposed  that  they  are 
going  to  disband.  They  will  continue  teaching  medical  students 
to  the  best  of  their  ability,  and  it  is  incumbent  on  the  profes- 
sion to  recognize  this  fact.  And  so  soon  as  they  drop  their 
sectarian  dogmas  and  titles  the  profession  doubtless  will  admit 
graduates  of  such  institutions  to  fellowship  in  medical  socie- 
ties, and  meet  them  in  consultation,  and  recognize  them  as  mem- 
bers of  the  profession,  providing  these  colleges  comply  with  the 
necessary  requirements  as  to  scientific  educational  qualifications. 
We  believe  that  some  homoeopathic  colleges  do  meet  these  require- 
ments now,  and  if  they  do  not  they  would  soon  comply  with  this 
demand. 

In  Germany  a  lecture  on  homoeopathic  medicine  is  added  to  the 
curriculum  of  the  regular  schools  and  in  that  country  the  distinct- 
ive school  of  homoeopathy  is  as  thoroughly  done  away  with  as  could 
be  wished.     The  latest   statistics  give  only  thirty-seven  homoeo 
pathic  practitioners  in  the  whole  of  Germany. 


Digitized  by 


Google 


THE  COLUMBUS  MEDICAL  COLLEGE. 

The  recent  history  of  this  institution  deserves  a  perusal  by  all 
lovers  of  the  medical  profession,  and  all  in  any  calling  whatsoever 
who  love  fairness  and  honor.  To  physicians  it  is  an  important 
matter  by  whom  and  by  wTiat  methods  members  are  added  to  the 
profession,  and  here  stands  a  warning  to  some  other  Medical  Facul- 
ties and  Boards  of  Trustees  who  are  none  too  careful  as  to  the  cre- 
dentials of  those  who  are  allowed  to  matriculate  and  afterward  to 
graduate. 

The  Columbus  Medical  College  is  again  in  trouble.  Last  year 
about  half  of  its  Faculty  resigned  because  the  institution  would  not 
raise  its  educational  standard.  Now,  again,  it  would  appear  from 
the  clear  and  straightforward  statement  of  Dr.  Coleman  that  the 
Board  of  Trustees  have  done  another  shameful  thing,  and  two  of 
the  professors  have  resigned  because  of  irregularities  in  the  grad- 
uation of  students.  The  Board  of  Censors  is  convinced  that  the 
Trustees  are  egregiously  in  the  wrong.  The  verdict  of  the  Alumni 
of  Columbus  Medical  College,  and  of  the  profession  in  general,  will 
condemn  the  outrageous  action  of  the  trustees,  and  the  unfortunate 
affair  will  result  in  great  damage  to  the  college  or  on  its  present 
footing  close  it  up  entirely.  The  diplomas  of  this  college  have  long 
been  discredited  by  the  State  Boards  of  Illinois  and  West  Virginia, 
and  the  present  affair  will  put  them  under  the  ban  of  the  following 
states  :  California,  Colorado,  Kentucky,  Montana,  South  Dakota, 
Iowa,  Oregon,  Tennessee,  Nebraska,  Alabama,  Minnesota,  New 
York,  Virginia,  Florida,  New  Jersey,  North  Carolina  and  Wash- 
ington. 

It  has  been  stated  that  students  who  first  entered  the  Medical 
Department  of  Wooster  University  in  the  spring  of  1891  as  fresh- 
men were  graduated  from  the  Columbus  Medical  College  in  March, 
1892,  almost  equalling  the  Louisville  record  of  graduating  students 
from  the  Ohio  Medical  College  in  nine  months  from  the  time  they 
first  began  the  study  of  medicine.     The  Columbus  Medical  College 
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must  either  come  out  fairly  for  a  three  years  graded  course  or  else 
its  course  is  run. 

We  repeat,  herein  is  a  lesson  for  us  all.  It  is  time, that  Boards 
of  Trustees  learned  that  there  is  a  limit  to  their  powers.  It  is  time 
that  faculties  learned  to  be  more  careful  whom  they  matriculate  and 
whom  they  graduate.  It  is  time  that  the. medical  profession  as  a 
whole,  and  especially  the  Alumni  of  a  College,  realize  that  they 
have  some  rights  at  stake  in  the  conduct  and  reputation  of  all  med- 
ical colleges,  and  their  alma  mater  in  particular,  and  that  with  them 
lies  the  power  to  right  any  wrong  if  they  will  only  take  the  trouble 
to  do  it. 

PROGRESS  IN  DISEASES  OF  CHILDREN. 

E.  F.  GUSHING,  M.  D. 
ABSTRACTS    OF    RECENT    SCARLET    FEVER    LITERATURE. 
OBSERVATIONS    ON  ALBUMINURIA    IN    SCARLET  FEVER.* 

The  author  has  carefully  investigated  one  hundred  cases  of  scar- 
let fever  at  the  Boston  City  Hospital  with  reference  to  the  fre- 
quency of  albuminuria,  and  the  relation  of  the  temporary  albumi- 
nuria at  the  height  of  the  disease  to  actual  scarlatinal  nephritis. 
The  former  is  probably  analogous  to  the  albuminuria  occurring  in 
other  infectious  fevers.  It  was  present  in  49  per  cent,  of  all  the 
cases  and  bore  a  pretty  constant  relation  to  the  height  of  the 
temperature,  though  found  in  some  cases  where  the  temperature 
was  low.  In  18  per  cent,  of  the  cases  nephritis  developed  but  in 
only  8  per  cent,  was  of  severe  type.  In  the  other  10  cases  a 
temporary  nephritis  (**  renal  catarrh")  was  present  as  evidenced 
by  a  trace  of  albumen  and  a  few  hyaline  and  granular  casts,  but 
without  evidence  of  its  presence  so  far  as  symptoms  were  concerned. 
This  mild  form  of  renal  affection  occurred  with  equal  frequency 
in  children  a^d  adults,  appeared  most  commonly  before  the  time  of 
desquamation,  in  severe  cases,  and  was  usually  of  brief  duration — 
unlike  the  severe  nephritis  which  was  most  common  in  children^ 
followed  mild  as  often  as  severe  cases,  generally  began  in  the  third 

*J.  Dudley.     Boston  Medical  and  Surgical  Journal,  February  11.  1892. 
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or  fourth  week  of  the  disease,  and  was  of  long  duration.  The 
renal  catarrh  was  but  in  a  single  case  followed  by  severe  nephritis. 
The  early  albuminuria  was  occasionally  due  to  or  followed  by 
renal  catarrh  while  it  showed  no  antecedent  relation  to  the  severe 
nephritis. 

SCARLATINAL  NEPHRITIS  TREATMENT.* 

In  an  interesting  paper  Dr.  Smith  gives  valuable  details  as  to  the 
treatment  of  scarlatinal  nephritis. 

In  the  way  of  prophylaxis  the  patient  should  be  kept  in  bed 
during  the  fever,  however  mild,  and  in  a  warm  room  during  time  of 
desquamation.  The  nurse  or  mother  should  be  instructed  to  ex- 
amine the  urine  for  albumen  by  the  heat  or  nitric  acid  test  twice 
weekly  during  the  following  month  that  early  evidence-of  impend- 
ing albuminuria  may  be  obtained.  With  begining  nephritis  the 
child  should  be  put  to  bed  in  a  warm  room  (72  degrees  to  75  de- 
gress F.)  on  fluid  diet  and  should  drink  frequently  of  warm  or  tepid 
liquids  as  vichy,  carbonic  acid  water,  or  plain  water  to  which 
spiritus  etheris  nitrosi  is  added.  With  marked  prostration  alcohol 
should  be  allowed. 

To  produce  diaphoresis  the  warm  bath  (98  degrees  to  100  de- 
grees F.)  may  be  used  daily  or  in  bad  cases  two  or  three  times  daily 
for  15  or  20  minutes  at  a  time  unless  the  child  is  frightened  by  the 
water.  After  the  bath  the  patient  should  be  placed  in  a  warm  bed, 
and  well  covered  by- blankets.  If  perspiration  does  not  .follow, 
hot  air  baths  should  be  substituted.  The  hot  air  may  be  introduced 
under  the  bed  clothes  by  means  of  an  elbow  of  stove-pipe  with 
an  alcohol  lamp  as  a  source  of  heat ;  or  hot  water  bottles  surround- 
ed by  hot  moist  towels  may  be  placed  in  the  bed.  As  to  diapho- 
retic drugs  the  following  preparation  is  useful: 

Potassii  acetatis, 
Potassii  bicarbonatis, 
Potassii  citratis,  aaSij. 

Infus.  titrici  repentis.     Sviii. 
M. 


•J.  Lewis  Smith.    Archiv.  Pediat.  April,  1892. 
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Dose:  One  teaspoonful  every  three  or  four  hours  for  a  child  of 
five  years. 

In  Tirgeat  cases  pilocarpine  should  be  resorted  to  as  the  diapho- 
retic of  greatest  power,  though  it  is  to  be  given  cautiously  and  dis- 
continued when  urgent  symptoms  are  relieved.  To  a  child  of  two 
years  ^^  to  }^  of  a  grain  may  be  given  by  the  mouth  every  four  to 
six  hours.  It  may  be  used  hypodermically,  as  ^  of  a  grain  to  a 
child  of  five.  Alcohol  may  be  given  at  the  time  of  its  use  to  pre- 
vent depressing  effects. 

Laxatives  are  required  in  all  cases,  and  active  purgatives  when 
dropsy  occurs,  or  ureamic  symptoms  are  impending.  Young  chil- 
dren may  take  the  calcined  magnesia  or  the  citrate.  For  ordinary 
cases  a  good  cathartic  is  the  pulvis  jalapae  comp.,  of  which  ten 
grains  may  be  given  to  a  child  of  five,  and  repeated  in  three  hours 
if  necessary.     The  following  cathartic  also  acts  well  : 

Ol.  cinnamon,  gtt  viii 

Magnesii,  sulphate,  Sj 

Potass,  bitart.  gij 
M. 

Dose  :  One  teaspoonful,  repeated  from  two  to  four  hours  till 
catharsis  occurs. 

As  a  diuretic  digitalis  is  well  prescribed  from  the  first  in  ordinary 
cases,  and  given  with  the  acetate  of  potassium  : 


Potass,  acetatis, 

5ss. 

Infus.  digitalis 

Svi. 

Til. 

Dose  :  One  teaspoonful  in  water  every  third  hour  for  a  child  of 
five  years. 

In  tht  way  of  local  treatment  a  poultice  of  equal  parts  of  flax- 
seed and  ginger,  or  of  one  part  of  mustard  and  sixteen  of  flaxseed, 
should  be  constantly  worn  over  the  kidneys  as  long  as  the  nephritic 
symptoms  are  pronounced.  In  older  children  dry  cups  may  be 
applied  daily  \  while  in  sub-acute  cases  sufficient  redness  may  be 
produced  over  the  kidneys  by  a  mildly  irritating  plaster. 
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A  METHOD  OF  ACCELERATING    DESQUAMATION  IN  SCARLET  FEVER.* 

It  is  universally  admitted  that  the  main  danger  of  communicating 
scarlet  fever  depends  on  the  diffusion  of  the  desquamating  flakes 
which  separate  from  the  surface  of  the  body  during  convalescence. 
The  acceleration  of  desquamation  is,  therefore,  much  to  be  desired 
and  may  be  accomplished  by  the  use  of  resorcin.  The  action  of 
resorcin  in  causing  the  outer  layers  of  the  epidermis  to  separate 
without  injury  to  the  deeper  ones  is  well  known.  Rubbed  in  as 
an  ointment,  it  did  not  produce  the  desired  effect  in  scarlet  fever^ 
but  a  resorcin  soap  answered  admirably.  Where  this  soap  is  used 
daily  a  notable  diminution  in  the  period  occupied  by  peeling  is  ob- 
served. The  average  duration  of  cases  so  treated  was  forty  days, 
as  contrasted  with  55.5  days  when  no  treatment  was  employed.  In 
using  the  soap  the  nurses  found  it  necessary  to  protect  their  hands 
by  rubber  gloves,  else  their  palms  became  tender  from  a  thinning 
of  the  epidermis. 

AMONG  OUR  EXCHANGES. 

After  being  overwhelmed,  as  the  profession  has  been,  with  the 
stock  testimonials  certifying  that  this  or  that  "viburnum  compound" 
is  '*good  for**  this  or  that  condition  it  is  a  relief  to  peruse  the 
carefully  elaborated  article  by  Dr.  R.  L.  Payne,  Jr.,  of  Lexington, 
N.  C,  on  the  physiological  action  and  therapeutic  applications  of 
Viburnum  prunifolium^^  based,  as  his  deductions  are,  upon  a  long 
series  of  experiments  on  both  warm-blooded  and  cold-blooded 
animals,  with  the  extract  and  decoction  of  the  fresh  root.  His 
experiments  show : 

1.  That  black  haw  exerts  no  influence  on  consciousness  or 
sensibility. 

2.  That  its  most  marked  and  constant  effect  is  upon  the  centres 

•Jamicson—The  Lancet,  Sep.  13,  *9L       Archives  of  Pediet,  Apr.  '»2. 
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of  motion.  After  its  administration  paresis  first  appears,  followed 
by  paralysis  of  voluntary  motion,  and  finally  complete  loss  of  all 
reflex  power,  the  extent  of  this  loss  being  governed  by  the  dose 
administered.  The  paresis  appears,  not  suddenly,  but  as  a  grad- 
ually growing  weakness ,  then  there  follows  marked  incordination 
of  muscular  movement,  whatever  motion  is  attempted  being  of  a 
jerky,  spasmodic  character  ;  then,  as  the  drug  is  pushed,  there 
occurs,  almost  suddenly,  complete  loss  of  voluntary  movement  ; 
and  later,  where  a  lethal  dose  is  given,  "all  reflex  power  is  lost  some 
time  before  the  cessation  of  the  heart's  action  or  of  the  respiration. 
No  effect  on  the  pupil  is  noted  in  warm-blooded  animals,  and  the 
muscles  will  respond  to  electric  stimulus,  after  the  nerves  have 
ceased  to  respond.  In  cold-blooded  animals  the  pupil  is  con- 
tracted. 

3.  The  effect  of  black  haw  upon  the  cord,  seems  to  be  to  hold 
in  abeyance  the  motor  functions  rather  than  to  destroy  them,  for, 
after  all  power  of  motion  has  ceased,  electricity  applied  to  the 
cord,  causes  motion  in  the  parts  below,  and  the  fact  that  incordi- 
nation precedes  paralysis  would  seem  also  to  indicate  a  selective 
action  on  the  posterior  columns  of  the  cord.  Consciousness  and 
a  sense  of  pain  persist,  showing  that  the  drug  exerts  no  primary 
action  on  the  cerebral  centres. 

4.  A  constant  effect  of  haw,  and  the  first  one  manifested,  is 
paralysis  of  the  vaso-motor  nerves  with  consequent  dilatation  of 
the  blood  vessels.  At  the  same  time,  in  warm-blooded  animal^, 
the  action  of  the  heart  becomes  rapid  and  feeble  and  the  blood- 
pressure  markedly  lower.  Following  this  feeble  heart  action  and 
lowered  blood-pressure,  the  peripheral  vessels  become  very  much 
diminished  in  size  and  the  surface  temperature  falls  very  low.  In 
cold-blooded  animals  the  heart-beat  becomes  progressively  slower 
and  feebler.  In  both  warm-blooded  and  cold-blooded  animals, 
after  lethal  doses  of  haw,  paralysis  of  the  heart  precedes  cessation 
of  the  respiration.  Post-mortem,  the  right  ventricle  and  venae 
cavae  are  distended  with  soft  coagula,  the  left  ventricle  contain^ 
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soft  dots,  lungs  are  congested,  and  all  appearances  indicate  arrest 
of  the  heart  in  diastole  from  paralysis  of  the  vaso-motor  ganglia. 
Paralyzing,  as  viburnum  does,  both  the  centres  of  voluntary  motion 
and  the  reflex  functions  of  the  spinal  cord,  it  becomes  evident  that 
the  remedy  is  applicable  in  all  diseases  characterized  by  increased 
excitability  of  the  motor  centres,  an  especial  recommendation  being 
that  it  paralyzes  the  motor  centres  without  impairing  sensation  or 
consciousness,  and  also  that  the  irritability  of  the  motor  centres 
can  be  lowered  through  all  grades  from  the  stightest  paresis  to  the 
most  profound  paralysis.  This  physiological  research  shows  why 
viburnum  has  proven  so  efficacious  in  cases  of  threatened  abortion 
and  in  dysmenorrhoea  unaccompanied  by  organic  lesion  or  displace- 
ment. The  author  has  used  the  remedy  in  moderate  doses  in  cases 
oi  paralysis  agitans,  obtaining  thereby  a  marked  diminution  of  the 
tremor.  He  suggests  its  use  also  in  hyster -epilepsy,  in  petit  mal, 
and  in, the  true  epileptic  seizure  as  well  as  in  the  various  localized 
spasmodic  troubles.  The  preparations  he  has  used  are  the  solid 
extract  in  doses  of  from  ^st.  to  ten  grains,  the  fluid  extract  in  doses 
varying  from  a  dram  to  half  an  ounce,  or,  what  is  far  preferable,  a 
decoction  prepared  as  follows,  viz.  :  Four  ounces  of  the  bark  of 
the  fresh  root  are  added  to  three  pints  of  cold  water  in  a  porcelain 
vessel,  and  the  whole  is  boiled  gently  till  only  a  quart  remains. 
The  fluid  portion  is  now  strained  away,  and  the  juices  remaining  in 
the  bark  are  extracted  under  pressure  and  added  to  the  decoction. 
Of  this  the  dose  is  from  half  an  ounce  to  an  ounce  repeated //-^  re 
nata.  While  viburnum  has  an  undoubted  effect  in  warding  off 
abortion  due  to  reflex  disturbances,  there  is  another  class  of  cases 
where  the  cause  seems  to  be  2i  fatty  degeneration  of  the  placenta.  In 
this  class  of  cases  Dr.  E.  S.  McGee,  of  Cincinnati,  Ohio,^  finds 
undoubted  benefit  from  the  plan  first  suggested  by  Sir  Jas.  Simp- 
son, viz.  :  The  exhibition  of  the  chlorate  of  potassium  with  the 
tincture  of  iron.  In  one  case  which  he  relates  the  woman  had 
been  twice  married  and  had  aborted  ten  times,  no  cause  other  than 
fatty  degeneration  of   the  placenta   being   assignable.     Under  the 
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exhibition  of  from  fifteen  to  thirty  grains  of  potassium  chlorate  three 
times  a  day,  together  with  tr.  ferri  chloridi ;  two  children  were  car- 
ried to  full  term  and  born  alive.  Dr.  Robert  L.  Dickinson,  of 
Brooklyn,  L.  I.,  has  formulated*  concise  rules  for  extracting  ex- 
tended arms  in  breech  labors.     His  rules  are  as  follows  : 

1.  Twist  the  child's  body  so  that  the  shoulder  lying  nearest  the 
sacrum  is  carried  toward  the  sacrum. 

2.  Draw  the  legs  and  trunk  sharply  towards  the  opposite  side 
and  somewhat  forward  until  the  scapula  is  felt.  This  drags  the 
elbow  down  to  the  brim. 

3.  Slip  in  two  fingers  (or  the  flat  hand  )  well  forward  under  the 
pubic  arch  and  reach  along  the  child's  humerus  to  the  elbow. 

4.  Push  the  hand  across  the  face,  and  then  sweep  it  down  the 
chest  and  across  it,  and  out  of  the  vulva. 

5.  Rotate  the  body  to  bring  the  remaining  shoulder  back  to  the 
sacrum,  and  the  liberated  arm  under  the  symphysis. 

6.  Slip  the  fingers  of  the  other  hand  under  the  pubic  arch 
and  along  the  child's  arm,  and  attempt  to  sweep  the  elbow  past 
the  face.  (6  a.)  At  the  same  time  the  other  hand  on  the  suprapubic 
region  must  push  the  occiput  in  the  opposite  direction  so  that  the 
head  turns  on  the  neck,  and  elbow  and  face  go  over  together.  It 
is  to  this  last  manoeuvre  that  the  author  wishes  to  draw  attention, 
as  all  the  other  steps  are  well  recognized  methods.  This  manoeuvre 
is  of  advantage  because' the  arm  * 'jams"  the  projecting  face  and 
the  projecting  promontory  unless  the  external  assistance  is  employed. 

[From  the  illustration,  it  appears  that  the  child's  feet  are  given  to  an  assistant 
who  is  to  keep  the  body  taut  in  the  position  given  it  by  the  accoucheur. — Ep.] 

Snoring,  so  it  is  claimed  by  Dr.  H.  T.  Webster,  of  Oakland 
Cal.,  can  be  cured  by  excision  of  the  uvula.  The  observations  of 
Mr.  Smart  as  to  the  value  of  physostigma  in  relieving  obstinate  hic- 
cough have  been  confirmed  by  Dr.  H.  M.  Shallenberger,  of  Roch- 
ester, Pa.^  The  remedy  is  given  in  the  form  of  a  fluid  extract,  in  doses 
of  from  four  to  eight  drops  every  two  or  three  hours  and  may  need 


1.     N.  Y.  Journal  Gynecol,  and  Obstct.,  February,  1892. 

.     A  merican  Medical  Journal  April  '»2  3.     Medical  Rec. 


Digitized  by 


Google 


Among  Our  Exchanges,  293 

to  be  pushed  to  the  verge  of  toxic  symptoms.  A  case  of  hysterical 
hiccough  of  three  months  duration,  and  which  had  resisted  all 
other  medication,  yielded  to  this  remedy  in  a  few  hours,  though 
in  some  cases  the  drug  must  be  used  for  upwards  of  forty-eight 
hours  before  its  full  beneficial  effect  can  be  realized.  Dr.  Will- 
iam Taylor,^  does  not  believe  in  elastic  stockings  or  operative 
treatment  for  varicose  veins.  He  advocates  blistering.  The  patient 
is  put  to  bed  and  the  limb  elevated  for  twenty-four  hours.  The 
limb  is  then  blistered  from  the  foot  upwards,  six  inches  daily,  close 
watch  being  kept  meanwhile  of  the  condition  of  the  kidneys  and 
bladder.  As  the  blisters  rise  the  serum  is  withdrawn.  When  the 
whole  limb  has  been  blistered,  apply  plaster  to  the  entire  length 
of  the  vein  for  two  weeks.  Remove  the  plaster,  and  if  the  veins 
bulge,  blister  again;  if  they  are  all  right  apply  more  plaster  and 
allow  gentle  exercise  for  a  week.  If  at  the  end  of  this  time  the 
veins  are  in  good  condition,  no  farther  treatment  is  needed.  Among 
the  remedies  to  be  borne  in  mind  in  treating  peritonitis  is  pilocar- 
pine. Dr.  Madison  Reece,  of  Abington,  111.,  has  employed  it 
with  morphine  to  allay  the  acute  pain,  in  twenty-four  cases',  of 
which  four  were  fatal.  He  gives  a  tenth  of  a  grain  by  the  mouth 
every  three  hours  till  free  perspiration  ensues.  The  best  results 
seem  to  have  been  in  cases  of  peritonites  resulting  from  chill.  Dr* 
R.  W.  CoRTis,  of  North  Sidney  Australia^,  reports  an  interesting 
case  of  atropia  poisoning  in  a  child  of  18  months  treated  by  hypo- 
dermatic injections  of  pilocarpine.  Result,  recovery.  The  child, 
so  its  mother  stated, had  drank  from  a  two-ounce  vial  containing  in 
solution  four  grains  of  atropine  sulph,  and  six  grains  of  cocaine. 
About  an  hour  before  the  physican  saw  it,  the  patient  was  un- 
conscious, its  pupils  widely  dilated,  its  pulse  slow  and  feeble,  and 
no  effort  could  arouse  it.  Though  the  stomach  was  thoroughly 
washed  out  with  the  stomach  pump  the  patient  passed  into  deeper 
collapse.  One-seventh  of  a  grain  of  pilocarpine  was  injected  under 
the  skin  and  in  fifteen  minutes  the   pulse   had    improved   and   the 
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dilatation  of  the  pupils  had  lessened  somewhat.  In  about  an  hour 
the  dose  of  pilocarpine  was  repeated  and  a  little  whisky  and  water 
was  given.  The  child  then  began  to  improve  and  in  a  couple  of 
hours  had  so  far  recovered  consciousness  as  to  try  to  take  a  little 
milk,  though  it  did  not  appear  to  see  distinctly.  Within  twenty- 
four  hours,  it  appeared  to  have,  recovered,  though  very  weak.  It 
would  thus  appear  that  pilocarpine  is  a  complete  antidote  to 
atropine.  L.  B.  T. 

NEW  BOOKS. 

For  sale  by  P.  W.  Garfield,  Taylor-Austin  &  Co.,  or  Burrows  Bros.,  Cleveland,  Ohio. 


History  op  Circumcision  prom  the  Earliest  Times  to  the  Present.  Moral  and  Physical 
Reasons  por  its  Performance,  with  a  History  op  Eunichism,  Hermephrodi^,  etc.,  and 
OP  THE  DippBRENT  OPERATIONS  Prrpormsd  UPON  THE  PupucE.  By  P.  J.  Reonondino,  M.  D. 
F.  A.  Davis,  Philadelphia,  Pa.   ^1891. 

This  is  No.*  11  of  the  Physicians'  and  Students'  Ready  Reference 
series.  The  title  gives  a  very  good  idea  of  the  contents  of  the 
book,  and  it  is  necessary  only  to  add  that  it  is  well  written,  and 
contains  much  information  not  otherwise  obtainable.  The  author 
believes  implicitly  in  the  value  of  circumcision  in  preventing  many 
diseases,  and  says  :  ''It  would  seem  as  if  the  pupuce  was  a  danger- 
ous appendage  at  any  time,  and  life  insurance  companies  should 
class  the  owner  of  a  pupuce  under  the  head  of  hazardous  risks." 

The  International  Medical  Annual,  and  Practitioners'  Index.  A  Work  of  Reference  for 
Medical  Practiaoners.     Published  by  E.  B.  Treat,  6  Cooper  Union,  New  York.    Price,  $2.75. 

This  is  the  tenth  year  of  this  valuable  publication.  The  pub- 
lishers, in  the  preface  to  this  volume,  say  that  *'  It  is  not  extraor- 
dinary that  a  work  which  undertakes  to  afford  information  on  every 
subject  connected  with  the  professional  requirements  of  medical 
practitioners  should  find  the  demands  upon  its  space  grow  greater 
year  by  year.  We  have  never  hesitated  to  enlarge  the  size  of  the 
volumes  in  order  to  meet  these  demands,  and  the  rapidity  with 
which  the  circulation  of  the  * 'Annual  "  has  increased  has  not  only 
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rendered  this  possible,  but  shows  also  that  we  have  been  able  to 
supply  the  wants  of  a  considerable  proportion  of  the  profession. 
Our  present  volume  is  larger  and  more  fully  illustrated  than  any  of 
its  predecessors,  and  we  trust  that  it  will  meet  with  the  same  favor- 
able reception  which  they  were  awarded."  We  can  say  after  care-  ^ 
fully  examining  the  present  volume  that  it  is  better  than  any  of  the 
previous  ones. 

DisBASttS  OFTHK  EvK.  A  Hano-Book  OF  OPHTHALMIC  Practicb.  By  G.  E.  DcScHwettiiH,  M 
D.,  Professor  of  Diseases  of  the  Eye,  Philadelphia  Polyclinic;  Ophthalmic  Surgeon  ifi  Chil- 
dren's Hospital  and  to  the  Philadelphia  Hospital;  Ophthalmologist  to  the  OfihopEcdic  ffo^pi- 
tal  and  Infirmary  for  nervous  diseases  ;  Lecturer  on  Medical  Ophthamoscopy.  University  of 
Pennsylvania,  etc.  Forming  a  handsome  royal  8vo.  volume  of  more  than  600  pai^t'^  Over 
200  fine  wood-cuts,  many  of  which  are  original,  and  2  chromo-lithographic  platcjt.  Price. 
Cloth,  $4.00  net ;  Sheep.  $5.00  net.     W.  B.  Saunders,  Philadelphia,  1892. 

The  general  plan  of  the  book  is  practical,  and  the  methods  of 
examining  eyes  and  the  symptoms,  diagnosis  and  the  treatment  of 
ocular  diseases  and  refractive  defects  are  everywhere  brought  into 
prominence.     Attention  is  called  to  the  following  points  : 

I.  The  systematic  directions  for  recording  each  case  of  ocular 
disease  and  for  making  the  examinations  necessary  to  lead  to  an 
accurate   diagnosis,  beginning   with   direct  inspection  of    the    eye 
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and   passing  in    review   one    method  of   precision    after  the   other 
until  all  the  functions  of  the  organ  have  been  investigated, 

II.  The  careful  explanation  of  the  two  methods  of  ophthal- 
moscopy, and  the  cautions  which  help  the  student  to  use  the 
ophthalmoscope  properly  and  prevent  him  from  falsely  interpret- 
ing its  findings. 

III.  The  judicious  classifications  of  the  various  diseases  of  the 
eye  facilitating  their  study,  together  with  useful  tables  for  differ- 
ential diagnosis. 

IV.  The  symptom-grouping,  which,  with  each  important  gen- 
eral disease,  precedes  the  special  symptoms  of  the  various  types j 
^'S'%  i"^  glaucoma,  cataract,  iritis,  choroiditis,  retinitis,  optic  neu- 
ritis, etc. 

V.  The  careful  pointing  out  of  the  indications  for  treatment, 
and  the  detailed  method  of  treatment,   both  medical  and  surgicaL 

VI.  The  explicit    directions  for    preparing  a    patient,  the  hands 
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of  the  surgeon,  the  dre.ssings,  and  the  instruments  preparatory  to 
an  operation,  and  the  detailed  description  of  the  Sceps  of  the 
important  operations. 

VI I,  The  selcrtjons  of  tht  illustrations  (nearly  one-third  of 
«  which  are  new),  which  materially  facilitate  the  understanding  of 
the  directions. 

VIIL  Special  attention  is  called  to  the  work  of  Dr.  James  Wal- 
lace, who  contributes  : — 

(a)  The  chapter  on  General  Optical  Principles,  including 
Accommodation  and  Convergence.  The  descriptions  are  clear, 
and  especially  valuable  to  students  are  the  practical  directions  for 
combining  spherical  and  cylindrical  lenses. 

(bj  The  chapter  on  Xob^ial  and  Abnormal  Refraction,  in 
which  all  that  is  theoretical  is  well  explained,  and — what  is  most 
useful— the  pages  are  replete  with  practical  directions  for  deter- 
mining the  refractive  error,  illustrated  by  numerous  examples. 
The  sections  on  Asticmatjsm  and  Presbyopia  are  especially 
clear  in  these  respects.  The  addition  of  a  Section  on  Spectacles 
AND  THEIR  Adjustment  is  most  valuable.  These  directions  are 
seldom  found  in  text-books  and  are  nowhere  so  explicitly  recorded. 

(c)  The  section  on  Reflection,  which  suitably  precedes  a  clear 
account  of  the  Ophthalmoscope  and  its  Theory. 

(d)  The  portions  eJevoted  to  the  Rotation  of  the  Eye-ball 
Around  the  Visual  Line,  and  the  explanation  of  the  Projection 
and  position  of  the  images  in  trabimus,  illustrated  with  Dr. 
Wallace's  original  drawings,  which  greatly  help  in  the  understand- 
ing of  these  diflTicult  subjects. 

_  (e  ;  The  carefully  classified  Causes  of  Concomitant  Squint 
and  the  terse  explanations. 

IX.  The  Contribution  of  Dr.  Hdward  Jackson  on  Retino.scopy, 
which  is  an  elegant  and  practical  description  of  this  method  of  de- 
termining refractive  error,  written  by  the  master  of  the  subject, 
and  illustrated  by  examples  and  original  drawings. 
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Dr.  H,  J,  Herrick  is  to  be  congratulated  upon  his  presence  of 
mind  as  well  as  muscle  in  disarming  the  man  Gallagher,  who 
recently  made  a  [premeditated  attempt  to  kill  him  with  a  revolver  in 
the  doctor's  office. 

Denial  Department  of  the  Medical  Department  of  the  Western  Re- 
serve University. — The  faculty  and  board  of  trustees  purpose  to  en- 
large the  medical  department  so  as  to  teach  dentistry  as  a  depart- 
ment of  medicine,  with  ample  facilities  for  thorough  instruction  in 
the  science  and  art  pertaining  to  that  specialty. 

Anatomical  Museum. — The  medical  department  of  Wooster  Uni- 
versity has  purchased  the  large  anatomical  collection  of  the  late 
,Dr.  Mills,  and  are  now  having  it  placed  in  the  museum  in  the  col- 
lege building. 

The  Physician  and  the  Painter. — Here  is  a  good  story  of  a  doctor 
and  a  painter's  wife.  The  doctor's  name  does  not  appear,  but  the 
painter's  was  Meissonier.  Mme.  Meissonier  sent  for  the  family  phy- 
sician in  a  great  hurry.  He  came,  thinking  some  illness  had  over- 
taken the  artist.  But  it  was  not  the  artist;  it  was  only  a  lap-dog- 
He  pocketed  his  pride  and  attended  the  patient,  who  soon  recov- 
ered. At  the  end  of  the  year  the  bill  came  in,  but  there  was  no 
item  for  attendance  on  a  dog.  Mme.  Meissonier  noticed  the  omis- 
sion and  told  the  doctor  to  charge.  He  would  not  charge;  he  said 
he  could  not  charge;  he  was  not  a  vet.  He  was  very  glad  to  be 
kind  to  the  dog,  etc.  The  lady  insisted.  **  Well,"  said  the  doc- 
tor, *Hhe  hinges  of  my  garden  gate  are  rusty;  ask  M.  Meissonier  to 
^bring  his  brush  and  paint  them  for  me." — N.  Y.  Med.  yournal. 

The  Physicians  of  Detroit  are  busy  making  preparation  for  the 
meeting  of  the  American  Medical  Association  in  June.  The  local 
committee  have  appointed  a  large  number  of  sub-committees  to 
complete  the  arrangements  for  a  successful  meeting.  We  hope  to 
see  in*this  city  the  largest  and  most  useful  meeting  of  the  Associa- 
tion that  has  been  held.  Especial  care  will  be  taken  to  see  that 
every  doctor  who  visits  the  city  will  be  provided  with  first  class 
hotel  accommodations.  The  story  that  this  city  was  lacking  in 
hotel  facilities  which  gained  circulation  in  Washington  just  before 
the  meeting,  was  erroneous.  The  doctors  who  visit  this  city  next 
June,  will  have  no  reason  to  regret  that  Detroit  was  selected  as  the 
place  of  meeting. — Detroit  Emergency  Hospital  Reports, 
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Medical  Nihilism  in  Ohio, — A  medical  practice  bill,  described  as 
**a  moderate  one,"  that  has  been  formulated  under  the  combined 
advice  of  the  physicians,  the  homoeopaths  and  the  eclectics,  of 
Ohio,  was  lately  defeated  in  the  Ohio  Legislature,  the  whole  matter 
being  treated  as  a  "screaming  farce'*  by  these  worthy  examples  of 
American  nineteenth  century  politics.  In  Europe  and,  as  we  have 
seen,  i,n  Chicago,  it  has  been  shown  that  a  half  dozen  half  insane 
cranks  caft  endanger  the  whole  structure  of  civilized  society  and 
bring  social  life  to  the  point  of  barbarism.  In  Ohio,  then,  we 
have  an  example  of  the  same  fact  in  a  medical  way.  Following 
the  example  of  the  Cincinnatti  Lancet -Clinic,  let  us  name  these 
Nihilistic  crank  legislatQrs  of  Ohio  :  Price,  of  Hocking  county ; 
Doty,  of  Cleveland  ;  James,  of  Wood  county  ;  Ely,  of  Fulton  . 
county;  Baird,  of  Ashland.  Of  course,  the  newspapers  were  gen- 
erally on  the  side  of  **  Physio-medicals,"  the  patent  medicine  men, 
the  drug  stores,  and  a  horde  of  non-descript  quacks,  who  com- 
bined to  laugh  down  the  bill  through  their  representatives  here 
named.  Let  us  specialize  as  guilty  of  this  infamy,  besides  the 
hounds'  chorus  of  the  county  newspapers,  the  Cincinnati  Commer- 
cial-Gazette,  the  Columb".s  State  yournal,  and  the  Toledo  Blade, 
These  should  be  well  remembered.  On  the  other  hand,  the  Cin- 
cinnati Enquirer y  the  Cleveland  Leader,  and  the  Cincinnati  Times- 
Star  are  mentioned  as  in  favor  of  the  bill. 

What  a  revelation  of  ignominy  and  ignorance  this  fact  discloses ! 
The  only  consolation  that  can  be  gotten  out  of  it  is  that  lower  depth 
can  hardly  be  reached,  and  we  may  hope  that  the  inevitable  pro- 
gress upward  may  at  last  be  begun. 

And  this  consolation  also,  the  folly  of  compromise,  and  the 
shame  of  it ! 

After  the  disgrace  of  combining  with  the  homoeopathic  and  eclec- 
tic quacks  in  the  desperate  game,  and  then  to  be  beaten  ! 

The  only  compromise  with  certainty  of  immediate  success  is  that 
single  one  still  left — to  clasp  hands  with  all  the  patent  medicine 
syndicates,  and  the  humbugs  and  deviltries  that  sail  under  our  be- 
nign-malign laws,  and  as  a  body  of  physicians  without  a  spark  of 
honor,  suicide  in  the  open  legislative  market.  Better  to  have  been 
defeated  with  honor  than  thus  besmirched  with  the  shame  of  an 
ignoble  and  useless  compromise. — Medical  News, 

Our  esteemed  contemporary,  is  misinformed  we  are  sorry  to 
say,  as  to  the  side  which  the  Cleveland  Leader  took  on  thia  ques- 
tion. Although  advocating  the  right  of  many  of  the  important 
topics  which  come  up  for  discussion,  that  journal  has  never  yet 
been  able  to  rise  above  the  influence  of  those  who  advertise  in  its 
columns.  The  intelligence  it  displays  in  other  matters  makes  it 
impossible  to  believe  that  it  can  not  perceive  the  right  in  this 
matter.  One  is  driven  to  the  conclusion  that  it  is  the  mercenary 
spirit  that  decides  it  on  this  point.  In  fact,  the  Leader  was  brazen 
enough  to  confess  that  it  stood  up  on  the  side  of  the  quacks 
because  they  paid  for  advertisements. 
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,  The  Method  of  Disinfection  Used  by  the  Sanitary  Authorities  of 
Paris, — Attached  to  the  sanitary  department  of  Paris,  there  are  a 
number  of  disinfecting  stations  in  which  clothing,  bedding,  furni- 
ture, and  any  other  article  of  household  implement  is  disinfected, 
either  by  order  of  the  authorities  or  at  the  demand  of  private  indi- 
viduals or  corporations.  Connected  with  these  stations  are  also 
wagons  carrying  all  necessary  implements  to  perform  the  operation 
of  disinfection  in  private  houses. 

In  the  disinfecting  stations  the  main  process  consists  in  exposing 
the  substances  first,  to  the  action  of  super-heated  steam,  and  after- 
wards spraying  them  with  a  solution  of  corrosive  sublimate,  1  in 
1,000,  to  which  are  added  tartaric  acid  in  the  proportion  of  75  gi:. 
to  the  quart,  and  a  few  drops  of  an  alcoholic  tincture  of  carmine 
or  indigo.  The  steam  apparatus  used  is  that  of  Geneste  &  Her- 
sher,  which  is  now  employed  by  the  government,  and  a  large  num- 
ber of  cities  and  public  administrations,  both  French  and  foreign. 
After  fifteen  minutes  of  steam  heating  and  fifteen  minutes  of  dry- 
ing, the  disinfection  is  complete. 

As  for  the  vaporizers  (for  spraying),  which  are  constructed  by 
the  same  house,  they  are  designed  to  project  the  antiseptic  liquid 
in  a  very  fine  spray  over  all  objects  that  cannot  be  placed  in  the 
stove,  such  as  leather,  furs,  etc.,  and  also  to  disinfect  rooms  and 
their  contents.  With  the  solution  mentioned  above,  this  mode  of 
disinfection  is  done  rapidly,  without  any  injury  even  to  objects  of 
high  price,  provided  the  operation  be  perfornxed  with  some  care. 
The  perfect  efficiency  of  this  process  has  been  many  times  demon- 
strated. It  is  destined  to  replace  disinfection  through  sulphurous 
acid  gas,  which  is  a  difficult,  always  incomplete,  and  illusory  pro- 
cess in  the  conditions  of  current  practice,  and  so  lengthy  as  to 
render  the  use  of  it  much  more  injurious  than  useful  as  regards  the 
generalization  of  disinfection. 

The  municipal  disinfecting  stations  of  Paris  are  open  to  the  pub- 
lic, gratuitously,  either  when  one  carries  the  contaminated  objects 
thither  directly,  or  requests  the  employes  to  come  to  the  house  for 
the  objects,  and  what  is  indispensable,  to  disinfect  the  house  at  the 
same  time. 

The  service  is  performed  by  special  men  whose  experience  has 
been  tested,  and  it  is  supervised  with  much  care  by  Menant,  the 
director  of  municipal  affairs. 

When  the  wagon  starts  the  disinfectors  must  be  sure  it  contains 
the  following  material  : 

(1)  The  vaporizer  pump  and  several  bottles  containing  the  disin- 
fecting liquid,  which  are  confined  ^o  their  care  and  responsibility, 
and  must  never  be  entrusted  to  any  one  else,  no  matter  who  it  may 
be  ;  (2)  a  bottle  containing  a  quart  of  solution  of  permanganate  of 
potash  in  the  proportion  of  12  gr.  to  1,000  ;  (3)  a  canvas  bag  con- 
taining the  working  costume — say,  for  each  man  a  canvas  cap,  a 
pair  of  canvas  trousers,  a  canvas  blouse  adjusted  to  the  neck  and 
wrists,  and  shoes ;  (4)  several  wrappers,  closed  in  any  way  except 
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by  leather  cords,  and  which  must  be  of  different  forms  for  mat- 
tresses, bolsters,  pillows,  coverlets,  etc.,  and  must  be  marked  with 
numbers  or  letters  in  red  of  large  size  ;  (5)  rags  designed  for  wiping 
purposes  ;  (6)  two  large  sponges,  a  scrub-brush,  and  a  brush  with 
a  handle  ;  (7)  a  tool-bag ;  and  (8)  a  jointed  ladder  provided  with 
rubber  at  the  extremities  of  the  uprights. 

As  soon  as  they  reach  the  house  the  disinfectors  carry  their  ma- 
terial to  the  room  to  be  disinfected,  and  put  on  their  working 
clothes  before  entering  it.  They  first,  with  a  brush,  scour  the 
linen  spotted  with  blood  with  the  aid  of  the  permanganate  solution, 
after  this  they  put  into  wrappers  all  the  objects  that  are  to  be  car- 
ried to  the  stove,  such  as  mattresses,  bed  clothes,  linen,  curtains, 
clothing,  etc.  Then,  after  pouring  the  contents  of  one  of  the  bot- 
tles into  the  vaporizing  pumps,  and  after  filling  the  latter  with 
water,  they  project  a  spray  of  disinfecting  liquid  against  the  walls, 
floor,  woodwork,  carpets,  furniture  (especially  the  beds),  night- 
tables,  and  all  other  objects  in  the  room.  No  portion  of  the  rooms 
to  be  disinfected,  nor  any  of  the  objects  that  they  contain  must  be 
neglected.  The  mirrors  and  their  frames,  the  pictures  and  art  ob- 
jects have  to  be  rubbed  with  rags  that  have  been  dipped  in  disin- 
fecting solution.  The  carpets  and  the  hangings  left  in  the  house 
on  account  of  their  bulk  have  to  be  moved  and  treated  on  both 
sides  with  a  spray  of  the  disinfecting  fluid.  The  floor  and  the 
walls  that  they  cover  have  likewise  to  be  disinfected.  The  vessels 
and  utensils  that  have  been  used  by  the  patient,  as  well  as  the  water 
closets  and  toilet  tables,  have  to  be  washed  with  the  disinfecting 
fluid. 

After  these  operations  are  finished  the  disinfectors  must  take  off 
their  working  clothes,  put  them  in  the  bag  provided  for  them,  and 
take  them  to  the  disinfecting  stove  along  with  the  bag  containing 
the  other  objects  that  are  likewise  to  be  placed  in  the  stove. 

As  soon  as  the  objects  to  be  disinfected  reach  the  establishment 
they  are  unloaded  and  the  whole  must  as  soon  as  possible  be  dis- 
infected. Alter  disinfection,  the  objects  are  carried  back  as  soon 
as  posssbie  to  the  house  of  their  owner  by  the  wagon  especially  de- 
signed for  the  purpose. 

Such  is  the  program  followed  in  great  part  by  the  disinfecting 
service  of  the  municipalstation.  All  the  details  of  this  service 
have  their  importance,  and  it  is  because  they  can  be  carefully  exe- 
cuted by  such  service  that  the  latter  is  the  only  one  th^t  is  now 
capable  of  inspiring  confidence  in  the  citizens  of  Paris. — La  Nature. 
— {Scientific  American  Supplement. 

The  Retail  Druggist, — Couirter  Prescribing. — From  a  widely 
distributed  advertisement  we  quote  the  following  paragraphs, 
taken  from  the  Druggists'  Circular  for  September,  1890  : 

In  this  and  other  states  there  are  very  stringent  laws  to  prohibit 
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counter  prescribing  by  druggists,  and  as  our  medical  brethren  have 
spies  constantly  on  the  outlook,  and  a  number  of  arrests  have  been 
made,  it  is  of  the  greatest  importance  that  all  pharmacists  should 
be  on  their  guard.  There  is,  however,  no  law  under  which  a  drug- 
gist should  be  arrested  or  fined  for  selling  a  friend  or  customer 
what  they  called  for,  and  in  order  to  meet  this  difficulty  a  little 
book  entited  **A  Medical  Manual  for  the  Treatment  of  Simple 
Diseases**  has  been  carefully  prepared.  This  work  which  is  care- 
fully arranged  in  alphabetical  order,  gives  the  patient  all  the  infor- 
mation he  would  most  likely  ask  the  druggist  for,  and  which  the 
pharmacist  is  not  now,  in  many  places,  allowed  to  supply  orally. 

**The  publication  of  this  useful  and  valuable  book  is  one  of  the 
most  important  events  in  the  drug  trade  that  has  transpired  in 
many  years." 

Following  this  announcement  there  are  full  directions  as  to  se- 
curing the  book  at  the  rate  of  one  cent  each,  the  same  retailing  at 
25  cents,  this  price  being  so  printed  on  it. 

Now,  it  may  be  said  that  this  is  really  so  contemptible  as  to  be 
beneath  notice;  that  too  much  splutter  has  been  made  about 
the  counter-prescribing  of  druggists;  that  the  physicians  ignore  the 
pharmacists*  side  of  the  question,  etc.  But  taken  in  connection 
with  other  aspects  of  the  drug  business,  it  may  be  answered  that  it 
is  easy  to  make  a  mistake  on  the  attitude  of  disdainfully  ignoring 
such  evidences  of  the  degradation  of  a  once  noble  profession. 
Because,  taken  up  in  a  large  way  and  carefully  examined,  the  mul- 
tiple evidences  of  this  degradation  are  but  too  painfully  patent. 
The  worse  than  commercialization  of  the  standing  of  the  retail 
druggist  is  a  sorry  fact.  Here  and  there — one  or  two  in  every  city 
perhaps — there  remains  a  druggist  respecting  himself,  his  own  pro- 
fession and  that  of  medicine,  who,  refusing  to  turn  his  store  into  a 
**soft-drink**  saloon  or  junk  shop,  preserves  the  tradition  of  better 
days  and  the  isolation  of  digpity  in  distress.  His  smart  neighboV 
who  has  adopted  the  modernized  fashion,  smiles  derisively  at  the 
old-fashioned  way,  and  slowly  crowds  the  antiquarian  out  of  ex- 
istence. 

And  the  new-fashioned  way — What  is  it?  Nay,  rather  should 
we  not  ask,  What  is  it  not?  To  attempt  an  enumeration  of  the 
multiplicity  of  articles  or  classes  of  articles,  the  Noah*s  ark  of  odds 
and  ends,  would  tire  an  auctioneer.  The  ten  thousand  dollar  soda- 
water  fountain  is  the  piece  de  resistance,  fast  progressing  to  the 
lunch  and  coffee  counter,  and  to  mysteries  beyond  the  comprehen- 
sion of  the  uninitiated.  Queensware,  bric-a-brac  and  infinite  olla 
podrida  dispute  with  patent  medicines  galore  for  places  of  honor. 
Find  the  prescription  department  if  you  can  and  dare  ! 

Some  time  ago  the  News  pointed  out  certain  reasons  why  phy- 
sicians should  dispense  their  own  medicines.  The  considerations 
then  adduced  looked  forward  to  the  good  of  the  medical  profession, 
and  the  duties  of  the  physiciaian  to  the  patient. 
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But  observation  of  the  position  of  self-degradation  of  the  drug- 
gist emphasizes  the  advice;  certainly  any  protest  of  the  druggist  is 
summarily  stopped  by — 

1-  The  common  practice  of  counter  prescribing  and  the  sus- 
picion of  sneak  authorized  by  the  foregoing  quotation  fjom  the 
Druggists*  Circular. 

2i  The  practical  commercialization  of  the  profession,  and  the 
omnium-gatherum  type  of  the  modern  fizz-water — buffet — tobacco 
shop — queensware — jewelry — what-you-please  drug  store. 

3.  The  patent-medicine  disgrace,  in  which  crime  against  civil- 
ization the  druggist  has  become  a  chief  abettor  and  agent, 

4.  The  adulteration  and  impurity  of  the  drugs  kept,  as  proved 
by  the  late  investigations  of  the  New  York  State  Pharmaceutical 
Association. 

There  is  another  reason  that  will  in  the  future  continue  more 
powerfully  to  hasten  the  downward  progress  of  the  druggists*  calling 
as  a  learned  profession.  This  is  the  gathering  of  the  art  of  com- 
pounding drugs  into  the  hands  of  the  manufacturing  chemist,  and 
the  resultant  concentration  of  this  function  under  the  control  of  a 
few  large  firms.  Machinery,  centralization,  systematization  and 
the  progress  of  pharmacology,  have  made  it  possible  to  compound 
vast  quantities  of  almost  every  conceivable  prescription  with  an 
accuracy  that  is  greater  and  far  at  less  expense  than  is  possible  in 
the  case  of  a  single  prescription  for  a  single  patient.  The  whole- 
sale manufacturer,  moreover,  parses  by  and  over  the  retail  druggist, 
supplies  the  physician  directly,  and  the  physician  finding  it  to  his 
own  benefit,  as  well  as  to  that  of  his  patient,  will  more  and  more 
supply  his  patient  at  first  hand. 

There  may  be  sad  disadvantages  in  the  outworking  of  this  tend- 
ency, and  many  serious  questions  and  difficulties  will  doubtless 
arise.  It  is  barely  possible  that  the  better  class  of  pharmacists 
may  refuse  to  follow  the  drift  of  tendency,  and  heroically  stem- 
ming the  tide,  in  part,  and  to  a  certain  extent,  rescue  their  calling 
from  threatened  degeneracy.  '  It  is  doubtful,  however.  Young 
men  with  the  capacity  and  high-mindedness  to  uphold  the  eMer 
tradition,  will  hardly  ship  on  a  vessel  so  rotten-timbered  and 
strained.  Already  the  profession  of  pharmacy  is  considered  but 
a  temporary  makeshift,  a  half-way  house.  The  course  in  pharmacy 
lessens  the  regular  medical  course  of  study  by  one  year.  It  would 
be  interesting  to  know  how  many  matriculants  of  medical  colleges 
have  first  served  in  the  drug-store. — Medical  News. 

Dr.  John  B,  Walker^  the  i  efficient  secretary  of  the  Cuyahoga 
County  Medical  Society,  has  removed  permanently  to  New  York 
city  and  is  located  at  No.  33  E.  33d  street.  Dr.  Walker  made 
many  friends  in  the  profession  during  the  short  time  he  was  with 
us,  and  we  hope  that  he  will  meet  with  the  success  his  merits  deserve 
in  the  metropolis. 


Digitized  by 


Google 


Notes  and  Comments.  303 

Leprosy  in  Cuba, — Dr.  Wm.  Thos.  Corlett,  who  has  jiist  returned 
from  an  extended  trip  in  the  tropics,  reports  that  leprosy  is  very 
prevalent  in  the  islands  which  form  the  group  of  the  Greater  Antil- 
les. In  the  city  of  Havana  there  is  a  leper  hospital,  founded  by  a 
leper,  who  endowed  the  institution  with  lands  which,  having  become 
valuable  have  enriched  the  hospital  beyond  its  present  needs.  No 
law  exists  in  these  islands  as  to  segregation,  so  that  in  Havana,  with 
about  two  hundred  lepers,  eighty-seven  only  are  inmates  of  the 
San  Lazaro.  As  a  consequence,  leprosy  is  on  the  increase  in  these 
islands  and,  considering  their  close  proximity  to  Florida,  renders 
its  spread  to  this  country  highly  probable. 

Dr.  Henry  S,  Upson,  who  has  been  absent  from  the  city  during 
the  past  year  owing  to  ill  health,  has  returned  fully  recovered.  We 
are  pleased  to  see  Dr.  Upson  back  again  as  the  profession  in  this 
city  is  sadly  in  need  of  a  specialist  skilled  in  diseases  of  the  ner- 
vous system. 

The  Medical  Department  of  the  Western  Reserve, — The  spring 
term  of  the  medical  department  of  the  Western  Reserve  opened 
with  about  thirty  students. 

Cuyahoga  County  Medical  Society ^  at  the  annual  meeting  on  April 
7,  elected  the  following  officers  :  President,  Dr.  I.  N.  Himes  ; 
vice  presidents,  Dr.  R.  A.  Vance  and  Dr.  Jessie  Boggs  ;  secretary. 
Dr.  J.  Wolfenstein  ;•  treasurer,  Dr.  L.  S.  Chadwick  ;  censors,  Dr. 
Wm.  T.  Corlett,  Dr.  J.  P.  Sawyer,  and  Dr.  Charles  Aldrich. 

Rheumatism. — The  following,  contributed  by  Dr.  Conger  to  the 
N.  E.  Medical  Monthly,  is  said  to  be  a  good  combination  in  rheu- 
matism. Says  the  doctor,  **  I  have  tested  it  personally  and  know 
whereof  I  speak'*: , 

Pot.  iodide,  5iiss. 

Tr.   cimciifuga  giss. 

Vin.  colch.  sem.  ^\. 

Fl.  ext.  hyoscyam.         gss. 
Syr.  simpl.  gv. 

M.    Sig.     Teaspoonfull  well  diluted  with  water  every  four  hours. 

Dr,  Roberts  Bartholow  has  lost  his  reason.  The  Times  and 
Register  says  :  **  With  the  deepest  regret  we  learn  that  the  doors 
of  tne  insane  asylum  have  closed  upon  Roberts  Bartholow.  What 
an  ending  for  such  a  life  !  To  the  very  last  no  evidence  of  mental 
alienation  appeared  in  his  lectures  or  his  writings.  The  habit  of  a 
lifetime's  assiduous  labor  carried  him  along  in  the  well-worn  grooves, 
although  outside  of  them  his  malady  was  easily  discernable.  Hard 
work,  no  rest^  no  Sabbath,  no  vacation  ;  by  such  means  his  pow- 
erful intellect  carried  him  to  the  forefront  of  the  profession,  but  at 
last  outraged  nature  reached  her  limit  of  endurance  and  the  break- 
down was  complete. 
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Preservation  of  Hypodermic  Syringe  Tubes, — Dr.  G.  Willis, 
Greenville,  Cal.,  in  a  letter  to  the  N,  K  Medical  Journal^  writes  as 
follows  : 

Apropos  of  Dr.  T.  A.  Lancaster's  letter  upon  the  preservation  of 
hypodermic  needles  with  unguentum  petrolei,  I  would  suggest  the 
use  of  a  small  collapsable  tube  containing  half  a  drachm  of  the  un- 
guent. The  screw-thread  retaining  its  cap  having  a  similar  gauge 
to  that  of  the  syringe,  and  the  cleansed  needle  to  be  screwed  onto 
the  tube,  pressure  filling  the  needle  with  the  lubricant.  The  ma- 
nneuvre  would  be  simple,  and  tl\e  tube  would  take  up  little  space 
in  a  case. 

Medical  Education. — Upon  the  program  of  the  seventeenth  annual 
meeting  of  the  American  Academy  of  Medicine,  to  be  held  at  De- 
troit on  Saturday,  June  4,  and  Monday,  June  6,  appear  the  follow- 
ing :  Essentials  and  non-essentials  in  medical  education  ;  the  ad- 
dress of  the  retiring  president.  Dr.  P.  S.  Connor,  of  Cincinnati ; 
The  value  of  the  general  preparatory  training  afforded  by  the  college 
as  compared  with  the  special  preparatory  work  suggested  by  the 
medical  school  in  the  preliminary  education  of  the  physician;  by 
Dr.  T.  F.  Moses,  of  Urbana,  O.;  Does  a  classical  course  enable 
a  student  to  shorten  the  period  of  professional  study  ?  by  Dr.  V. 
C.  Vaughan,  of  Ann  Arbor,  Mich.;  The  value  of  a  collegiate  de- 
gree as  an  evidence  of  fitness  for  the  study  of  medicine,  by  Dr.  T. 
H.  Mettles  of  Chicago  ;  The  value  of  acadenical  training  prepar- 
atory to  the  study  of  medicine,  by  Dr.  H.  B.  Allyn  of  Philadel- 
phia, Dr.  W.  D.  Bidwell  of  Washington,  and  Dr.  Elbert  Wing  of 
Chicago  ;  The  newer  medical  education  in  the  United  States,  by 
Dr.  J.  Herdman  of  Ann  Arbor,  Dr.  Charles  Jewett  of  Brooklyn, 
and  Dr.  Elbert  Wing  of  Chicago  ;  also,  a  paper  on  Some  phases  of 
the  State  supervision  of  the  practice  of  mecKcine,  by  Perry  H. 
Millard,  of  St.  Paul. 

Local  Anesthesia. — Chloroform  one  part,  cerae  one  part,  adipis 
three  parts.  This  salve  for  local  anesthesia  is  recommended  by 
Dr.  Kittle  (in  La  Independencia  Medica,  No.  42,  1891). 

Sold  Only  by  Subscription. — Such  is  the  legend  attached  to  an 
increasingly  large  number  of  medical  publications.  In  fact,  most 
important  medicinal  books  are  thus  given  to  the  profession.  For- 
merly, it  was  the  custom  to  sell  these  books  through  the  channel 
of  the  regular  book  stores,  aided  by  advertisements  in  the  medical 
journals,  and  circulars  sent  direct  by  mail  to  physicians.  The 
change  has  increased  the  visitors  to  physicians*  ofiices  of  the  repre- 
sentatives of  the  publishing  houses.  The  especial  merits  of  these 
books  have  been  laid  before  them  with  all  the  skill  of  the  accom- 
plished salesman.  Whether  he  would  or  not,  the  physician  must 
know  of  the  existence  of  certain  works,  and  the  publisher's  estimate 
of  their  value.  Many  physicians  have  been  induced  to  buy  medical 
books  far  beyond  what  they  otherwise  would  have  done.  Beyond 
a  question  the  money  thus  obtained  from  physicians  has  been  mul- 
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tiplied  many  fold.  Beyond  a  question,  worthless  books  in  vast 
quantities  have  been  sold  to  physicians  at  larger  prices.  There  are 
few  medical  libraries  which  do  not  exhibit  the  weakness  of  the  owner 
in  his  combat  with  the  wily  agent  of  the  medical  publisher.  How- 
ever, it  must  be  said  that  the  same  persons  have  the  evidences  of 
their  weakness  in  meeting  the  representatives  of  business  houses 
other  than  medical  publishers,  so  that  the  wasted  money  and  the 
valueless  books  are  simply  the  price  paid  for  education  in  this  par- 
ticular line.  The  stern  fact  is  that  the  doctor  in  these  times  must 
learn  to  meet  the  traveling  agent,  vulgarly  known  as  drummer, 
without  losing  either  his  head  or  his  money.  Perhaps  the  lesson 
costs  as  little  when  administered  by  medical  publishers  as  by  other 
firms.  When  this  lesson  is  learned  the  doctor  can  advantageously 
spend  a  few  moments  occasionally  with  the  representatives  of  medi- 
cal publishers.  He  is  sure  to  pick  up  valuable  knowledige,  attaina- 
ble so  easily  in  no  other  way. 

In  general,  it  may  be  said  that  this  method  of  selling  works  is  one 
adopted  by  all  manufacturers  of  every  sort.  The  purchasers  of 
goods  no  longer  visit  the  factories,  or  even  the  large  wholesale 
establishments,  but  the  establishments,  by  samples  and  agents,  visit 
the  consumer.  This  is  the  modern  method  of  doing  business,  which 
medical  publishers  have  accepted  as  in  the  line  of  their  prosperity. 
That  they  have  found  it  profitable  is  evident.  The  enormous  in- 
crease of  expense  in  selling  books  is  far  more  than  met  by  the  vastly 
multiplied  sales.  Then  such  knowledge  is  obtained  of  the  wants  of 
the  profession  that  new  books  are  prepared  to  especially  meet  these 
wants,  and  so  the  publisher  is  kept  in  contact  with  the  buyer  of 
medical  works.  The  vice  of  this  is  exhibited  in  numerous  publica- 
tions in  the  form  of  encyclopaedias  and  hand-books,  mere  compila- 
tions, prepared  to  sell.  Of  course,  the  publisher  is  not  at  fault, 
but  rather  the  physician  who  suggested  by  his  conversation  and  his 
purchase  that  such  books  woiild  be  in  demand.  The  thoughtful 
medical  student  is  appalled  at  the  thousands  of  medical  publica- 
tions which  add  not  a  single  new  idea  to  actual  medical  knowledge, 
nor  stimulate  a  single  mind  to  a  better  and  truer  intellectual  activity. 
Thrown  upon  the  market  by  the  greed  of  the  medical  publishers, 
and  the  vanity  and  advertising  propensities  of  those  unable  to 
write  books  of  value,  these  serve  as  stumbling-blocks  to  rapid  pro- 
gress. It  requires  especial  training  to  avoid  being  entangled  in  this 
drift-wood  of  medical  literature,  a  training  which,  alas,  relatively 
few  in  the  profession  acquire  early  in  their  careers.  Owing  to  a 
combination  of  circumstances,  the  reviews  of  medical  books  in  any 
or  all  medical  journals  sjerve  indifferently  to  protect  the  profession 
in  this  respect.  In  the  last,  every  individual  is  compelled  to  de- 
pend upon  his  own  judgment,  or  that  of  some  critical  friend  of 
experience  and  better  trained  critical  powers.  He  is  also  guided 
by  the  fact  that  some  publishers  publish  little  else  than  trash,  while 
others  publish  little  else  than  that  which  is  worthy  of  confidence; 
others  still  occupy  a  position  midway  between  these  two  classes. 
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He  will  have  been  a  careless  student  of  medical  books  who  has  not 
in  his  mind  thus  classified  all  the  medical  publishers  of  his  acquain- 
tance.—  The  American  Lancet, 

Medical  Society  Quarrels, — Judging  from  the  report  in  the  news- 
papers and  medical  journals,  St.  Louis  leads  the  world  for  medical 
rows.  To  an  outsider,  it  does  not  appear  that  these  generally  have 
any  good  reason  for  their  existence.  After  describing  some  of 
these,  the  Weekly  Medical  Review^  of  St.  Louis,  says  :  ''  Rows  in 
medical  societies,  like  grip  and  poverty,  are  found  everywhere,  and 
it  is  very  probable  that  they  are  a  necessity  to  the  mental  welfare 
of  the  profession.'*  After  reading  the  article,  we  tried  to  think  of 
the  time  when  the  last  row  occurred  in  any  of  the  Detroit  medical 
societies,  and  we  found  it  was  long  before  the  Review  was  born. 
The  fact  is- that  it  is  many  years  since  there  was  a  row  in  any  of 
the  medical  societies  of  Michigan.  In  so  far  as  we  have  been  able 
to  observe,  this  is  the  normal  condition  in  most  of  the  States. 
Most  medical  societies  never  have  a  row  of  any  sort.  The  fact  is, 
there  are  fewer  rows  among  medical  men  than  we  read  occurred 
thirty  or  more  years  ago.  We  do  not  profess  to  say  that  this  is  a 
better  or  worse- state  of  things,  but  simply  that  it  is  more  comfort- 
able for  the  lovers  of  peace  and  peaceful  ways. 

Perhaps,  in  the  state  of  development  the  profession  is  advancing 
beyond  the  stage  of  **dogs  and  cats**,  and  if  each  individual  would 
simply  mind  his  own  business,  and  not  interfere  with  the  business 
and  rights  of  his  neighbor,  there  would  be  no  doctors*  quarrels. 
In  every  community  this  course  would  best  promote  the  prosperity 
of  the  pirofession.  The  energy  wasted  upon  rows  would  bring  far 
larger  returns  if  invested  in  the  honest  study  of  each  case  met  with 
in  practice,  in  the  mastery  of  the  literature  of  medicine  in  the  past 
and  present,  in  the  confirmation  of  the  works  of  original  workers, 
in  any  of  the  numerous  fields  of  medicine,  or  in  the  cultivation  of 
the  health  and  physical  well-being  of  the  community  in  which  each 
lives.  The  secret  of  the  peace  prevailing  among  the  Michigan  med- 
ical societies  lies  in  the  fact  that  all  have  long  since  decided  to  ex- 
pend all  their  energies  upon  the  science  and  art  of  medicine  rather 
than  upon  the  short-  or  long-comings  of  its  individual  members. 
Men  who  will  not  do  this  have  no  place  in  medical  society.  One 
individual  peacefully  inclined  can  do  much  to  promote  this  senti- 
ment among  his  fellows.  Just  as  one  quarrel,  one  person  can  make 
no  end  of  trouble  by  setting  the  dogs  upon  one  another,  and  upon 
the  cats,  by  calling  the  one  who  will  not  quarrel  a  coward,  and  by 
patting  upon  the  back  one  who  has  been  in  such  a  fight. 

Medical  science  and  medical  art  of  the  present  day  call  for  all 
the  energies  possessed  by  the  most  favored  physician,  and  the  re- 
turns will  be  most  satisfactory  as  they  receive  these  energies. 
Those  who  promote  and  stir  up  medical  rows  should  be  cut  by  all 
peace-loving  physicians. — The  American  Lancet, 
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Christian  Science, — A  recent  death  that  could  doubtless  have 
been  averted  but  for  the  insane  belief  of  the  patient  in  **CJiristian 
science/'  as  that  class  of  quackery  describes  itself,  ought  surely  to 
incite  the  raedical  profession  to  some  concerted  action.  It  may  be 
that  a  patient  hopes  to  recover  from  illness  in  the  peculiar  way  as- 
cribed to  the  faith  cure,  but  with  the  aid  of  the  Probate  Court  these 
notions  might  be  easily  dispelled.  When  a  man  refuses  to  eat  for 
a  week,  claiming  that  food  is^not  required  to  sustain  life,  we  reason 
with  him,  and  when  we  find  that  he  is  not  amenable  to  reason,  /'.  e, 
that  he  is  unreasonable,  the  Probate  Court  is  applied  to  in  order 
that  others  may  do  for  the  sick  man  what  he  can  not  or  will  not  do 
for  himself.  Commit  a  couple  of  faith  cure  doctors  to  the  lunatic 
asylum,  and  let  them  confine  their  medical  practice  to  themselves, 
—  Town  Topics, 

Spectacles  for  Horses — The  statement  that  spectacles  are  used  for 
horses,  strange  as  it  may  seem,  is  perfectly  true.  The  business  of  a 
well-known  firm  of  opticians  in  London  consists  largely  of  the  manu- 
facture of  horse  spectacles.  The  object  of  these  spectacles  is  to 
promote  high  stepping.  They  are  made  of  stiff  leather,  quite  en- 
closing the  eyes  of  the  horse,  and  the  glasses  employed  are  deep 
concave  and  large  in  size.  The  eifect  is  to  give  the  ground  in  front 
of  the  horse  the  appearance  of  being  raised.  The  animal,  there- 
fore, steps  high,  thinking  he  is  going  up  hill  or  has  to  step  over 
an  obstacle.  This  system  is  generally  adopted  when  the  animal 
is  young,  and  the  effect  on  his  action  is  said  to  be  remarkable.  It 
is  found  that  the  cause  of  shying,  as  a  rule,  is  short  sight,  and  it  is 
now  suggested  that  the  sight  of  all  horses  should  be  tested.  By  a 
little  artificial  assistance  many  valuable  hunters,  which  are  optically 
unfit  for  their  work,  can  be  made  as  valuable  as  ever. — N,  Y.  Med. 
Times,  ; 

The  Mississippi  Valley  Medical  Association  will  hold  its  Eighteenth 
Annual  Session  at  Cincinnati,  Wednesday,  Thursday  and  Friday, 
October  12th,  13th  and  14th,  1892.  A  large  attendance  anfl  a 
valuable  programme  are  expected. 

Chas.  a.   L.  Reed,  Pres.,  E.  S.  McKee,  M.  I).,  Sec, 

Cincinnati.  Cincinnati. 

North  Eastern  Ohio  Med,  Society. — The  next  meeting  will  be 
held  at  Canton,  Tuesday,  May  lOth,  with  the  following  pro- 
gramme: Lecture,  T.  Clarke  Miller,  M.  D.  ;  Alternate,  (».  L. 
Starr,  M.  D.  ;  Essay,  ''The  Treatment  of  Potts'  Disease,  ''  W.  E. 
Wirt,  M.  D.  ;  Alternate,  W.  W.  Leonard,  M.  D. 

Written  reports  of  cases  :  J.  Marchand,  M.  D.  ;  T.  McBright, 
M.  D,  ;  A.  E.  Foltz,  M.  D.  ;  J.  H.  Seiler,  M.  D.  ;  T.  M.  Johnson, 
M.  D.  ;  E.  F.  H.  Pope,'M.  D.  ;  E.  O.  Portman,  M.  D.  ;  C.  N. 
Lyman,  M.  D.  ;  A.  M.  Sherman,  M.  D.  ;  Topic  for  Discussion, 
''Functional  Equilibrium,"  E.  Conn,  M.  I).,  T.  H.  Phillips,  M.  D. 
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A  Chapter  of  Mistakes, — An  interesting  and  ludicrous  state  of 
affairs  involving  a  surgeon,  a  coronor  and  a  medical  society  has 
recently  convulsed  the  medical  profession  of  Indianopolis.  Ac- 
cording to  a  very  reliable  editorial  in  the  Indiana  Medical  Journal 
Dr.  Wishard  was  about  to  operate  on  a  patient  and  having  no  pro- 
fessional brother  to  administer  the  anaesthetic — chloroform — en- 
trusted its  use  to  a  second  year  medical  student.  The  drug  was . 
given  by  means  of  a  paper  cone  containing  cotton.  The  patient 
resisting  he  was  controlled  by  force,  and  the  student  directed  to 
give  him  more  chloroform.  Immediately  death  ensued  and  at  the 
coroner's  inquest  the  verdict  was  rendered  of  '^  death  from  gross 
carelessness  on  the  part  of  Dr.  Wishard  in  allowing  a  student  to 
administer  the  chloroform.  "  No  sooner  was  the  verdict  announced 
Ihan  the  Marion  County  Medical  Society  promptly  passed  resolu- 
tions censuring  the  coroner,  who  was  a  member  of  that  body,  for 
the  verdict  and  exonerating  Dr.  Wishard.  As  pointed  out  in 
the  journal  quoted  every  portion  of  the  transaction  was  sur- 
rounded by  errors.  In  the  first  place,  it  is  wrong  to  give  chloro- 
form in  a  closed  inhaler  ;  secondly,  it  is  wrong  to  push  the  chloro- 
form in  large  amounts  against  resistance  ;  thirdly,  it  was  a  mistake 
to  force  the  patient  to  lie  down  when  a  little  persuasion  would  have 
quieted  him  and  not  strained  his  heart ;  finally  it  was  wrong  to 
allow  a  student  to  give  so  dangerous  a  drug.  So  much  for  Dr. 
Wishard's  side  of  the  matter.  The  Marign  County  Medical  So- 
ciety's resolutions  were  wrong  because  they  blamed  the  coroner  for 
a  verdict  which,  while  it  was  severe,  was  not  outside  of  legal  or 
moral  justification,  and  their  statement  that  no  criticism  of  the 
manner  in  which  the  anesthetic  was  given  can  be  made,  is  absurd. 
Finally  from  a  legal  point  of  view,  the  president  of  the  County  So- 
ciety was  in  t;he  wrong  in  entertaining  a  motion  of  censure  of  one 
of  the  members — the  coroner — in  his  absence. 

This  somewhat  complicated  case  serves  to  indicate  once  more  the 
neoessity  of  using  chloroform  carefully,  that  its  use  should  be  car- 
ried out  by  experienced  anaesthetizers,  and  that  all  cases  tending 
to  produce  fright  or  cardiac  strain  are  of  great  importance,  as  ex- 
citing causes  of  fatal  accidents. — The  Therapeutic  Gazette, 

The  Circle  of  Willis,  we  learn  by  a  letter  from  Dr.  Frank  A. 
McGuire,  is  a  society  that  has  recently  been  organized  in  New  York, 
for  the  purpose  of  diffusing  social  ideas  among  the  Medical  profes- 
sions to  the  exclusion  of  "shop.*'  The  society  has  twenty  mem- 
bers and  is  receiving  accessions  monthly.  It  will  be  seen  that  it  is, 
analagous  to  the  Austin  Flint  Society,  of  Baltimore,  mentioned  b^ 
us  recently. — The  New  York  Medical  Journal. 

Easy  to  prescribe  for . — Druggist — What  did  that  man  want? 
Clerk — He  wanted  something  for  the  grip. 
Druggist — What  did  you  give  him  ? 

Clerk — Don't  know;  didn't  look  !  Everything  is  good  for  the 
grip. — Puck, 
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The  April  (^i8g2)  Number  of  The  Alienist  and  Neurologist  con- 
tains :  •*  Surgical  Cqre  of  Mental  Maladies" — Resume,  by  Dr. 
Guiseppe  Seppilli,  Italy  ;  **  Some  Principles  involved  in  the  Nature 
and  Treatment  of  Inebriety,"  by  T.  L.  Wright,  M.  D.,  Belle- 
fontaine,  Ohio  ;  '•  Art  in  the  Insane,  "  by  J.  G.  Kiernan,  M.  D., 
Chicago,  111.  ;  "  Drug  Habitation,  "  by  Lucius  Baker,  M.  D., 
Baldwin ville,  Mass.  ;  "  Tumor  of  the  Cerebellum,  "  by  George  J. 
Preston,  M.  D.^  Baltimore;  "The  Epidemic  Inflammatory  Neuro- 
sis ;  or  Neurotic  Idfluenza,  "  by  C.  H.  Hughes,  M.  D.,  St.  Louis ; 
"  Pessimism  in  Relation  to  Suicide,  "  by  Wm.  W.  Ireland,  M.  D., 
Scotland;  **  Classification  of  Insanity,  "  by  C.  G.  Chaddock,  Tra- 
verse City,  Mich.  ;  **  Report  of  a  Case  of  Transitory  Frenzy,  "  by 
Theo.  Diller,  M.  D.,  Pittsburgh  ;  '*  Intermittent  Paralysis,  "  by  L. 
Bremer,  M.  D.,  St.  Louis. 

Besides  the  usual  Selections,  Editorials,  Hospital  Notes,  Re- 
views, Etc. 

Tuberculin  in  the  diagnosis  of  tuberculosis  in  cattle, — In  a 
letter  to  the  Medical  News  April  9th  *92,  Leonard  Pearson 
B.  S.,  V.  M.  D.,  of  the  Veterinary  Department  of  the  Uni- 
versity of  Pennsylvania,  gives  an  account  of  the  use  of  tuber- 
culin to  detect  tuberculosis  in  suspected  cattle  when  the  disease 
had  not  progressed  sufficiently  to  be  diagnosticated  by  the  ordi- 
nary means.  The  animals  which  show  a  decided  reaction  after 
injection  were  killed  and  found  in  every  instance  to  be  tuberculous. 
The  post  mortems  were  witnessed  by  Drs.  John  Guiteras,  E.  O. 
Shakspeare,  and  A.  C.  Abbott,  who  were  fully  satisfied  of  the 
tuberculous  nature  of  the.  lesions.  The  writer  concludes  that 
tuberculin  seems  to  be  a  safe  agent  for  the  diagnosis  of  tuberculosis 
in  cattle. 

The  Ohio  State  Medical  Society, — will  hold  its  annual  meeting  in 
Cincinnati,  beginning  May  4,  and  continuing  for  three  days.  The 
local  profession  extend  a  hearty  invitation  to  physicians  all  over 
the  State,  to  come  and  have  a  profitable  and  pleasant  time.  Bring 
your  wives,  your  sweethearts,  and  the  very  best  care  will  be  taken 
of  them.  Our  city  offers  them  the  delights  of  good  shops,  ice 
cream  parlors,  and  soda  water  in  abundance.  This  is  an  eminently 
proper  time  for  a  little  relaxation.  Come  ! — The  Cincinnati  Lancet- 
Clinic, 

Physicians  as  Freight, — The  Ohio  Legislature  has  recently  passed 
a  law,  providing  that  physicians  in  the  discharge  of  professional 
duties  shall  be  permitted  to  ride,  at  their  own  risk,  upon  freight 
trains  between  stations  where  such  trains  stop,  paying  therefore 
the  regular  passenger  fare. — MediccU  Record, 

Erytroxylon  Coca, — The  cultivation  of  the  erythroxylon  coca  has 
been  introduced  into  Hindostan.  It  grows  like  a  weed  in  meadows, 
and  the  leaves  are  said  to  yield  a  cocaine  fully  equal  to  that 
obtained  from  the  American  coca. — The  Canadian  Practitioner. 
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A  Study  of  Morality, — Dr.  Albert  Leffingwell  has  published  a 
little  work  on  the  subject  of  illegitimacy,which  has  value  as  a  social 
and  medical  study.  He  has  investigated  chiefly  the  statistics  of 
Great  Britain  and  Ireland,  and  he  shows  that  within  these  islands 
a  great  diversify  in  sexual  morality  exists.  Thus  while  in  some 
parts  of  Scotland,  out  of  1,000  unmarried  women,  about  20  give 
birth  every  year  to  children,  in  Ireland  the  ratio  is  only  about  5 
per  1,000.  Or,  put  in  another  way,  the  ratio  of  illegitimate  to 
legitimate  births  ranges  from  80  per  1,000  down'as  low  as  10.  The 
average  for  Great  Britain  is  about  40  illegitimate  births  to  1,000 
legitimate.  The  ratio  is  greater  in  rural  than  in  urban  populations  ; 
it  is  greater  in  certain  counties  than  in  others.  The  rate  is  a  pretty 
constant  one,  year  by  year,  though  statistics  show  it  to  be 
gradually  decreasing. 

After  a  careful  analysis  of  all  the  possible  factors  in  increasing 
or  decreasing  immorality,  Dr.  Leffingwell  comes  to  the  conclusion 
that  the  essentials  are  these  :  religious  teaching,  the  ease  or  diffi- 
culty in  marrying,  heredity,  racial  traits  and  tendencies.  He 
dwells  on  the  fact  that  immorality  is  a  constant  and  fairly  regular 
social  factor ;  so  that  one  can  say  that  in  New  York  City,  for  ex- 
ample, there  will  be  in  the  present  year  1,500  to  2,000  unmarried 
women  who  will  give  birth  to  children. 

As  immorality  brings  disgrace,  shame,  and  unhappiness  to  the 
mother,  and  perhaps*  to  whole  families,  and  as  it  leaves  a  stain  upon 
the  child,  Dr.  Leffingwell  naturally  discusses  the  question  of  reme- 
dies. In  the  making  the  marriage  ceremony  an  easy  one,  the 
enforcement  of  some  responsibility  for  paternity,  and  the  inculca- 
tion of  proper  moral  and  religious  principles  in  the  young  are  the 
measures  dwelt  upon  and  recommended. — Medical  Record. 

Dr.  D.  Hayes  Agnew. — No  life  can  be  pure  in  its  purpose,  and 
strong  in  its  strife  and  all  life  not  be    purer  and    stronger    thereby. 

Dr.  Agnew's  death  takes  from  the  profession  one  of  the  most 
revered  and  honored  members.  His  personality,  presence,  sin- 
cerity, honesty  and  modesty  were  such  as  to  endear  him  to  all 
with  whom  he  was  associated.  His  qualities  inspired  the  confi- 
dence of  his  medical  confreres,  his  patients  and  his  students  to  so 
great  a  degree  as  to  make  him  the  most  popular  and  most  sought 
after  consultant  teacher  and  operative  surgeon,  and  his  contribu- 
tions to  surgical  literature  established  for  him  a  world-wide  reputa- 
tion. 

His  appointments  were  many  and  his  success  phenomenal.  In 
1854  he  was  chosen  one  of  the  surgeons  to  the  Philadelphia  Hos- 
pital. He  originated  the  Pathological  Museum.  In  1863  he 
became  Demonstrator  of  Anatomy  and  lectured  on  Clinical  Sur- 
gery in  the  University  of  Pennsylvania.  In  1870  he  was  elected 
professor  of  the  principles  and  practice  of  surgery.  He  was  one 
of  the  surgeons  of  the  Pennsylvania  Hospital  and  to  the    Orthopje- 
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die  Hospital.  While  he  of  late  years  endeavored  to  withdraw  from 
active  practice,  the  demands  upon  him  were  such  as  to  keep  him 
almost  constantly  engaged  until  his  last  illness. 

He  was  an  indefatigable  worker, and  to  this  his  personal  magnet- 
ism, gracious,  courtly  manner,  and  thoughtful  consideration  of  all 
are  attributed  his  popularity,  eminence  and  the  universal  esteem 
and  regard  for  him. —  The  Medical  Age. 

American  Medical  Association,  Hotels  for  the  Detroit  Meeting. — 
The  following  are  the  hotels  and  their  rates  for  delegates  to  the 
meeting  of  the  American  Medical  Association  : 

Russell  House,  $8  per  day  and  upward.  Hotel  Cadillac,  $3 
per  day  and  upward.  Hotel  Normandie,  $2  and  $2.50  per  day. 
Wayne  Hotel,  $2  and  $3.50  per  day.  Griswold  House,  $2  per 
day.  Hotel  Tacoma,  $1.50  per  day.  Griffin  Hj)use,  $2  per  day. 
Cass  Avenue  Hotel,  $1.50  per  day.  Hotel  Renand,  $1.50  per  day. 
Queen  Elizabeth  Hotel,  $1.50  per  day.  Rice's  Hotel,  $1.25  per 
day'     Hotel  (ioodman,  $1  per  day. 

The  local  Committee  on  Hotels,  etc.,  will  also  be  glad  to  furnish 
members  with  the  addresses  of  good  boarding  houses.  For  any 
further  information  address  W.  G.  Henry  M.  D.,  Chairman  Com- 
mittee on  Hotels,  etc.,  6H  Lafayette  avenue,   Detroit,  Mich. 

The  Lancet-Clinic  and  the  Amick  Nostrum. — It  is  but  fair  to  the 
Lancet-Clinic,  to  say  that  from  reliable  information  received  in 
correspondence  with  a  prominent  medical  gentleman  of  Cincinnati, 
in  no  way  connected  with  the  Journal,  the  Lancet- Clinic  was  not 
only  imposed  upon  by  Dr.  Amick  in  procuring  the  publication  of 
that  long  article  on  his  so-called  **Chemical  Cure  for  Consump- 
tion," with  the  long  list  of  almanac-like  certificates,  but  he  abused 
the  confidence  of  the  editor. 

It  seems  Dr.  Amick  was  an  occasional  contributor  to  the  Lancet- 
Clinic,  and  his  articles  heretofore  having  been  correct  and  accept- 
able, when  he  handed'  in  the  rig-a-maroie  the  editor  without 
examining  it,  sent  it  to  the  printers.  Dr.  Amick's  office  being 
very  near  the  printers,  the  proof  was  sent  to  him  for  correction 
and  back  to  the  **make-up."  Hence,  it  got  into  the  Lancet-Clinic 
without  a  knowledge  on  the  part  of  the  editor  of  its  real  nature.  It 
is  customary  with  some  journals  to  have  contributors  read  proof 
of  their  articles,  but  the  editor  should  read  it  also. 

That  Dr.  Richardson  did  not  investigate  the  matter  before  publi- 
cation only  goes  to  show  his  unbounded  confidence  in  Dr.  Amick, 
and  shows,  too,  that  Dr.  Amick  took  advantage  of  that  confidence 
to  inflict  injury  upon  the  journal.  It  only  adds  to  his  disgrace. 
He  has  virtually  sold  his  birthright  for  a  mess  of  pottage.  He 
will  be  invited  to  resign  the  chair  of  ophthalmology  in  the  Cincin- 
nati college  if  he  does  not  hasten  to  forestall  such  action  by 
resigning  voluntarily.  The  prof  ession  of  Cincinnati  condemn  the 
publication  very    generally,    and    those    who  hastened    to  send    in 
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vouchers,and  certif]cates,from  the  brick  layer  who  was  "delighted*^ 
and  said  the  ''medicine  went  right  to  the  spot ;"  and  from  the  fond 
parents  whose  **  Willie  liked  the  Chemical  cure  better  than  any- 
thing/' candy  not  excepted,  are  now  endeavoring,  we  learn,  to 
explain  how  they  came  to  do  it.  Prof.  Amick,  in  the  meantime, 
will  be  relegated  to  the  ranks  of  the  great  army  of  quacks,  his 
proper  level,  where  he  will  join  H.  H.  Kane,  and  other  kindred 
spirits. 

Alas,  what  is  a  member  of  the  profession  profited  if  he  gain  a 
whole  bushel  of  certificates  and  lose  the  confidence  and  respect  of 
all  reputable  medical  men? — Daniels  Medical  Journal. 

New  Buildings  for  yefferson  Medical  College  of  Philadelphia. — 
The  Board  of  Trustees  and  the  Faculty  of  the  Jefferson  Medical 
College  have  just  pompleted  the  purchase  of  two  large  lots  on  Broad 
street,  giving  them  a  frontage  of  about  300  feet  and  a  depth  of  150 
feet,  upon  which  they  will  proceed  to  erect,  at  once,  a  handsome 
hospital,  lecture  hall  and  laboratory  building.  The  estimated  cost 
of  the  buildings  is  $500,000.  The  hospital  will  be  built  not  only 
as  a  suitable  building  in  which  to  care  for  the  sick  and  injured, 
but  also  will  be  provided  with  a  large  amphitheatre  for  clinical 
lectures.  The  basement  of  the  hospital  buildings  will  be  given 
over  to  the  various  dispensaries,  each  of  which  will  be  provided 
with  large  waiting  and  physicians'  rooms,  as  well  as  rooms  for 
direct  teaching  of  students.  All  the  buildings  will  be  absolutely 
fire-proof,  and  provided  with  patent  sprinklers  in  case  their  con- 
tents catch  fire.  By  the  erection  of  three  commodious  buildings, 
the  laboratories  where  delicate  work  with  the  microscope  or  appar- 
attus  is  carried  on  will  be  separated  from  the  college  hall  where 
didactic  lectures  are  given,  and  so  will  be  free  from  any  jarring 
produced  by  the  movements  of  large  classes.  With  the  hospital  on 
one  side,  affording  clinical  facilities,  and  the  laboratory  on  the  other 
side  of  the  college  hall,  for  scientific  research  and  training,  the  col- 
lege will  be  most  favorably  situated  for  giving  thorough  instruction 
in  medicine.  Further  than  this,  immediately  across  the  street  is  the 
Howard  hospital,  and  on  the  adjoining  corner  the  Ridgway  branch  of 
the  Philadelphia  Free  Library,  which  contains  all  the  scientific  works 
belonging  to  this  wealthy  corporation.  The  new  site  is  even  more 
favorably  situated  in  regard  to  the  centre  of  the  city  than  the  old 
one  at  10th  and  Sansom  streets.  The  buildings  will  be  ready  for 
occupancy  in  the  session  of  1893  and  1894. 

Dr.  G.  C.  E.  Weber  has  returned  from  the  South  looking  younger 
than  ever. 

The  Cleveland  Society  of  Medical  Sciences — At  the  last  annual 
meeting  the  following  officers  were  elected  :  Dr.  H.  K.  Cushing, 
president ;  Drs.  I.  N.  Himes  and  J.  H.  Lowman,  vice  presidents ; 
B.  L.  Millikin,  secretary,  and  Dr.  H.  J.  Lee,  treasurer. 
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Dr.  Lusk*s  eulogy  on  the  late  Fordyee  Barker, — At  the  Academy 
of  Medicine  was  a  labor  of  love.  Dr.  Lusk  was  born  in  Norwich 
and  passed  his  boyhood  there.  He  was  an  assistant  of  Dr.  Barker 
in  the  early  part  of  his  career  in  New  York,  and  he  knew  the  great 
teacher  as  very  few  men  in  the  profession  ever  knew  him.  It  is 
a  very  charming  sketch  of  life  thirty  or  forty  years  ago  in  a  cultured 
New  England  town,  that  of  Dr.  Barker  in  Norwich.  Between 
the  lines  we  read  that  this  man  who  became  so  famous  and  so 
prosperous  in  latter  days,  had  a  hard  time  when  he  first  came  to 
practice  in  N^w  York.  In  spite  of  the  affection  of  his  larynx, 
which  made  Dr.  Barker's  voice  so  feeble  and  husky  at  times,  he 
was  a  most  interesting  lecturer  and  eloquent  after-dinner  speaker, 
thoughtful,  witty,  simple  and  natural.  It  would  be  very  hard  to 
match  him  in. the  profession. 

Not  a  wbrd  was  said  by  Dr.  Lusk  of  that  extraordinary  episode 
of  medical  history  in  New  York,  when  Dr.  Barker  was  charged 
with  having  falsely  stated  that  he  had  a  French  medical  degree, 
which,  he  said,  was  given  to  him  years  after  he  attended  lectures 
in  Paris.  The  most  remarkable  confirmatory  evidence  of  the  truth 
of  Dr.  Barker's  statement,  if  any  such  were  needed,  came  in  a  let- 
ter of  Trousseau's  son,  who,  reading  about  the  affair  in  the  Sand- 
wich Islands,  or  hearing  of  it  from  a  New  York  doctor  visiting 
there,  wrote  anote  to  the  Medical  Record,  in  which  he  stated  that  he 
had  specifically  remembered  carrying  the  diploma  from  the  elder 
Trousseau,  then  a  professor  in  the  Paris  Faculty,  to  Dr.  Barker's 
lodgings. 

New  York  was  small  in  many  ways,  when  Dr.  Barker  began  to 
practice  here.  Tl^ere  was  a  junto,  some  of  whom  were  somewhat 
famous  themselves,  and  all  of  whom  occupied  respectable  positions 
in  the  profession,  who  looked  askance  at  the  young  Yankee,  who 
had  come  with  a  brilliant  reputation  from  a  provincial  town,  hop- 
ing to  take  a  fine  position  among  his  fellows.  He  got  the  position 
finally^  but  without  much  encouragement  from  the  source  from 
which  he  should  have  received  it.  Like  Dr.  Sims,  he  also  had 
great  difHculty  in  convincing  the  New  York  profession  that  he  was 
bead  and  shoulders  above  the  average  in  it,  and  that  he  would  add 
greatly  to  its  fame  as  a  medical  centre. — Post- Graduate, 

Dr,John  P,  Sawyer  at  the  last  evening  meeting  of  the  Cuyahoga 
County  Medical  Society  presented  an  ingenious  arrangement  for 
showing  the  action  of  the  valves  of  the  heart.  An  electric  light 
was  put  in  the  apex  of  a  bullock's  heart  and  water  pumped  through 
it  and  thence  through  a  series  of  tubing  representing  the  systemic 
and  pulmonary  circulation.  Two  large  glass  apertures  permitted 
all  the  mechanism  of  the  opening  and  closing  of  the  valves  to  be 
beautifully  seen. 

Drs,  W.  H,  and  A,  W,  Fisher  of  Toledo  recently  won  a  suit  for 
services  rendered  a  railroad  in  an  emergency  when  the  railroad 
surgeon  was  not  at  hand. 
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Annals  of  Ophthalmology  and  Otology^  edited  by  James  P.  Parker, 
M.  D.,  of  Kansas  City,  Mo.  This  is  the  latest  addition  to  the 
periodical  literature  of  this  special  department  of  the  medical 
profession.  It  is  published  quarterl)^,  two  numbers  of  which  have 
been  received.  The  associate  editors  are  Dr.  Fryer  of  Kansas 
City  ;  Drs.  Wood  and  Hardie  of  Chicago  and  Dr.  Lederman  of 
New  York  City.     Subscription  price  $2.00  per  annum. 

Among  the  contributors  to  the  first  number  are  Drs.  St.  John 
Rossa,  M.  Michel,  Edward  Jackson,  Geo.  M.  Gould,  P.  D.  Keyser, 
Julian  Chisholm,  S.  D.  Risley,  Herbert  Clerbprne,  George  T, 
Stevens,  Charles  H.  Burnett,  Laurence  Turnbull  and  others  equally 
well  known  and  the  second  number  presents  even  a  better  list  of 
contributors.  Each  number  presents  about  80  pages  of  reading 
matter  and  is  altogether  creditable  to  editors  and  publishers. 

The  only  criticism  we  have  to  offer  is  that  the  **  Polyclinic  Post- 
Graduate  Medical  School  Hospital  "  annex  looks  to  an  outsider  as 
though  there  was  some  advertising  scheme  behind  it  all.  We  hope 
there  is  no  occassion  for  this  suspicion,  as  we  believe  there  is 
room  for  such  a  publication  in  the  west  if  properly  conducted. 

Eminent  American  Physicians  and  Surgeons  , — Dr.  R.  F.  Stone, 
of  Indianapolis,  author  of  Stone's  Elements  of  Medicine,  will  soon 
publish  a  book  entitled  eminent  American  Physicians  and  Sur- 
geons. Since  Atkinson's  book  which  was  published  many  years  ago 
no  such  work  has  appeared.  It  will  be  handsomely  illustrated  with 
photo-engraving  portraits  of  many  of  the  leading  members  of  the 
profession  in  the  country. 

The  Section  of  Ophthalmology  of  the  Pan-American  Medical  Con- 
gress. This  section  has  been  organized  with  Dr.  Julian  Chis- 
holm, of  Baltimore,  chairman  and  Dr.  George  M.  Gould,  editor  of 
the  Medical  News  of  Philadelphia,  Pa.,  English  speaking  secre- 
tary. 

Subscribers  in  arrears  will  confer  a  great  favor  by  remitting 
promptly.  The  Gazette  is  yours  and  what  you  make  it.  We 
have  made  improvements  and  additions  as  fast  as  our  receipts  war- 
ranted us  in  doing  so,  and  we  expect  to  continue  this  policy.  Its 
publication  was  not  undertaken  for  the  purpose  of  making  money. 
If  that  had  been  our  object  it  would  have  been  suspended  long  ago. 
We  still  think  that  the  members  of  the  profession  are  willing  to  pay 
a  reasonable  price  for  a  medical  journal  that  is  not  owned  body 
and  soul  by  the  advertisers.  The  Gazette  is  one  of  the  very  few 
medical  journals  published  in  this  country  that  depends  upon  its 
subscribers  for  support.  We  have  occasion  to  decline  advertise- 
ments every  month  because  we  will  not  open  our  reading  pages  to 
laudatory  editorials^  of  proprietary  preparations,  and  cummunica- 
tions  praising  them.  We  hope  you  will  keep  this  in  mind  and  not 
make  us  wait  too  long  or  oblige  us  to  go  to  the  expense  of  sending 
a  collector. 
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CLINICAL  HISTORY  OF  A  CASE  OF  ABDOMINAL 
CANCER. 

H.    E.    HANDERSON,    M.D.,    CLEVELAND,    O 

D.  P.,  a  Geauga  Co.  farmer  in  his  seventy-eighth  year,  presented 
himself  to  me  in  July  last  for  treatment,  offering  the  following 
history  :  His  general  health  had  always  been  excellent,  except 
that  some  eight  or  ten  years  ago  he  had  suffered  from  a  severe 
attack  of  what  was  called  dysentery,  accompanied  by  an  obstinate 
irritability  of  the  stomach,  evidenced  by  vomiting  and  anorexia. 
The  latter  symptoms  were  so  prominent  and  persistent  that  his 
physician  at  that  time,  the  late  Dr.  Thayer,  is  said  to  have 
expressed  a  suspicion  of  the  existence  of  cancer.  However,  these 
symptoms  all  seemed  finally  to  yield  to  treatment,  and  the  patiem 
eventually  recovered  his  usual  health,  strength  and  weight^about 
two  hundred  and  fifty  pounds.  In  December,  1890,  he  suffered  a 
severe  attack  of  influenza,  marked  by  a  viulent  and  persistent 
cough  with  loss  of  strength  and  appetite.  For  this  his  chief  treat- 
ment seems  to  have  been  *'  Dr.  King's  New  Discovery,"  a  nostrum 
which  he  asserted  cured  his  cough  speedily,  but  left  iiim  obstinately 
constipated  and  entirely  devoid  of  appetite. 

I  found  him  greatly  emaciated,  his  weight  reduced  to  one  hun- 
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dred  and  thirty-five  pounds,  pulse  very  feeble  and  irregular,. a  per- 
sistent and  distressing  cough,  moderate  constipation  and  a  total 
loss  of  appetite.  Indeed,  he  said  he  never  felt  hungry,  but  occa- 
sionally a  faint  feeling  about  the  stomach  warned  him  of  the  need 
of  food,  and  was  relieved  by  a  very  moderate  meal.  Meat  he 
absolutely  loathed,  and  a  few  mouthfuls  of  oatmeal,  or  crackers 
and  milk,  with  a  cup  of  coffee,  filled  him  so  full  that  he  was  com- 
pelled to  cease  eating  at  once.  Persistence  in  taking  food  resulted 
in  immediate  vomiting,  without,  however,  any  apparent  nausea. 
As  the  patient  expressed  himself,  the  food  met  something  which 
f6rced  it  back  at  once.  An  examination  of  the  thorax  revealed 
some  bronchitis  and  considerable  enlargement  of  the  heart,  though 
no  valvular  disease  Was  detected.  The  abdomen  was  moderately 
tympanitic  and  resisted  palpation,  though  no  considerable  tender- 
ness to  pressure  was  manifested,  nor  could  any  tumor  be  detected. 
The  urine  was  normal  in  quantity  and  quality,  containing  no  albu- 
men. The  patient  was  occasionally  compelled  to  rise  once  or 
Iwice  at  night  to  pass  his  water,  and  micturition  was  accomplished 
most  freely  in  the  sitting  posture.  Aloetic  purgatives  proving  too 
irritating,  the  Pulvis  Glycyrrhizae  Comp.  was  substituted  for  them 
with  satisfactory  results,  so  far  as  the  constipation  was  concerned. 
A  mixture  of  strychnia  and  dilute  muriatic  acid,  with  the  free  use 
of  stimulants,  apparently  improved  the  condition  of  the  stomach 
and  enabled  the  patient  to  enlarge  his  dietary,  so  that  he  could 
take  and  digest  a  moderate  meal  of  farinaceous  food,  though  meat 
was  still  loathed.  In  the  course  of  three  or  four  weeks  his  weight 
increased  to  one  hundred  and  fifty-two  pounds,  his  cough  almost 
entirely  ceased,  and  he  seemed  fairly  on  the  road  to  recovery, 
although  the  irritability  of  his  stomach  had  not  entirely  disap- 
peared, nor  had  his  normal  appetite  returned.  Business  affairs  at 
home  demanding  his  attention,  he  left  me  early  in  August,  promis- 
ing to  write  frequently  and  to  return  at  any  time  that  his  health 
seemed  to  retrograde,  I  placed  him  upon  a  diet  of  milk,  cream, 
eggs  and  beef-tea,  with  the  strychnia  and  acid  mixture  before  meals 
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and  a  teaspoonful  of  Fairchild's  Essence  of  Pepsin  after  meals. 
For  the  next  two  months  I  heard  from  him  frequently,  and  his 
reports  indicated  that  he  was  scarcely  holding  his  own,  certainly 
not  gaining.  Accordingly  in  October  I  wrote  to  him  to  return,  and 
on  the  sixth  of  that  month  he  presented  himself  at  my  office. 
He  was  now  much  emaciated,  so  weak  as  to  be  scarcely  able  to 
walk,  his  cough  had  returned  more  distressingly  than  ever  and  his 
stomach  was  even  more  irritable  than  before.  The  night  of  his 
arrival  at  my  house  he  had  a  severe  chill  and  some  fever,  which 
had,  however,  entirely  disappeared  by  the  next  morning,  nor  did  I 
find  in  his  lungs  any  explanation  of  the  disturbance.  After  this 
time,  however,  some  dyspnoea  on  ascending  the  stairs  or  making 
any  unusual  exertion  began  to  make  its  appearance.  The  patient 
now,  for  the  first  time,  called  my  attention  to  his  scrotum,  which 
he  said  was  hard  and  tender,  and  on  examination  was  found 
strongly  contracted,  with  a  board-like  hardness,  dusky-red  in 
color  and  quite  tender.  The  testicles  were  not  enlarged,  nor 
apparently  specially  sensitive,  but  were  drawn  up  closely  to  the 
external  abdominal  rings  and  held  there  firmly  and  immovably. 
At  first  I  was  inclined  to  ascribe  the  condition  to  an  erysipelatous 
inflammation  of  the  scrotal  tissues,  but  after  a  few  days  the  incor- 
rectness of  this  opinion  was  apparent,  and  I  was  quite  at  a  loss  to 
explain  the  phenomenon.  The  inguinal  glands  were  very  little,  if 
at  all,  changed.  The  abdomen  was  still  somewhat  tympanitic  and 
tender,  but  no  tumor  was  to  be  detected  at  any  point. 

The  patient  habitually  kept  his  pantaloons  unbuttoned  to  avoid 
their  pressure  over  the  epigastric  region.  The  bowels  were  irreg- 
ular, but  by  no  means  obstinately  constipated,  responding  readily 
to  a  teaspoonful  of  the  Syrup  of  Figs,  which  the  old  gentleman  had 
learned  to  use  while  at  home.  Some  incontinence  of  faeces  now 
began  to  show  itself,  and  subsequently  became  quite  troublesome. 
A  catheter  was  introduced  into  the  bladder  without  difficulty,  after 
the  fullest  possible  voluntary  micturition,  and  withdrew  about  an 
ounce  of  residual  urine  of  a  perfectly  normal  character.     Save  a 
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little  oatmeal,  milk  and  whiskey  and  crackers,  it  was  almost  impos- 
sible to  induce  the  patient  to  take  any  food,  and  if  earnest  persua- 
sion led  him  to  ingest  anything  more,  it  was  almost  certain  to  be 
rejected  by  a  vomiting,  not  preceded  by  any  nausea,  but  simply  a 
feeling  of  over-fulness.  While  lying  down  he  complained  of  no 
pain  whatever,  but  on  assuming  the  erect  posture  he .  said  he  felt  a 
dragging  sensation  as  if  he  were  being  pulled  in  two.  Rather 
remarkably  he  explained  his  sensations  as  if  his  **  midriff  were 
inflamed  and  sore,**  remarking  that  by  his  '*  midriff'*  he  intended 
the  membrane  lining  the  abdominal  walls.  *  Extreme  weakness  was 
his  chief  complaint,  and  he  said  on  several  occasions  that  as  long 
as  he  lay  in  bed  he  was  '*  as  happy  and  as  comfortable  as  a  baby.*' 

Under  the  renewed  use  of  strychnia,  muriatic  acid  and  the  great- 
est attainable  quantity  of  easily  digested  food,  the  patient  once  more 
began  to  gain  a  little  flesh  and  improved  somewhat  in  his  digestive 
powers,  but  about  the  middle  of  November  his  anorexia  and  vomit- 
ing returned  with  renewed  force,  and  at  the  same  time  the  hardness 
which  had  hitherto  involved  simply  the  scrotum,  extended  to  the 
hypogastric  region,  which  became  almost  board-like  in  its  resistance 
to  palpation.  Persistent  dullness  over  the  region  of  the  bladder 
led  to  the  suspicion  of  retention  of  urine,  which  was  however  dis- 
pelled by  the  use  of  the  catheter. 

Incontinence  of  both  urine  and  faeces,  of  an  irregular  character, 
now  became  troublesome  symptoms.  The  urinary  incontinence 
was  manifested  almost  entirely  at  night,  the  patient  during  the  day 
passing  his  water  with  freedom  in  the  sitting  posture,  and  rarely 
wetting  his  clothing. 

Gradually  the  little  flesh  which  he  had  gained  disappeared,  his 
stomach  refused  or  rejected  everything  save  oatmeal  and  milk, 
oidema  of  the  ankles  appeared,  and  it  was  manifest  that  the  end 
was  approaching. 

About  the  5th  of  December  I  asked  Dr.  W.  J.  Scott  to  see  the 
patient  with  me.  He  inclined  to  the  view  that  the  induration  of 
the  scrotum  and  abdominal  walls  was  malignant  in   character,  and 
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detected  a  dull,  hard  mass  in  the  left  lumbar  region  over  the  course 
of  the  descending  colon.  Of  course  therapeutic  interference  was 
practically  out  of  the  question. 

Towards  evening  of  the  16th  of  December  the  patient  had 
another  severe  chill,  followed  by  considerable  fever  and  T^Hght 
wandering  delirium.  I  was  sick  myself  at  this  time  and  did  not 
see  him  until  the  afternoon  of  the  next  day,  when  I  found  him 
still  slightly  feverish,  but  free  from  pain  and  very  weak.  In  view 
of  his  general  condition  I  did  not  think  it  wise  to  make  a  careful 
examination  of  his  lungs.  On  the  afternoon  of  the  18th,  about 
half  past  four  o'clock,  I  saw  him  again.  He  had  finally  consented 
to  remain  in  bed  this  day,  for  ,the  second  time  during  his  illness, 
and  lay  in  a  somewhat  somnolent  condition,  but  was  easily  roused 
and  talked  rather  feebly,  but  with  sound  sense.  His  pulse  was  very 
feeble  and  irregular,  his  breathing  short  and  rapid,  but  he  had 
called  for  and  taken  more  than  his  usual  complement  of  food  dur- 
ing the  last  twelve  hours,  and  while  I  was  in  the  house  called  for 
and  smoked  the  greater  part  of  a  cigar.  He  died,  without  a  strug- 
gle or  apparent  pain,  about  eight  p.  m.  of  the  same  day. 

The  post-mortem  was  made  on  the  evening  of  the  following  day 
by  Dr.  N.  Stone  Scott,  whose  report  will  suitably  supplement  this 
clinical  history.  This  case  is  reported  both  for  the  rarity  of  the 
pathological  conditions  manifested,  and  as  a  remarkable  exainjjle 
of  the  resistance  of  a  strong  and  healthy  constitution  to  the  ravages 
of  wide-spread  and  hopeless  disease,  involving  most  of  the  vital 
organs  of  the  body. 

REPORT    OF    POST-MORTEM   BY    N.    STONE    SCOTT,    M,D,, 
CLEVELAND,  O. 

Post-mortem  on  Mr.  P.,  age  seventy-eight  years,  emaciation 
quite  marked.  Palpation  revealed  a  dense  hard  condition  of  the 
tissues  of  the  lower  half  of  the  hypogastric,  right  and  left  inguinal 
regions,  the  tissues  of  the  scrotum  and  perinaeum,  which  on  section 
were  of  a  hard  cartilagenous  consistency,  while  the  testicles  were 
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retracted  and  fixed.  All  the  tissues  in  the  lower  abdominal  walls, 
the  perinaeum,  the  scrotum  (except  the  testicles  which  appeared 
normal  to  the  naked  eye),  the  pelvis,  and  the  abdominal  walls 
posterior  to  the  peritoneum,  were  carcinomatous ;  so  that  the 
pelvic  viscera  could  only  be  removed  by  cutting  through  this  dense 
mass  keeping  close  to  the  bony  walls.  The  rectum  and  urethra 
were  entirely  surrounded  by  this  material,  but  the  mucous  mem- 
brane appeared  normal,  as  did  also  the  penis. 

The  abdomen  was  found  to  contain  a  quart  of  ascitec  fluid.  The 
entire  peritoneum,  except  on  the  diaphragm  and  upper  surface  of 
the  liver,  was  of  an  opaque  whitish  color,  not  so  marked  over  the 
jejunum  and  ileum  as  elsewhere.  'The  omentum  was  but  one  and 
a  half  inches,  the  mesentery  only  an  inch  to  an  inch  and  a  half 
wide,  drawing  the  intestines  up  in  a  bunch. 

The  stomach  was  small,  walls  thick,  a  diffuse  carcinoma  involv- 
ing almost  the  entire  wall,  the  pylolnis,  however,  was  patulous.  The 
liver  was  slightly  fatty  infiltrated,  but  no  secondary  carcinomatous 
nodules  were  discovered  in  it ;  while  the  spleen  showed  an  apparent 
increase  of  the  connective  tissue  stroma.  The  lumen  of  the  ductus 
communis  choledochus  was  so  narrowed  by  the  peritoneal  and  retro- 
peritoneal new  growth,  that  the  gall  bladder  was  immensely  dilated, 
being  some  six  inches  long,  and  the  diameter  of  a  man's  wrist. 
The  kidney  was  entirely  surrounded  by  the  neoplasm  and  removed 
with  difficulty  ;  no  pathological  condition  noted  except  artheroma 
of  the  arteries. 

Right  and  left  pleura  each  contained  about  a  pint  and  a  half  of 
serum,  within  the  right  pleura  was  also  a  large  amount  of  a  fibrinous 
exudate,  the  pleura  costalis  and  pulmonalis  were  adherent ;  these 
adhesions  were  however  broken  down  without  difficulty.  The  lung 
was  entirely  consolidated  and  devoid  of  air,  just  passing  from  the 
stage  of  red  hepatization  to  that  of  gray  hepatization.  The  left 
lung  was  emphysematous  ;  in  the  superior  posterior  portion  of  the 
lower  lobe  were  found  calcareous  deposits,  evidences  of  old  tuber- 
cular trouble. 
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The  pericardium  contained  several  ounces  of  a  straw-colored 
serum.  The  heart  was  very  much  hypertrophied  and  dilated  \ 
mitral  valves  much  thickened,  with  smooth  edges ^  were  evidently 
insufficient ;  those  of  the  aorta  also  thickened  ;  all  the  valves  of  the 
right  heart  being  apparently  normal.  The  heart  stopped  in 
diastole,  and  contained  in  the  right  and  left  side  large  ante-mortem 
clots.     Arteritis  deformans  of  the  aorta  was  present. 

The  skull  and  spinal  canal  were  not  opened. 


TWO  CASES  OF  EXTRA  UTERINE— PREGNANCV— ONE 
BEING  COINCIDENT  WITH  NORMAL  UTERINE 
PREGNANCY— OPERATION  AND  RECOVERY  IN 
EACH. 

J.  A.  DICKSON,   M.  D.,  YOUNGSTOWN,  OHIO. 
CASE     I. 

On  Sept.  18,  1891,  I  was  called  by  telegratn  to  see  Miss  S.  with 
the  injunction  to  come  by  daylight  in  the  morning,  prepared  to 
operate.  I  found  my  patient  to  be  a  young  girl  eighteen  years 
old  and  unmarried,  with  the  history  of  suppressed  menstruation 
for  two  periods.  Two  weeks  before  the  time  for  the  third  period 
she  was  seized  with  abdominal  pain  and  uterine  colic,  with  a  profuse 
discharge  of  clotted  and  shreddy  blood,  which  was  supposed  to  be 
a  return  fo  the  long  delayed  menstrual  ftow.  This  peculiar  flow 
contitiued  for  two  weeks,  but  its  long  continuation  was  not  a  source 
of  anxiety  to  patient  or  friends,  on  account  of  the  long  delayed 
menstruation.  On  the  18th,  one  week  after  the  cessation  of  the 
flow,  she  rode  fourteen  miles,  over  a  rough  road  in  a  huge  Penosyl- 
vania  wagon.  She  was  seized,  that  night,  with  terrific  abdominal 
and  uterine  pain,  with  a  resumption  of  the  bloody  discharge.  On 
the  morning  of  the  19th,  I  found  her  exsanguined  and  apparently 
in  collapse.     Upon  examination  I  found  a  large  mass  or^  the  left 
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side  and  the  pelvis  full  of  an  undeiinable  substance.  Womb  pushed 
to  the  right.  I  elicited  no  information  from  either  patient  of 
friends  except  that  of  delayed  menstruation,  and  a  black  clotted 
discharge  lasting  for  two  weeks,  with  its  resumption  now,  after 
severe  exercise,  with  pain,  exsanguination  and  collapse.  Suspect 
extra  uterine  pregnancy  and  advise  operation,  with  no  idea  that  it 
will  be  accepted.  To  my  surprise  patient  and  friends  readily  coin- 
cide. Operated  at  11  a.  m.  Incision  six  inches  in  length  in 
middle  line.  Upon  reaching  the  peritoneum,  I  find  it  black  and 
it  readily  ruptures,  upon  being  taken  up  in  the  bite  of  catch  for- 
ceps with  a  gush  of  dark  clotted  blood.  I  enlarge  the  incision  to 
eight  inches,  and  discharge  a  large  quantity  of  blood  clots  and 
detritus.  The  foetus  is  washed  out  with  the  blood  clots,  appar- 
ently from  eight  to  ten  weeks  old.  Find  the  left  tube  to  contain 
the  ruptured  foetal  sac.  Remove  it  entirely,  tying  close  down 
upon  the  womb.  Right  ovary  and  tube  perfectly  healthy.  Leave 
them  in  situ  unmolested.  Wash  out  abdomen  with  a  Price  Irriga- 
tor, using  common  boiled  water,  as  the  operation  was  done  in  the 
country,  and  such  was  the  desperate  condition  of  the  patient,  that 
I  could  not  send  for  distilled  water.  Close  incision  with  eight 
stitches.  Dress  with  iodoform  and  bichloride,  gauze  and  put 
patient  to  bed  with  hot  water  bottles.  So  sure  was  I  that  the 
patient  would  die  within  the  hour,  that  I  was  glad,  leaving  her  in 
good  care,  to  get  out  of  the  house  and  take  the  train  for  home. 
Received  a  telegram  the  next  morning  that  patient  had  reacted 
nicely,  and  was  doing  well.  Saw  her  on  the  evening  of  that  day. 
Temperature  one  hundred  and  one  and  four-fifths,  pulse  ninty- 
eight.  The  subsequent  history  of  the  case  is  that  of  uninterrupted 
recovery,  without  a  bad  system.  The  lady  is  now  in  Iowa,  teaching 
school;  having  learned,  it  is  hoped,  a  good  lesson  herself,  in  the 
school  of  experience. 

CASE    II. 

Mrs.  F.,  aged  twenty-eight  years.     Married  12  years.     Four  chil- 
dren, two  dead,  two  living  and  two  miscarriages.     I  was  called  to 
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see  her  Oct.  17th,  1891,  when  I  found  her  miscarrying  at  about  the 
fourth  month.  Foetus  and  membranes  expelled  enmasse  with  no 
subsequent  hemorrhage.  After  fourth  week  the  menstrual  period 
not  appearing,  she  came  to  me  for  advise.  Advised  Ijer  to  drift  and 
gave  tonics.  After  eighth  week  saw  her  again.  Upon  examination 
find  soft  and  velvety,  uterus  enlarged,  and  mucous  membrane  of 
vagina  dark  and  purple  in  color.  Probable  pregnancy  and  advise 
her  to  wait  and  go  through  with  normal  pregnancy. 

Dec.  26  called  to  see  her  again  just  ten  weeks  from  former 
miscarriage.  Flooding,  foetus  and  membranes  cast  off  enmasse  as 
before.  Jan.  10,  1892,  called  to  see  her  again.  Flooding;  dis- 
charge, clotted  and  shreddy,  chills,  severe  abdominal  pain,  and 
bearing  down  sensations.  She  thinks  that  she  "has  piles,"  that 
**the  trouble  is  in  the  bowel.'*  Upon  examination,  I  find  uterus 
just  above  the  pubes,  but  do  not  recognize  it  as  such  at  the  time, 
but  think  it  the  cervix  of  a  retroverted  womb.  On  account  of 
normal  pregnancy  do  not  dream  that  it  was  complicated  by  extra 
uterine.  I  find  a  large  mass  back  of  uterus  in  cul  de  sac,  which  I 
mistake  for  gravid  retroverted  womb,  containing  the  remaitiiog 
twin  of  a  plural  pregnancy.  Try  to  replace  uterus  by  gentle  taxis, 
but  find  it  to  be  impossible. 

Jan.  15th,  called  early  in  the  morning.  Wasting,  chilling,  lips 
bloodless,  pulse  thready  and  weak  severe  abdominal  pain,  tympany, 
collapse.  Examine  her  under  ether.  Find  everything  as  described 
before.  Pass  sound  gently  and  find  that  it  passes  into  small 
mass  just  above  pubes  which  proves  to  be  the  womb.  Mass  back 
of  uterus  feels  large  as  small  foetal  head,  soft  and  boggy  like  a  cyst. 
Either  a  cyst  or  extra  uterine  pregnancy.  Probably  extra  uterine 
on  account  of  history  and  symptoms.  Advise  operation,  which  was 
as  promptly  refused.  The  history  from  this  time  until  January  23d » 
is  that  of  recurrent,  bleeding,  external  and  internal,  peritonitis, 
tympany,  excruciating  abdominal  pain  and  collapse. 

Jan.    23d,  seeks  operation. 

Jan.  23d,  operated  with  assistance  of  Drs.  A.  C.  Wilson  and  M. 
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S.  Clark.  Small  median  incision.  Upon  reaching  peritoneum 
find  it  black  with  coloring  matter  of  extruded  blood.  Find  uterus 
in  situ  in  normal  position.  Find  mass  back  of  the  uterus  to  be  a 
mass  of  friable,  partly  organized,  blood  clot,  in  which  is  imbedded 
the  ruptured  left  tube.  Abdomen  full  of  blood.  Enlarge  incision 
to  pubes,  and  through  the  umbilicus,  as  I  find  that  I  must  intro- 
duce my  hand,  in  order  to  tease  out  the  tube,  which  is  as  thick  as 
the  wrist.  Break  through  the  nest  of  adhesions,  which  seal  over 
the  mass,  and  scoop  out  with  my  hand  a  wash  basin  full  of  blood 
clots.  Release  tube  from  many  firm  adhesions  and  tie  it  off,  close 
down  upon  the  womb.  Examine  the  other  ovary  and  tube,  and 
finding  that  they  also,  are  diseased  remove  them.  Wash  out  the 
abdominal  cavity  with  hot  distilled  water,  with  a  Price  Irrigator, 
until  the  water  comes  away  sweet  and  clear.  Close  up  incision  with 
seventeen  stitches,  introducing  a  drainage  tube  well  down  in  Doug- 
lass cul  de  sac.  Dress  with  iodoform,  and  gauze  and  apply 
bandage,  with  rubber  dam  over  the  bandage  for  drainage  tube. 
Time  of  operation  55  minutes.  Dress  tube  every  hour  until  serum , 
comes  away  discolored.  Remove  tube  on  the  second  day.  The 
history  of  this  case  is  one  of  speedy  recovery.  Under  small  doses 
of  antikamnia  she  has  a  minimum  of  pain,  and  secretions  are  left 
normal,  which  cannot  be  said  of  morphia.  Not  a  stich  abscess,  or 
a  drop  of  pus,  about  the  incision.  Remove  stitches  on  the  seventh 
day.  Patient  now  perfectly  well.  Upon  examination  of  the  spec- 
imen find  foetal  membranes  within  the  tube,  the  foetus,  having 
escaped  into  the  abdominal  cavity,  is  lost -among  the  blood  clots 
and  detritus.  For  fear  some  of  my  confreres  may  be  disposed  to 
criticise  my  long  incision,  I  may  say  that  through  my  initial  short 
incision  I  was  absolutely  unable  to  reach  the  tube,  such  were  the 
extent  of  the  adhesions,  and  I  would  not  have  been  able  to  deliver 
the  tube,  such  was  its  size,  through  the  short  incision,  had  I  been^ 
able  to  reach  it.  Adhesions  were  simply  frightful.  I  do  not 
believe  that  the  short  incision  is  the  sine  qua  non,  in  abdominal 
surgery,  when  there  are  such  complications  as  were  found  in  this 
case.     Although  the  history  of  long  incisions    is  not  as  good  as 
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that  of  short  ones,  I  believe  that  with  proper  care,  attention,  and 
cleanlinesi,  a  long  incision  is  as  safe  as  a  short  one.  My  excuse 
for  reporting  this  case  at  length  is,  that,  with  but  one  exception,  it 
is  unique,  and  it  may  be  of  interest  to  the  profession  at  large. 
The  only  other  parallel  case,  which  I  am  able  with  references  at 
my  command  to  find,  is  one  reported  in  the  Journal  of  The  Ameri- 
can Medical  Association,  March  29,  1890,  by  the  Vienna  corres- 
pondent of  the  Medical  News,  of  which  the  following  is  a  brief 
resume.  '*  A  few  days  ago  Dr.  Rpsthorn,  assistant  at  Ptof. 
Chroback's  Gynecological  Clinic,  operated  upon  a  case  of  appar- 
ent ovarian  cyst.  Eight  week  before  the  woman  was  delivered  of 
an  eight  months  child,  labor  normal.  The  operation  was  made  in 
the  ordinary  way,  and  supposed  cyst  removed.  At  one  portion  a 
peculiar  cord- like  process  was  attached,  Rosthorn  examined  the 
other  ovary,  it  was  normal ;  but  while  examining,  a  small  hand 
•slipped  out  from  between  the  intestines.  This  was  seized  and  a 
child  was  removed  from  the  abdomen  and  to  its  umbilicus  was 
attached  a  cord  exactly  similar  to  that  found  on  cyst.  They  then 
look  for  foetal  membranes,  and  find  them  very  deep  and  every- 
where adherent  to  the  intestines  and  peritoneum.  The  woman 
rallied  and  seven  days  after  the  operation  was  doing  well.  The 
careful  examination  of  removed  cyst  showed  that  the  tumor  was 
merely  the  placenta,  coiled  up,  where  it  had  been  fastened  to 
the  left  fallopian  tube.  The  following  resume  of  this  case,  quoted 
from  same  article  Journal  American  Medical  Association  March 
29,  1890,  might  also  be  a  verbatim  resume  of  my  case.  "There 
was  an  extra  uterine  pregnancy,  with  the  foetus  in  left  fallopian 
tube.  Throughout  this  time  there  were  no  symptoms  of  extra 
uterine  pregnancy,  and  an  intra  uterine  pregnancy  went  on  nor- 
mally at  the  same  time.''  It  cannot  be  established,  although  it  is 
probable,  that  the  two  children  were  really  twins,  and  one  devel- 
oped within,  the  other,  outside  the  uterus.  The  article  quoted 
further  says :  **Thus  it  stands  without  a  parallel  in  the  history 
of  obstetrics  etc.,  etc.'*  The  history  of  this  case  makes  mine  all 
the  more  interesting  to  me,  and  I  hope  also  to  the  profession. 
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REPORT    ON    PROGRESS    IN    THERAPEUTICS    DURING 
THE  YEAR  1891.* 

N.    WEIDENTHAL,    M.D.,    CLEVELAND,  OHIO. 

The  remedies  which  have  been  added  to  the  materia  medica 
during  the  past  year  have  been,  with  very  few  exceptions,  new 
chemical  compounds.  While  none  of  these  new  remedies  are  likely 
to  produce  a  revolution  in  therapeutics,  a  number  of  them  will  un- 
doubtedly prove  to  be  of  decided  value  to  the  medical  practitioner. 

The  medical  journals  of  the  past  year  have  contained  numerous 
articles  on  further  experiences  with  Koch's  tuhtrculin  and  various 
societies  have  had  interesting  discussions  on  this  subject,  but  the 
literature  appertaining  to  it  is  so  enormous,  that  it  would  be  a 
difficult  task  to  condense  it  for  the  purposes  of  this  paper.  I  shall 
therefore  omit  any  considel-ation  of  the  subject. 

Bromol,  recommended  as  an  antiseptic  by  Rademaker,  was 
known  to  chemists  before  this  as  tribromphenoL  As  an  antiseptic 
it  is  equal  to  carbolic  acid.  Applied  to  fresh  wounds,  it  causes  a 
burning  sensation  and  acts  as  a  caustic.  Granulating  surfaces  are 
irritated  by  it  and  tuberculous  processes  are  favorably  influenced. 
In  gangrene  it  acts  as  an  energetic  disinfectant  and  hastens  the 
separation  of  the  sloughs.  Grimm  used  it  on  wounds  either  pure  or 
mixed  with  some  indifferent  powder;  also  in  the  form  of  an  oint- 
ment. As  bromol  is  not  dissolved  by  the  gastric  juice,  it  may  be  used 
as  a  disinfectant  for  the  intestines  in  one  and  one-half  grain  doses, 
or  eight  grains  daily.  Rademaker  gives  it  in  doses  of  one-half  to 
one-fourth  grains  in  cholera  infantum  and  typhoid  fever. 

Benzol-guajacol  or  ^enzoate  oi  guajacoi  hsis  been  used  by  Prof. 
Sahli,  in  tuberculosis.  It  is  a  colorless,  almost  tasteless  and  odor- 
less powder  ;  insoluble  in  water;  but  soluble  in  chloroform,  ether 
and  alcohol.  It  is  given  in  doses  of  fifteen  to  thirty  grains  and  as 
much  as  twenty  and  one-half  drachms  a  day,  and  it  is  said  to  be  well 
borne  by  patients. 

•Read  before  the  Cuyahoffa  Co.  Medical  Society,  March  7,  1892. 
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Spermin  and  Piperazidin.  In  June,  \^H^,  Brown-Sequard 
reported  to  the  Societe  de  Biologie,  of  Paris,  tliat  an  extract  inade 
from  the  testicles  of  young  animals,  when  injertetl  subcutaneously, 
produced  a  decidedly  stimulating  effect  on  the  nervous  system.  The 
effect  of  this  alleged  discovery  in  and  outside  of  medical  circles  is 
still  fresh  in  the  minds  of  all.  Chemists  succeeded  in  separating  a 
crystallizable  substance  from  the  fresh  spermatic  fluid  of  animals, 
to  which  they  gave  the  name  of  spermin.  Fob  I,  of  St  Petersburg, 
and  other  Russian  physicians,  reported  good  results  from  the  use 
of  spermin.  They  claimed  that  it  acted  as  a  tonic,  improved  the 
pulse,  caused  oedema  to  disappear,  prevented  stenocardiac  attacks 
in  asthmatics,  etc.  The  preparation  used  by  these  observers  was, 
however,  shown  not  to  be  pure  spermin.  Since  then  a  Berlin 
chemical  firm  has  produced  by  synthesis  a  substance  said  to  be 
chemically  identical  with  spermin  and  gave  \l  the  rnkvae piperazidin. 
Dr.  E.  Schultze  of  the  Insane  Asylum  at  Bonn  used  piperazidin  in 
thirty-three  cases,  but  obtained  only  negative  results.  Dr.  Ura- 
pfenbach,  of  the  asylum  at  Andernach  also  reports  unsatisfactory 
results.  The  only  decided  influence  exerted  by  the  driig  was  an 
increase  in  the  quantity  of  urine  excreted. 

SoMNAL.  This  preparation  has  been  tried  with  \  arying  results 
by  a  number  of  therapeutists  during  the  past  two  yeiirs.  Some  re- 
ported  favorably  on  its  action  as  a  hypnotic.  Umpferbach  reported 
his  experience  in  seventy  cases.  In  thirty-three  cases  it  proved  to 
be  a  good  hypnotic;  in  thirteen  its  effect  was  transient;  in  twenty- 
four  it  had  no  effect  at  all.  It  was  given  at  bedtime  in  doses  of  two 
to  four  grammes  (5ss  to  5i)'  The  above  cases  weic  all  insane 
patients.  When  given  to  persons  not  suffering  from  insanity  it  was 
found  to  act  satisfactorily. 

Phenocollum  hydrochloricum ,  or  Hydrochhraie  of  Phenocoll,  a 
new  antipyretic  and  antirheumatic,  was  employed  by  Dr,  Hertel 
in  Gerhardt*s  Clinic  in  a  number  of  cases  of  phthisis  and  rheumatism. 
This  compound  closely  resembles  phenacetin  ciiemically.  Pure 
phenocoll  is  insoluble  in  water;  but  the  hydroclilorate  is  soluble  in 
sixteen  parts  of  water.     Prof.  Robert  says  it  is  not    poisonous  and 
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that  it  does  not  have  a  deleterious  effect  on  the  blood.  When  given 
a  patient  with  phthisis  in  doses  of  eight  to  fifteen  grains,  Hertel 
found  that  it  reduced  the  temperature  without  any  disagreeable 
after  effects;  but  the  temperature  rose  again  after  two  hours.  In 
the  case  of  rheumatism,  it  relieved  the  pain,  three  grains  being 
given  daily,  in  divided  doses.  The  temperature  was  not  influenced 
until  the  other  abated. 

After  the  administration  of  five  grains,  the  urine  became  a 
brown-red  or  very  dark  brown  color;  yet  no  injurious  effect  was 
observed  upon  the  kidneys.* 

lodopyrin  {Jodcpyrin)  is  a  compound  produced  by  the  combina- 
tion of  antipyrin  and  iodine.  Its  therapeutic  effect  is  the  same  as 
that  of  the  two  substances  from  which  it  is  derived. 

lodophenin  is  obtained  by  combining  phenacetin  with  iodine. 
It  was  found  to  have  a  destructive  effect  on  bacteria. 

Aniiseptol  (or  lodosulphate  of  Cinchonia)  is  recommended  by 
Yvon  as  a  substitute  for  iodoform. 

Dermatol  is  a  yellow,  insoluble  powder,  produced  by  the  action 
of  gallic  acid  on  bismuth  nitrate.  It  is  said  to  promote  the  devel- 
opment of  granulations  and  diminish  the  secretion  upon  wounds. 
It  has  been  used  to  advantage  in  burns,  eczema  and  ulcers  and  also 
in  some  eye  diseases  and  in  otorrhoea. 

Dr.  Glaser  of  Bonn,  at  the  gynsecological  congress  held  in  that 
city,  summed  up  his  experience  with  dermatol  as  follows:  It  is 
1,  non-poisonous;  2,  non-irritating;  3,  antiseptic;  4,  has  a  drying  or 
absorbent  effect;  6,  acts  favorably  on  wounds;  6,  is  convenient 
because  it  is  odorless,  and  is  not  affected  by  the  air  or  light. 
Heinz  and  Liebrecht  recommend  it  for  stomach  and  intestinal 
disorders,  especially  for  catarrhal  and  ulcerative  processes.  (Dose 
up  to  twenty  grains.) 

Apocodein  Hydrochlorate  {Apocodein)  which  is  derived  from 
codein  (or  codeia),  was  first  obtained  by  Matthiesen  and  Burnside 
in  1870.     Combined  with  hydrochloric  acid,it  forms  an  amorphous 

*  (The  chemists  who  introduced  the  above    compound,  have  since  then    produced  three  other 
compounds  of-phenocoll:  an  acetate,  a  carbonate  and  salicylate.) 
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powder,  quite  soluble  in  water  and  alcohol.  Dujardin-Beaumetz 
found  apocodein  to  act  as  an  emetic  like  apomorphine.  He  found 
it  useful  in  hsemoptysis,  croup  and  whooping  cough.  The  dose 
used  was  internally,  two-thirds  of  a  grain,  hypodermically,  one- 
fourth  of  a  grain.  Murrell  recently  found  apocodein  hydroc  hi  orate 
useful  in  chronic  bronchitis.  He  says  it  is  a  good  expectorant  and 
rarely  produces  any  unpleasant  after  effect.  In  one  case  only  it 
caused  nausea  and  vomiting.  He  gave  ten  to  thirty  drops  of  a 
one  percent  solution.  Subcutaneously  he  used  ten  to  twenty-five 
drops  of  a  two  per  cent  solution. 

Gallaetophenon  is  a  chemical  compound  which  Dr.  L.v.  Rekowski 
proposes  as  a  substitute  oi  pyrogalloL  It  was  tried  in  the  dermato- 
logical  clinic  of  Prof.  V.  Intz  in  Bern,  in  cases  of  psoriasis  with 
very  satisfactory  results. 

Trional  and  tetronal  were  extensively  used,  as  hypnotics  by 
Dr.  E.  Schultze  of  the  insane  asylum  at  Bonn  during  the  past  year. 
He  reports  very  favorably  on  the  results  obtained.  He  finds  irwnal 
to  be  at  least  as  reliable  as  sulfonaL  He  says  it  acted  favorably 
in  seventy-five  of  the  cases  of  simple  insomnia. 

Hydrastinin,  which  is  derived  from  Hydrastis  canadensis,  is  highly 
recommended  by  Baumn  and  Emanuel  to  check  uterine  hem- 
orrhages. 


HOME  TREATMENT  OF  PAROXYSMAL  INEBRIETY:* 

BY  L.   B.  TUCKERMAN,  M.   D. 

The  asylum  treatment  of  paroxysmal  inebriety  gives  as  good  and 
as  speedy  results  as  we  can  reasonably  expect  to  attain  in  such  a 
disorder.  After  from  two  to  six  weeks  of  rest,  nutritious  diet  and 
appropriate  medication,  our  patients  return  home  as  near  cured  as 
they  can  be — i.  e.  cured  so  long  as  they  let  every  form  of  alcoholic 
stimulants  absolutely  alone.  But  there  is  a  large  class  of  cases  who 
cannot  go  to  asylums  because  they  can  ill  afford  either  the  time  or 

*Pre«cnlcd  before  the  Ohio  State  Medical  Society. 
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the  outlay — clerks  on  small  salaries,  mechanics,  etc.  These  come 
to  the  general  practitioner  for  relief,  and,  where  there  is  an  earnest 
desire  on  the  part  of  the  patient  to  get  the  better  of  his  infirmity,  or 
where  his  friends  stand  ready  to  enforce  the  necessary  discipline, 
fully  as  good  results  can  be  attained  by  home  treatment  as  by  send- 
ing the  patient  to  an  asylum. 

It  is  now  generally  conceded  by  the  medical  profession  that  par- 
oxysmal inebriety  is  one  of  the  protean  manifestations  of  neuras- 
thenia, and  is  to  be  treated  on  the  general  principles  that  obtain  in 
the  treatment  of  other  severe  forms  of  nervous  exhaustion,  viz.: 
rest,  tonic  medication  and  forced  feeding.  It  is,  therefore,  neces-. 
sary  to  insist  on  rest  in  bed,  and  on  easily  digestible  nourishment  at 
short  intervals  and  in  abundant  quantity.  Liquid  nourishment  has 
this  further  advantage,  that  it  promotes  excretion  far  more  than 
does  solid  food.  Whenever  possible,  the  patient  should  have  the 
attendance  of  a  skilled  nurse.  The  time  of  treatment  can  be  there- 
by shortened,  aind  less  medication  is  necessary  to  tide  him  over 
the  trying  period  of  the  first  two  or  three  days,  during  which  it  is 
not  wise  to  leave  him  alone  for  a  moment,  owing  to  the  tendency 
toward  profound  mental  depression  often  verging  on  delirium.  It 
is  a  mistake  to  allow  the  patient  liquor — it  takes  just  so  much 
longer  to  put  him  on  his  feet  and  just  so  much  more  drugging  to 
get  him  over  the  effects  of  it. 

The  chief  drugs  which  have  been  found  to  possess  special  value 
in  combating  this  condition  are  :  Atropia,  pilocarpine,  terchloride 
of  gold  and  strychnia,  Atropia,  more  than  any  known  drug,  seems 
to  satisfy  the  * 'craving' \  To  accomplish  this  result  it  must  be 
given  in  doses  sufficient  to  produce  its  full  physiological  effect.  As 
a  patient  who  had  kept  insisting  that  he  * 'must  go  out,'*  that  he 
could  **not  stand  it  any  longer,*'  remarked  within  five  or  ten  min- 
utes after  a  full  dose  of  atropia  :  **  I  feel  as  if  I  had  about  half  a 
dozen  stiff  drinks  down.*'  But  atropia  does  more  than  merely 
satisfy  the  craving  for  liquor — it  stimulates  the  liver  to  action  and 
promotes  secretion  by  the  kidneys  and  the  intestinal  tract.     Never- 
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theless,  the  less  medication  the  better,  and  where  a  good  nurse  is 
in  attendance,  one  who  combines  tact  with  firmness,  we  can  com* 
monly  get  along  without  atropia.  Pilocarpine  promotes  elimina- 
tion through  the  skin  and  intestines.  Where  the  craving  is  not  too 
intense,  the  subcutaneous  injection  of  from  an  eighth  to  a  quarter 
of  a  grain  of  the  muriate,  followed  by  a  cup  of  strong  black  eo0ee 
will  often  enable  the  patient  to  control  himself.  Strychnia,  like- 
wise, while  acting  chiefly  as  a  nerve  tonic,  spurs  the  liver,  the  pan- 
creas, the  intestinal  tract,  and  the  kidneys  to  increased  activity. 
It  gives  better  results  when  combined  with  pilocarpine.  Tercblo- 
ride  of  gold,  one  of  the  most  efficient  remedies  we  have  for  the 
treatment  of  nervous  dyspepsia,  which  is  a  marked  feature  of  the 
paroxysm,  also  acts  promptly  and  powerfully  as  a  stimulant  to  the 
liver,  the  intestinal  glands  and  the  kidneys. 

My  plan  of  treatment  in  detail  is  as  follows  :  The  patient  is  put 
to  bed  and  a  hypodermic  of  A  of  a  grain  of  terchloride  of  gokl  and 
sodium,  with  i\j  grain  of  sulphate  of  strychnia  is  given  him.  He 
is  put  on  a  liquid  diet  of  milk  thrice  a  day  at  the  usual  meal  times, 
and  broth,  seasoned  to  taste,  every  hour  or  oftener  if  he  wants  it. 
He  is  also  allowed  strong  black  coffee  freely  and  as  often  as  he 
likes.  By  the  mouth  he  is  given  every  hour  yiiy  to  ?^  of  a  grain  of 
strychnia  and  i^  grain  of  pilocarpine  in  solution,  and  a  powder 
containing  i  grain  of  calomel  with  tV  grain  of  ipecac  and  one  grain  of 
soda  every  two  or  three  hours  till  the  bowels  move.  In  twelve  hoors 
the  hypodermic  of  terchloride  of  gold  and  sodium  is  repeated,  and  if 
the  patient  prove  ugly  about  submitting  to  the  necessary  restraint, 
and  insists  on  going  out  in  spite  of  orders  to  the  contrary,  a  hypo- 
dermic  of  i^  to  A  grain  sulphate  of  atropia,  with  ^  to  J  grain 
sulphate  of  morphia  to  modify  the  disagreeable  effects  of  the  forme r, 
will  usually  serve  to  render  him  quiet  and  tractable.  The  atropia 
and  morphia  should,  however,  be  injected  separate  from  the  ^^old 
solution  as,  when  added  to  the  latter  they  cause  precipitation.  For 
the  first  three  or  four  days  the  terchloride  should  be  injected  twice 
daily.     If  necessary  to  repeat  the  atropia  it  may  be  given  in  dimin- 
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ishing  doses.  By  the  third  or  fourth  day  the  appetite  usually  re- 
turns and  easily  digestible  solid  foods,  such  as  rare-df  ne  beefsteaks 
etc.,  can  be  allowed.  After  this  it  is  no  longer  necessary  to  give 
the  bichloride  of  gold  more  than  once  a  day — better  at  night,  for 
the  drug  seems  to  have  a  mild,  sedative  action,  promoting  sleep. 
The  patient  can,  moreover,  now  be  allowed  to  get  up  and  dress 
himself.  He  should  keep  his  room,  still  under  the  care  of 
the  nurse,  for  about  four  days  longer,  taking  the  broth  and 
the  medicine  by  the  mouth  with  diminishing  frequency.  At  the 
end  of  this  time  he  can  usually  return  to  his  ordinary  occupation 
in  fair  condition  and  free  from  his  craving,  though  he  should  still 
continue  to  take  about  '^^  grain  of  strychnia  eyery  three  hours,  and 
come  to  the  physician's  office  daily  for  his  hypodermic  of  terchlo- 
ride  for  another  week.  He  should  be  plainly  told,  however,  when 
he  discontinues  treatment,  that  indigestion,  diarrhoea,  sleepless- 
ness, excessive  nervousness,  inability  to  fix  the  attention  on  busi- 
ness, etc.,  are  precursors  of  an  attack,  and  when  such  symptoms 
arise  it  is  his  duty  to  see  his  physician  beforehand  and  without 
waiting  for  the  attack.  He  should  be  further  told  plainly  that 
whenever  he  tastes  alcoholic  liquors,  or  takes  medicine  containing 
alcohol,  a  relapse  is  sure  to  follow.  It  usually  takes  a  relapse  or 
so  to  convince  patients  that  such  is  the  fact,  but  they  learn  it  after 
awhile. 

For  the  indigestion  from  which  these  patients  suffer,  I  find  noth- 
ing better  than  the  old  stand-bys,  rhubarb,  mint  and  soda.  I  give 
a  tablet  containing  1^  grs.  pulv.  rhei.;  2  grs.  sodii  bicarb.;  and 
y^  m.  ol.  menth.  pip.  half  an  hour  before  meals,  following  it  imme- 
diately by  a  teacup  of  hot  water.  For  the  sleeplessness,  etc.,  I 
know  nothing  better  than  the  tablet  devised  by  Dr.  Reuben  A. 
Vance,  of  Cleveland.  Each  tablet  contains  pulv.  cantharidis,  grs. 
^\  ex.  belladon,  grs.  \\  ex.  nucis  vom.,  grs.  \\  zinci  phosphid. 
grs.  \\  ex.  damianae,  grs.  \,     One  tablet  is  to  be  given  at  bed-time. 

That  the  treatment  of  any  ailment  be  conducted  *'  decently  and 
in  order"  it  is  essential  that  the  physician  have  a  * 'working 
hypothesis**  as  to  the  causation  of  the  symptoms  he  is  to  relieve. 
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The  hypothesis  I  ha^ve  worked  upon  is  this  :  The  effect  of  alcohol, 
which,  as  is  well  known,  tends  to  inhibit  the  functions  of  the  liver 
and  kidneys,  and  to  render  the  secretions  of  the  latter  decidedly 
intermittent  as  regards  the  quantity  of  the  urea  voided,  becomes 
intensified  in  the  neurotic  subject.  The  symptoms  are  due  to  the 
non-excretion  of  some  toxic  product  of  tissue-change,  to  the  physi- 
ological effects  of  which  atropia  is  an  antidote.  The  ingestion  of 
alcohol  during  treatment  simply  increases  the  toxaemia  and  renders 
necessary  larger  doses  of  atropia,  and  atropia  in  such  large  doses  is 
by  no  means  devoid  of  risk.  I  do  not  give  it  at  all  when  I  can  help 
it,  and  then  not  until  the  nervous  system  is  thoroughly  under  the 
roborant  influence  of  strychnia  and  the  emunctories  have  had  time 
to  feel  the  stimulus  of  the  terchloride  of  gold,  pilocarpine  and  cal- 
omel. The  plan  of  treatment  may  be  summed  up  in  brief  ;  First, 
get  rid  of  the  toxic  products  ;  next,  build  up  ! 

Unfortunately,  I  have  had  no  opportunity  to  either  verify  or  dis- 
prove the  above  hypothesis  by  a  careful  and  systematic  clinical  analy- 
sis of  the  excreta  of  patients.  Certain  it  is  that  there  is  nothing  in  the 
physiological  action  of  the  remedies  experience  has  proven  effective 
that  militates  against  the  theory.  This,  however,  I  do  know  :  The 
medical  profession  can  say  to  this  unfortunate  class,  and  truthfully, 
too,  **  Put  yourself  under  treatment,  and  do  as  directed,  and  in 
from  a  week  to  a  fortnight  you  can  go  back  to  )rour  work  free  of 
the  craving  so  long  as  you  take  reasonable  care  of  yourself  and  let 
liquor  entirely  alone." 

As  to  relapses,  I  have  known  patients  to  go  ten  years  and  relapse 
in  consequence  of  a  dose  of  medicine  containing  brandy.  Ordina- 
rily, they  run  from  six  months  to  two  years  between  attacks,  the 
intervals  growing  longer  as  th^  patient  learns  better  how  to  care  for 
himself  and  to  recognize  the  premonitory  symptoms  of  an  attack. 
Paroxysms  occurring  at  such  intervals,  provided  the  patient  will 
put  himself  promptly  under  treatment  at  the  outset,  need 
no  more  incapacitate  a  man  from  the  successful  pursuit  of  his  call- 
ing than  a  liability  to  recurring  attacks  of  malarial  fever  or  rheu- 
matism. 
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Prof,  of  Theory  and  Practice  of  Surgery  and  Clinical  Surgery,  Ohio  Medical 
University ;  Member  American  Medical  Association  ;  British  Medical  Associa- 
tion ;  National  Association  of  Railway  Surgeons  ;  Surgeon  Baltimore  &  Ohio  R. 
R.;  Honorary  Member  D.  Hayes  Agnew  Surgical  Society  ;  Texas  States  Medical 
Society,  etc.,  etc.,  etc. 

It  is  hard  for  us  to  realize  that  at  the  close  of  the  last  century 
there  were  but  three  medical  colleges  in  the  United  States  of 
America:  The  oldest  of  these  was  the  University  of  Pennsylvania, 
which  dated  from  1764,  the  King's  College  in  New  York,  which 
was  opened  in  1768,  and  Harvard,  that  was  founded  in.,  1783.  And 
that  up  to  the  close  of  the  last  century  these  three  colleges  together, 
had  only  graduated  less  than  250  students.  There  was  no  fixed 
standard  of  qualification  for  students,  who  were  about  to  enter  the 
field  of  practice  at  this  time.  The  average  medical  student  of  those 
days  (not  unlike  many  of  the  present  age)  wa^  poor,  and  in  the 
majority  of  instances  was  obliged  to  **paddle  his  own  canoe*'  whilst 
attaining  his  medical  education. 

There  were  no  railroad  facilities,  and  the  country  at  this  time, 
even  in  the  New  England  States,was  practically  a  dense  wilderness, 
with  poorly  constructed  roads,  and  in  many  instances  only  trails 
that  led  through  the  forest  from  one  town  to  another.  In  those 
days  it  required  quite  a  considerable  amount  of  self-denial  on  the 
part  of  the  medical  student  to  attend  college,  as  it  was  no  small 
task  to  leave  his  home,  especially  in  the  rural  districts,  and  travel 
afoot,  on  horse  back  or  by  stage  to  either  Boston,  New  York  or 
Philadelphia,  and  in  addition  to  this,  it  required  no  small  sum  of 
money  for  him  to  live  on,  in  those  cities,  and  pay  his  tuition  and 
other  expenses  after  his  arrival. 
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Medical  books  were  scarce  and  high  ;  it  required  six  months  to 
get  a  book  after  you  had  decided  to  make  a  purchase,  as  the  only 
supply  attainable  had  to  be  imported  from  Europe,  with  the  ex- 
ception of  one  work  of  any  magnitude,  and  that  was  Smellie's 
Midwifery,  which  had  been  reprinted  in  Boston  in  1786.  Yet  the 
physicians  of  our  country  were  learned  men  of  their  day,  when  we 
take  into  consideration  the  many  diflficulties  they  had  to  contend 
with  in  obtaining  their  education,  and  of  '*  keeping  up  with  the 
times**  (as  we  term  it  nowadays)  by  having  at  hand  a  ready  supply 
of  the  latest  literature. 

•The  first  medical  society  we  have  any  knowledge  of,  was  the 
Massachusetts  Medical  Society,  which  held  its  first  meeting  in  1782. 
Shortly  after  which  was  organized  the  Medical  Society  of  New 
Jersey,  Delaware  and  New  Hampshire. 

Owing  to  the  many  difficulties  in  the  way  of  students  attending 
college  the  Massachusetts  Medical  Society  inaugurated  a  system  of 
issuing  licenses,  which  were  afterwards  followed  by  many  of  the 
other  societies  of  that  day  and  later  date,  and  even  by  those  that 
were  organized  many  years  afterwards. 

It  is  true  that  the  war  of  the  Revolution  furnished  the  army 
surgeon  of  that  day  special  facilities  for  interchange  of  thought  and 
opinion  between  the  physicians  and  surgeons  of  the  different  parts 
of  the  country.  Whilst  surgeons  from  abroad,  who  had  been 
educated  in  continental  Europe,  came  to  this  trountry  and  added 
to  the  common  stock  of  medical  knowledge  attainable  in  those 
days.  The  end  of  the  war,  however,  put  a  stop  to  this  interchange 
of  ideas,  and  the  army  surgeons  returned  to  their  native  villages 
and  were  again  isolated  from  each  other  as  before. 

The  strange  ideas  and  dogmatic  views,  which  had  taken  posses- 
sion of  many  of  the  great  surgeons  of  that  age,  are  not  to  be  won- 
dered at,  when  we  consider  the  sparse  population,  the  difficulties 
of  traveling  and  thereby  the  almost  complete  isolation  of  one  phy- 
sician from  another,  and  not  only  this,  but  the  almost  absolute 
absence  of  medical  literature,  except  in  the  form  of  a  few  foreign 
works,  which  were  imported  from  Europe. 
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Circumstance  compelled  those^  who  desired  to  study  medicine, 
reading  with  preceptors ^  for  more  reasons  than  one.  First  they 
could  not  afford  to  obtain  the  necessary  books  to  do  otherwise, 
neither  could  they  afford  to  spend  so  much  time  in  college,  and 
consequently  they  adopted  the  cheapest,  and  then,  best  plan  of 
the  age,  by  placing  themselves  under  an  experienced  preceptor  and 
learning  from  him  by  individual  contact,  not  only  anatomy  and 
physiology,  but  materia  medica  and  therapeutics,  the  theory  and 
practice  of  medicine,  as  well  as  the  principles  and  practice  of 
surgery. 

In  those  days  the  pharmacist  was  not  *'  abroad  in  our  land,'* 
and  most  of  the  therapeutic  remedies  were  gathered  in  the  forests, 
swamps  and  the  fields  ;  which  were  prepared  by  the  practitioner 
in  the  form  of  infusions  and  decoctions.  In  this  respect  the  stud- 
ent of  those  days  had  really  better  facilities  for  studying  medical 
botany,  than  they  have  at  the  present  time ;  as  many  of  the  medi- 
cines were  obtained  from  native  plants,  and  the  students  were 
usually  required  to  gather  them  during  the  summer  season  and  thus 
familiarize  themselves  with  their  appearance,  and  their  therapeutic 
properties,  as  well  as  to  learn  how  to  prepare  them  for  administra- 
tion to  the  patient. 

The  facilities  for  anatomical  study  were  very  meagre,  whilst  those 
pertaining  to  physiology  were  equally  as  poor.  At  the  bed-side, 
however,  of  his  preceptor's  patient  he  learned  to  study  the  various 
diseases,  as  well  as  the  practical  treatment  of  the  various  surgical 
cases  that  came  within  the  scope  of  his  preceptor's  practice. 

After  two  or  three  years  of  this  kind  of  study,  he  either  made 
application  to  some  medical  society  to  practice  as  a  licentiate^  or 
attended  two  short  sessions  at  one  of  the  few  medical  colleges, 
then  in.  existence,  in  which  he  made  a  few  dissections,  listened  to 
the  Prof,  of  Physiology  deliver  a  scattered  course  of  imperfect 
lectures,  which  were  seldom,  if  ever,  illustrated  by  practical  demon- 
strations. Was  told  by  the  Prof,  of  Materia  Medica  and  Thera- 
peutics what  he  knew  about  drugs  and  their  application  in  diseases. 


Digitized  by 


Google 


Reed  :     Medical  Education.  :>S7 

Listened  to  a  few  lectures  on  chemistry  and  seldom,  if  ever,  was  in 
a  chemical  labaratory,  and  still  more  seldom  ever  made  any  chemi- 
cal experiments  himself.  He  was  given  a  general  description  of  a 
few  of  the  diseases  to  which  man  is  heir  to,  by  the  Prof,  on  Tlieory 
and  Practice  of  Medicine  and  now  and  then  was  entertained  by  a 
clinical  lecture.  Was  taught  how  to  diagnosticate  and  set  a  broken 
limb  or  amputate  a  mangled  arm,  and  occasionally  had  these  lec- 
tures demonstrated  by  some  unfortunate  fellow,  who  submitted 
himself  for  a  clinical  lecture. 

It  is  not  our  object  to  criticise  the  means  and  methods  employed 
for  the  education  of  our  forefathers,  who  practiced  over  a  century 
ago,  for  they  were  no  doubt  as  far  in  advance  of  those  who  prac- 
ticed a  century  previous  to  them  as  we  are  in  advance  of  those  who 
practiced  during  the  Revolution.  But  our  object  in  relsearsing 
these  means  and  methods  is  for  the  purpose  of  calling  your  atten- 
tion to  the  fact  that  many  of  the  customs  which  had  originated 
then  and  were  the  outcome  of  circumstances,  which  governed  our 
physicians  a  century  ago,  are  no  longer  essential  in  obtaining  a 
medical  education  and  hence  we  may  truly  say  they  are  traditional 
fallacies,  which  it  is  our  duty  to  discard. 

To  illustrate  :  The  old  **  flint  lock*'  musket,  which  served  the 
purpose  of  our  forefathers  in  throwing  off  the  iron  rule  of  tyranny 
inflicted  by  Great  Britain,  is  no  longer  a  suitable  weapon  to  pro- 
tect the  rights  of  American  citizens  of  the  present ;  but  because  the 
**old  flint'*  lock  did  noble  service  in  its  time,  is  no  reason  why  it 
should  be  continued  in  use  as  a  means  of  defense  and  offense  in- 
stead  of  the  gatling  gun  and  the  repeating  rifle  of  to-day, 

As  in  the  military  and  commercial  world,  so  in  the  medical  field, 
the  requirements  of  the  present  day  have  not  only  increased,  but 
they  have  changed,  and  the  necessity  of  the  times  demands  still 
greater  change,  and  the  adoption  of  improved  methods  that  must 
soon  take  the  place  of  even  our  present  system  of  medical  educa- 
tion. 

Scarcely  more  than  a  century  and  a  quarter  ago  there  were  but 
three  medical  colleges  in  the  United  States,  and  less  than    250 
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graduates,  whilst  to-day  there  are  nearly  150  colleges  besides  26 
legalized  licensing  bodies,  granting  degrees  to  medical  students  ajid 
investing  them  with  the  power  to  practice  medicine  and  surgery  ; 
and  instead  of  less  than  250  graduates  in  the  whole  United  States, 
there  were  14,884  matriculates  and  graduates  in  the  United  States 
at  the  close  of  the  college  year  in  1890,  of  which  in  the  same  year, 
there  were  over  30  per  cent,  of  all  the  matriculates  who  graduated 
from  the  various  medical  schools  of  the  United  States ;  or  in  other 
words  there  were  over  4000  medical  students,  who  graduated  in 
this  country  in  the  spring  bf  1890. 

I  believe  it  was  Webster,  who  once  said  that  whilst  it  is  crowded 
below  there  is  always  room  above.  In  glancing  over  the  statistics 
of  the  number  of  medical  colleges  in  this  country  and  their  annual 
**  out  put  *' of  students,  we  cannot  help  saying  that  the  present 
condition  of  affairs  in  regard  to  the  present  method  of  medical 
education  is  bound  to  keep  it  crowded  below,  both  as  to  colleges 
and  graduates.  In  the  first  place  many  of  our  colleges  still  adhere 
to  the  old  plan  of  two  terms  of  ^vt  or  six  months  each,  as  being 
sufficiently  ample  to  qualify  the  graduate  to  assume  the  responsi- 
bility of  treating  patients,  whose  lives  depend  upon  his  skill  and 
knowledge.  Why,  gentlemen,  how  many  of  you  would  risk  a  black- 
smith, who  had  only  been  an  apprentice  for  ten  months  to  shoe 
your  horses,  or  a  shoemaker  with  a  simular  amount  of  training  to 
make  your  shoes  ?  And  yet  our  laws  permit  these  colleges  to  grind 
out  students  by  the  hundreds  and  thousands  and  clothe  them  with' 
legal  authority  to  practice  medicine,  who  could  not  name  the  in- 
compatibles  that  entered  into  the  compounding  of  our  simplest 
formulas.  Ah  !  but  you  say  they  have  had  three  years  training 
under  a  responsible  preceptor.  Very  well,  admitting  they  had.  I 
will  leave  it  to  any  honest  physician  to  answer  according  to  the 
dictates  of  his  own  conscience,  as  well  as  his  own  personal  experi- 
ence, as  to  how  much  real  practical  knowledge  a  student  obtains  by 
reading  with  the  average  preceptor  ? 

As  a  rule  he  learns  how  to  take  care  of  his  preceptor's  horses, 
sweeps  out  the  office,  cleans  the   spittoons,  dusts  off  his  bottles. 
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takes  care  of  his  surgical  instruments,  accompanies  him  in  his  drives 
around  the  city  or  to  the  country  and  holds  the  horse  while  he  is 
looking  after  his  patient's  health,  waits  on  the  patients  when  in  the 
office,  posts  the  Doctor's  books,  makes  out  his  bills,  now  4nd  then 
does  some  collecting,  and  between  times  and  when  he  has  nothing 
else  to  do  ponders  over  the  latin  names  of  the  bones  and  muscles 
in  Gray's  Anatomy,  and  after  squandering  one  or  two  years  of  his 
precious  time  in  this  way  he  receives  a  certificate  from  his  pre- 
ceptot  for  good  behavior  and  moral  character  and  with  that  he 
enters  the  average  college.  In  many  instances  he  could  not  pass  a 
common  school  examination  in  the  simplest  branches  of  the 
English  language,  saying  nothing  of  the  higher  branches,  which 
are  taught  in  the  average  high  school.  But  with  this  preliminary 
education  he  attends  two  courses  of  lectures,  graduates  and  becomes 
one  of  the  crowd  of  the. medical  profession  **at  large."  Is  it  any 
wonder  our  profession  is  ridiculed,  when  it  is  crowded  and  over 
crowded  with  this  class  of  material  ?  (which  although  it  makes  us 
blush  to  say  so,  it  is  simply  confessing  the  truth,)  which  constitutes 
a  large  majority  in  nearly  every  state  and  territory  in  the  union. 

Turned  loose  upon  the  world  without  money,  knowledge  or 
experience,  he  is  compelled  *'to  perforate  terra  firma  with  his 
proboscis  or  relinquish  all  claims  of  vitality,"  and  as  a  result,  he 
either  resorts  to  empiricism  and  straight  out  quackery,  or  joins  the 
army  of  abortionists,  or  if  his  conscience  forbids  these  methods  of 
obtaining  a  livehbod,  he  squeezes  out  an  existence  by  reducing  the 
average  fees,  in  order  to  make  some  inducement  for  the  people  to 
employ  him,  until  by  personal  effort  and  practical  knowledge  he  is 
enabled  to  command  a  larger  practice  and  better  fees,  by  which 
time  he  is  often  times  a  middle  aged  man,  and  ready  to  go  down 
the  decline  of  life,  with  little  or  nothing  laid  up  for  himself  or 
family  and  usually,  (unless  he  happens  to  be  fortunate  enough  to 
marry  a  rich  wife)  dies  poor. 

Some  of  you  may  think  I  have  overdrawn  this  picture,  yet  I 
will  leave  it  to  yourselves  to  look  around  you  and  form  your  own 
judgment,    as  to  its  correctness,  as  to  whether  there   is  a  county 


Digitized  by  V^OOQlC 


340  Reed  :     Medical  Education, 

in  the  state  of  Ohio,  in  which  the  statements  that  I  have  just  made, 
cannot  be  verified  by  practical  examples. 

The  question  then  confronts  us  as  to  how  we  shall  improve  this 
deplorable  state  of  affairs.  Is  it  by  the  legislature  creating  a  state 
board  of  examiners,  who  shall  decide  on  the  qualification  of  every 
student,  who  is  to  practice  in  our  state,  or  shall  we  go  beyond  that 
and  revise  the  laws,  under  which  medical  colleges  obtain  their 
charters  ?  Whilst  the  former  would  no  doubt  be  of  -great  advan- 
tage and  afford  a  remedy  for  ready  relief,  yet  I  am  firmly  of  the 
opinion  that  to  reach  the  case  most  effectively,  we  should  adopt 
the  latter  plan. 

Under  our  present  laws  it  is  the  easiest  thing  in  the  world  to 
obtain  a  charter  for  a  medical  college.  No  standard  of  educa- 
tion is  required  by  our  state  laws,  of  a  college,  to  which  they  grant 
a  charter.  These  laws  should  be  revised  so.that  no  college  would 
be  granted  a  charter  excepting  it  complied  with  a  high  standard  of 
medical  education,  the  foundation  of  which  should  at  least  be 
based  on  a  diploma  from  a  high  school  or  better  a  reputable  literary 
college;  for  generally  there  is  nothing  that  strangles  empiricism  so 
quickly  as  a  liberal  education  on  the  part  of  th6  physician.  If 
properly  educated  he  will  always  find  employment  and  his  patients 
will  be  ready  and  willing  to  pay  him  fair  living  fees  for  his  ser- 
vices. 

Again  the  time  has  come  when  preceptors  should  be  discarded 
as  not  only  obsolete,  but  absolutely  useless.  The  medical  student 
should  not  be  required  to  waste  two  or  three  years  of  his  time 
under  some  preceptor,  I  care  not  how  good  he  may  be;  but  should 
at  once  select  a  college  and  place  himself  under  its  care  and 
direction.  For  a  medical  student  to  place  himself  under  a  pre- 
ceptor is  just  as  foolish  as  it  would  be  for  a  student  contemplat- 
ing a  classical  course  to  place  himself  for  two  or  three  years  under 
some  graduate  of  some  literary  college  preparatory  to  entering  the 
same  later  on,  rather  than  to  go  to  the  college  direct,  and  utilize 
the  benefits  that  are  afforded  him  by  professional  and  experi- 
enced teachers. 
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The  time  has  come,  when  the  old  fashioned  lecture  course  must  go. 
When  books  were  scarce  and  high,  it  was  well  enough  to  resort  to 
lectures,  but  at  present  better  and  improved  methods  are  at  hand 
which  sooner  or  later  rtiust  take  the  place  of  the  didactic  lecture. 
The  idea  of  a  student  listening  to  four,  five  or  more  lectures  a  day 
of  an  hour  each,  day  in  and  day  out,  from  Monday  morning  till 
Saturday  night,  and  retaining  any  thing  more  than  simply  an  im- 
pression on  his  mind  of  the  subject  lectured  upon,  is  entirely  out 
of  the  question.  If  this  was  the  best  method  of  teaching,  why  do 
not  literary  colleges  adopt  the  same  plan,  why  is  it  they  resort  to 
class  teachings  and  text  books  and  the  assignment  of  lessons,  if 
the  lecture  plan  is  the  best  ? 

Who  does  deny  that  the  classical  graduate,  who  leaves  Harvard 
or  the  University  of  Pennsylvania  to-day  are  not  better  students 
and  more  thoroughly  educated  in  the  branches  that  constitute  the 
course  they  have  taken  than  the  medical  students,  who  are  gradu- 
ated from  the  same  institution,  and  yet  these  institutions  stand  the 
peer  of  any  other  medical  colleges  in  the  United  States,  if  not  in 
the  world;  and  why  is  this  ?  It  is  simply  because  in  this  classical 
course  they  teach  by  the  recitation  plan  assigning  the  scholars  in 
each  class  a  specified  lesson,  and  they  expect  him  to  get  that  lesson 
and  recite  it  to  his  instructor  with  but  very  few  mistakes,  and  on 
his  punctuality  and  the  perfection  of  his  recitations  are  based  his 
grades  for  each  day,  the  aggregate  of  which  gives  him  his  grade  at 
the  end  of  the  term.  ' 

On  the  other  hand  in  the  same  medical  college  no  record  is 
made  as  to  whether  a  student  is  nresent  at  every  lecture  each  day 
in  the  week  or  not.  It  is  practically  optional  with  him  as  to 
whether  he  is  examined  on  the  lectures  given  from  day  to  day  in 
the  various  branches  or  whether  he  is  not,  just  so  he  passes  the 
final  examination  at  the  end  of  each  year. 

Can  any  person  for  a  moment  suppose  that  such  methods  will 
result  in  as  high  a  grade  of  education  as  that  adopted  by  the  liter- 
ary department  of  the   same   university?     On    the   other   hand  it 
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begets  truancy  and  carelessness,  for  which  they  make  up  at  the 
final  examination,  by  what  is  familiarly  known  among  students  as 
"cramming."     In  conclusion  I  would  recommend:         ' 

1st,  That  we  seek  to  elevate  and  improve  on  the  methods  and 
means  practiced  by  our  medical  colleges  for  giving  a  medical 
education,  by  a  revision  of  our  charter  laws,  which  should  make  it 
more  difficult  to  obtain  a  charter,  amd  when  one  is  obtained  that  it 
be  made  obligatory  upon  the  college  to  adopt  a  high  grade  of 
medical  education,  the  standard  of  which  shall  be  decided  upon  by  a 
committee  of  the  best  physicians  of  the  state. 

2d.  That  for  present  emergencies  and  to  serve  until  the  char- 
ter laws  are  amended  and  put  in  operation  we  would  advise  the 
creation  of  a  state  board  of  medical  examiners. 

3d.  We  would  recommend  doing  away  with  preceptors  alto- 
gether and  that  the  standard  of  attainment  for  entering  our  medical 
colleges  should  be  based  upon  a  degree  obtained  from  a  reputable 
high  school  or  college. 

4th.  We  would  recommend  that  the  present  method  of  instruct- 
ing the  medical  student  by  didactic  lectures  be  done  away  with  and 
that  the  class  plan  of  teaching  be  adopted,  and  that  the  course 
should  consist  of  at  least  three  (and  better  four)  years  of  nine 
months  each,  divided  into  three  terms  of  three  months  each,  and 
that  the  students  divided  the  same  as  in  literary  colleges  into  classes 
of  freshmenj  sophomores,  juniors,  and  seniors  and  that  final 
examinations  be  discarded,  but  that  each  student  be  examined 
daily  and  graded  with  each  daily  examination.  In  addition  to 
this  r  would  recommend  not  onlv  the  clinical  lectures,  which  are 
so  valuable  at  the  present  day,  but  that  each  student  be  given 
practical  lessons  at  the  bedside,  in  both  medicine  and^  surgery,  in 
addition  to  a  liberal  course  in  practical  chemistry  and  pharmacy 
and  the  general  compounding  of  medicine.  We  are  conscientious 
in  our  belief  that  if  our  colleges  required  a  higher  standard  of  liter- 
ary education  and  would  adopt  the  class  or  collegiate  method  of 
teaching  medicine  and  surgery,  and  be  as  thorough  in  their  medical 
course  as  our  academies  and  universities  are  in  their  literary  course, 
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that  it  would  only  be  a  question  of  time  until  empiricism  would 
practically  cease  to  exist,  and  that  instead  of  the  average  physician 
being  the  "scape  goat'*  of  ridicule,  he  would  be  looked  upon,  as 
he  should  be,  not  only  a  man  of  classical  knowledge,  but  learned 
and  skilled  in  his  profession,  and  in  the  most  comprehensive  sense 
of  the  word,  a  Medical  Doctor,  in  whose  hands  the  life  of  his 
patient  could  be  considered  safe. 


CORRESPONDENCE. 


OVERWORK  IN  A  CRAMPED  POSITION  A  CAUSE  OF 
HEPATITIS  —  AFTER  SIX  YEARS  RESULTING  IN 
DEATH. 

Mr.  R.,  set .40,  tanner  ;  German  by  birth;  an  occasional  drinker 
of  whisky  and  beer,  but  generally  temperate.  Physique  perfect. 
Until  present  illness  had  never  known  a  sick  day. 

Was  working  as  journeyman  with  two  other  regular  workmen. 
The  two  latter  struck  for  higher  wages  while  the  hides  were  in  the 
lime  solution.  No  other  men  could  be  obtained.  Said  the  owner : 
**  There  are  now  over  one  hundred  hides  in  the  lime.  Unless 
speedily  attended  to  they  will  be  destroyed.  Mr.  R.,  I  want  you 
to  stand  continually  at  the  beam  until  all  the  hides  are  out.** 

On  the  stipulation  of  extra  pay,  R.  did  as  requested.  All  prob- 
ably know  the  position  while  shaving  hides.  With  the  chest  against 
the  block  or  beam,  he  reaches  forward  with  the  draw-shave  and  re- 
moves the  hair.  This  position  R.  maintained  until  through,  a 
period  of  seventy  hours.  His  meals  were  brought  to  him.  Soon 
after  leaving  work  he  is  seized  with  an  acute  pain  in  the  region  of 
the  stomach.  Very  severe  at  times,  and  at  times  less  severe,  but 
continuous  until  death,  a  period  of  six  years.  Ever  after  this 
severe  pain  he  walks  with  a  stooping  attitude ;  leaning  forward 
with  one  hand  over  the  stomach.  Prior  to  this  time  very  erect. 
Before  ailment,  cheerful  and  talkative ;  after,  morose  and  melan- 
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choly.  Before  illness  never  referring  to  self ;  after,  self  the  only 
one  to  be  thought  of.  Bowels  slightly  constipated ;  no  icterus  ; 
appetite  fairly  good  ;  amount  of  urine  passed  nearly  normal ;  evi- 
dently something  is  wrong  with  him.  Three  separate  physicians 
treated  him  for  what  he  had  not. 

What  does  the  autopsy  show?  Kidneys  healthy  ;  stomach  nor- 
mal ;  gall-bladder  very  much  distended,  and  evidences  of  bile  in 
every  part  of  the  system  except  the  surface  ;  liver  much  enlarged. 
What  were  the  symptoms  of  death  ?  The  patient  went  to  bed  as 
usual,  fell  into  a  sound  sleep,  and  could  not  be  roused.  This  was 
the  third  attack  of  stupor  within  the  last  three  weeks  of  life. 

H.  H.  Spiers,  M.  D. 
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EDITORIAL. 


MEDICAL  EDUCATION, 

We  publish  in  this  number  of  the  Gazette  an  address  by  Dr, 
Reed  on  this  important  subject.  We  fear  that  the  doctor  has  not 
kept  up  with  the  profession,  but  has  written  more  from  recollection 
than  from  observation,  as  most  of  the,  medical  colleges  have 
adopted,  to  a  very  large  extent,  the  plan  of  teaching  he  proposes 
as  a  reform. 

The  didactic  lecture  has  already  been  very  largely  supplanted  by 
the  clinical  lectures,  recitations  and  laboratory  work .  The  course 
has  been  extended  to  three,  and  in  some  colleges  to  four,  years  and 
the  classes  divided  into  freshmen,  juniors  and  seniors.  Students 
are  examined  daily  and  are  not  permitted  to  pass  on  to  the  next 
year's  course  until  they  have  successfully  completed  the  year's 
study. 

The  Gazette  has  always  urged  the  adoption  of  the  graded  course 
of  study  and,  we  believe,  have  had  no  little  influence  in  inducing 
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the  Cleveland  medical  colleges  to  be  among  the  first  to  adopt  this 
plan  of  study,  and  the  reanlts  have  met  our  most  sanguine  expecta- 
tions. Yet,  we  believe,  like  all  radical  reforms,  the  pendulum  is 
liable  to  swing  too  far  the  other  way. 

It  has  been  foand  in  the  universities,  including  the  departments 
of  literature  and  art,  the  sciences  as  well  as  law,  that  part  of  the 
instruction  can  be  best  given  in  form  of  lectures,  and  we  have  no 
doubt  but  that  the  same  thing  is  true  in  teaching  medicine.  It  is 
true  more  especially  since  the  preliminary  requirements  for  matricu- 
lation arc  so  much  higher  than  formerly.  The  student  who 
has  received  the  mental  discipline  necessary  to  grasp  general 
principles  Will  gain  more  knowledge  from  one  or  two  didactic 
lectures  daily  than  in  any  other  manner. 

It  is  impossible  for  the  student  to  always  grasp  the  exact  idea  of 
an  author  from  the  text  book.  His  perspective  is  at  fault ;  he  is 
apt  to  attach  undue  importance  to  minor  matters  and  overlook  the 
important  ones;  and  there  is  no  way  in  which  the  student  can 
arrive  at  the  escact  knowledge  of  any  subject  so  well  as  from  the 
lips  of  a  master. 

In  regard  to  the  medical  preceptor,    we    think    the    address    has 
not  put  him  in  a    fair   light.     The    poorest   kind   of   preceptor   is 
compared  with  the  best  kind  of   college.      We   do    not   think   the 
medical  preceptor  has  been  a  necessary  evil,  nor  that  he   has   out- 
lived bis  usefulness.     Many  physicians  will  gratefully  ackno  wledge 
the  aid  they  received   from    their   preceptors   in    scientific    study 
besides  instruction  both  by  precept   and    example  in   matters   not 
strictly  scientific,  yet  of  vital    importance   for    their   success,    '  As 
Dr,  Frank  P,    Foster   says,    many   physicians    * 'enter   upon   their 
career  without  having  had  the  slightest  instruction  in    profession  al 
ethics  or  business  methods  and  the  mistakes  of  the    first   years   ar  e 
by  no  means  confined  to  diagnosis  and  treatment.*' 

Bearing  upon  the  side  of  the  physician's  life  the  medical  college 
never  has  and  never  can  take  the  place  of  the  preceptor.  If  one 
should  choose  to  compare  the  ideal  preceptor  with  one  of  the 
third  rate  medical  colleges  which  abound,  the  latter  would  suffer  by 
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the  comparison,  and  it  would  not  take  long  to  advise  ibe  student 
which  to  choose  if  it  was  an  education  rather  than  a  diploma  he 
wanted. 

To  return  to  the  graded  course  of  study,  we  fear  that  there 
are  medical  colleges  in  Ohio  which  have  adopted  it,  in  name 
only,  and  we  are  inclined  to  think  that  if  the  efforts  of  Dr.  Reed  and 
his  co-laborers  were  directed  toward  the  reformation  of  these 
institutions,  rather  than  to  add  another  to  the  six  tee  q  medical 
colleges  already  in  the  State,  his  efforts  would  be  much  better 
appreciated. 


CONVALESCENT  CHILDREN. 

A  very  meritorious  charitable  work  was  established  last  summer, 
and  will  be  operated  again  this  summer  here  in  Cleveland,  by  a  few 
ladies  of  benevolence  and  practical  good  sense.  They  saw  the 
need  of  a  visit  to  the  country  during  the  heated  term  for  the  chil- 
dren just  recovered  from  sickness,  or  those  naturally  deHcate,  and  de- 
pressed by  city  envirpnments.  Exerting  their  high  social  influence, 
they  have  raised  an  adequate  fund  and  secured  a  house  and  grounds 
in  one  of  Cleveland's  healthiest  and  prettiest  suburbs.  They  have 
furnished  the  house  with  all  the  requirements  of  a  comfortable 
home.  They  have  an  experienced  housekeeper  and  nurse,  and 
other  needed  help,  and  here  they  will  receive  city  children  who 
need  such  a  visit,  keep  them  for  a  terra  of  two  weeks  at  a  time,  and 
return  them  to  their  homes.  Sick  children  are  not  received,  and 
parents  and  nurses  are  not  received.  The  place  is  known  as 
** Rainbow  Cottage*',  and  will  be  open  by  the  first  of  June  and 
carried  on  all  summer,  if  we  get  any  summer  this  year.  Any  of 
our  readers  knowing  of  suitable  cases  for  these  good  ladies  to  take 
in  charge  for  a  pleasant  "outing"  will  confer  a  favor  by  notify- 
ing Miss  Marion  A.  Parsons,  treasurer,  662  Prospect  street.  Tele- 
phone 62.  Miss  Marguerite  S.  Pechin,  president,  or  Miss  Mary 
L.  Root,  secretary,  will  also  attend  to  any  communications. 
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*'  Rainbow  Cottage"  is  independent  of  any  **pathy''  or  *4sm*'. 
It  takes  suitable  cases  wherever  it  can  fipd  them,  and  confers  its 
favors  * 'without  money  and  without  price'*.  It  will,  of  course,  be 
understood  that  its  benefits  are  intended  only  for  those  not  able  to 
incur  the  expense  of  a  summer  resort. 


PHYSICIANS'    BUSINESS    METHODS. 

The  New  York  Medical  yournal  of  recent  date  contains  an  edito- 

« 
rial  upon  this  subject  which  so  well  expresses  the    ideas  we    have 

always  advocated  that  we  take  pleasure  in  reproducing  it  hete  : 

**  In  a  recent  address  to  medical  graduates,  the  Rev.  Dr.  Alex- 
ander very  pertinently  remarked  that  the  physician's  first  duty  to 
society  was  to  make  a  living  and  keep  out  of  the  poorhouse.  That 
this  will  be  a  question  of  most  vital  interest  in  the  near  future  with 
a  majority  of  the  young  men  to  whom  the  remark  was  addressed, 
no  medical  man  of  ten  years'  experience  will  doubt.  It  is  true  that 
the  primary  object  of  medicine,  as  a  profession,  is  not  the  accumu- 
lation of  wealth.  A  physician  who  has  amassed  a  fortune  by  the 
practice  of  his  profession  is  an  extreme  rarity.  Many  acquire  a 
competence,  and  it  is  the  duty  of  every  man,  professional  or  non- 
professional, to  do  so  if  it  is  within  his  power.  The  philanthropic 
idea  is  stronger  in  medicine  than  in  any  other  calling  except,  perhaps, 
that  of  the  clergyman.  *  But  the  doctor  must  pay  his  taxes  or  rent ; 
he  must  eat,  drink  and  be  clothed  ;  he  must  be  supplied  with 
instruments  and  books  ;  he  must  support  his  family  and  educate  his 
children.  The  effusive  thanks  of  grateful  patients  do  not,  unfortu- 
nately, pay  the  bills.     Fees  alone  will  do  that. 

**  We  thoroughly  believe  that  medicine  is  a  calling,  not  a  trade  ; 
that  the  tradesman  and  business  man  may,  with  entire  propriety, 
adopt  methods  that  would  degrade  the  physician.  He  can  not 
practice  his  profession  on  strict  commercial  principles  without 
losing  his  self-respect,  and  forfeiting  the  esteem  of  the  community. 
There  is,  however,  a  business  side  to  medical  practice  which  the 
doctor  is  proverbially  lax  in  managing.  The  amount  of  work  he 
does  is  by  no  means  the  key  to  the  amount  of  his  income.  Laxity 
in  business  matters  will  explain  the  apparent  lack  of  success  of 
many  a  physician.  Some  men  are  wholly  lacking  in  practical  busi- 
ness capacity ;  others,  from  indolence  or  overwork,  neglect  to  give 
proper  attention  to  their  collecting ;  while  others,  from  failure  to 
appreciate  the  value  of  their  own  services,  obtain  less  remuneration 
than  is  their  due.  People  are  very  apt  to  estimate  a  man  according 
to  the  estimate  he  places  upon  himself.  If  his  price  is  habitually 
below  the  customary  fees  of  the  locality  in  which  he  lives,  and  he  is 
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diffident  in  enforcing  his  claims,  he  need  not  be  surprised  if  his 
patients  put  a  low  estimate  upon  his  worth  and  are  slow  in  paying 
his  bills.  Just  regard  for  the  poor  and  the ,  unfortunate  is  a  duty 
which  very  few  physicians  are  inclined  to  evade.  *  The  laborer  is 
worthy  of  his  hire*,  and  there  is  no  more  worthy  laborer  than  the 
conscientious  physician.  He  is  under  no  moral  obligation  what- 
ever to  deprive  himself  and  his  family  of  remuneration  justly  due 
him  from  the  well-to-do.  By  cutting  rates  he  gains  nothing  in  the 
long  run.  He  injures  not  only  himself  but  his  fellow  practitioners 
by  degrading  the  value  of  medical  service. 

**  There  is,  perhaps,  no  more  fruitful  source  of  loss  to  the  physi- 
cian than  laxity  in  rendering  bills.  There  is  great  truth  in  the  old 
saying  that  'short  accounts  make  long  friends*.  It  is  frequently 
said  that  doctors*  bills  are  hard  to  collect.  If  this  is  true,  the 
doctor  is  in  many  instances  to  blame — not  because  of  lack  of  pro- 
fessional skill,  but  because  the  bill  is  so  long  delayed  that  the 
patient  has  forgotten  the  matter  and  his  gratitude  has  evapor^ed. 
The  age  of  long  credits  in  commercial  life  is  gone.  This  is  largely 
true  also  of  professional  work  in  the  large  centers  of  population. 
In  some  country  localities,  and  among  certain  city  physicians,  it  is 
not  true.  They  allow  accounts  to  run  for  months  or  years  without 
rendering  a  bill.  The  doctor*s  bill  thus  becomes  a  formidable 
thing  and  is  hard  to  pay  and  must  usually  be  discounted.  If  ren- 
dered at  short  intervals,  before  it  has  attained  to  great  size,  it  i^ 
grouped  with  current  expenses  and  is  quickly  paid,  with  compara- 
tively little  eifort.  The  doctor*s  care,  and  labor,  and  sleepless 
nights  are  then  all  remembered,  and  the  patient  feels  that  he  is 
paying  money  for  value  received  and  does  not  ask  for  a  discount. 
Frequent  bills,  while  they  need  not  show  a  mercenary  or  grasping 
spirit  do  show  that  the  doctor  lives  by  his  practice  and  expects 
remuneration  for  his  labor.  It  is  not  wise  to  place  anything  on  a 
bill,  that  will  seem  to  be  an  apology  for  rendering  it,  such  as  the 
statement,  *  Bills  rendered  quarterly*.  A  bill  should  be  rendered 
as  a  master  of  course  at  stated  intervals,  which  will  vary  somewhat 
in  different  communities. 

'<  The  struggle  to  make  a  living  is  for  most  medical  men  a  hard 
one.  They  enter  on  their  career  without  having  had  the  slightest 
instruction  in  professional  ethics  or  business  methods,  and  the 
mistakes  of  the  first  years  are  by  no  means  confined  to  diagnosis 
and  treatment.  Success  as  a  practitioner  depends  almost,  perhaps, 
quite  as  much  upon  social  and  business  capacity  as  upon  profes- 
sional training.  There  is  no  person  deserving  of  more  pity  than 
the  scholarly  and  brilliant  physician,  hampered  by  his  inability  to 
read  and  deal  with  human  nature,  and  cramped  through  life  by 
bad  business  methods  and  lack  of  financial  ability. 
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THERAPEUTIC  PROGRESS  IN  1891. 

SELECTIONS  FROM  A  REVIEW  BY    DR.   EISENHART. 
JOHN    P.    SAWYER,    M.D. 
ANiCMIA.     . 

Lately  there  has  been  some  talk  of  venesection  in  the  treatment 
of  anaemia.  Schubert  reported  cases,  when  iron  failed,  in  some  of 
which  brilliant  success  followed  the  withdrawal  of  from  eight  to 
fifteen  minims  of  blood  per  pound  of  body-weight. 

On  the  other  hand  Schucking  considers  the  venesection  entirely 
useless  or  even  harmful,  and  recommends  besides  iron,  suitable 
.nourishment,  exercise,  full  baths  with  short  energetic  irritation  of 
the  skin  by  cold  aifusions  and  douches.  Von  Hosslin  and  Laache 
have  filso  obtained  excellent  results  from  these  methods.  The 
operation  snould  be  performed  in  bed,  and  should  be  followed 
by  an  hour's  good  sweating. 

In  acute  anaemia,  intravenous  injections  of  0.5%  to  0.75%  solu- 
tions of  sodium  chloride  is  continually  finding  new  supporters;  it 
works  more  promptly  than  the  subcutaneous  method;  more  safely 
than  the  intra-peritoneal.  Mayet  makes  repeated  injections  of  ten 
or  twelve  fluid  ounces  of  this  solution,  proceeding  very  slowly; 
Leichtenstern  injects  two  to  three  pints  of  a  temperature  100.0  F. 
in  the  course  of  half  an  hour,  using  a  pressure  of  from  ten  to 
twenty  inches,  without  narcosis.  Double  ligation  of  the  vein  after 
infusion.  The  apparatus  consists  of  a  funnel^  rubber  tube  and 
glass  canula,  which  is  inserted  into  the  opened  vena  basilica, 
mediana,  or  saphena. 

DIABETES. 

De  Renzi  and  Reale  dispensed  with  medicinal  measures  for 
diabetes,  and  found  the  best   results   in    their   dietetic  regulations 
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from  fresh  green  vegetables;  next  from  meats;  but  because  of  the 
endurance  necessary  for  long  treatment  a  third  diet  of  mixed 
character  was  best  suited  (fresh  green  vegetables,  meat,  eggs,  fish 
and  cheese).  Posner  and  Epenstein  experimented  with  syzygium 
jambolanum  (three  times  daily  a  drachm  of  the  pulverised  sceds^ 
increasing  to  an  ounce  per  day),  and  found  the  effect  upon  the 
discharge  of  sugar,  the  quantity  of  urine,  the  body- weight  and 
subjective  sensation,  a  very  good  one  in  some  cases,  and  in  s^ome 
not  satisfactory. 

ENURESIS  NOCTURNA. 

Kocrner  repeatedly  observed  a  connection  in  cases  of  this  diffi- 
culty with  obstruction  of  the  nasal  passages,  and  complete  relief 
from  the  urinary  trouble  after  removal  of  the  nasal  affection* 

GASTRITIS. 

In  acute,  and  especially  in  chronic  gastritis,  Menche  recom- 
mends resorcin  in  solutions  with  muriatic  acid,  tincture  of  rhubarb, 
sodium  bicarbonate,  or  in  powders,  from  a  grain  and  a  half  to 
eight  grains  at  a  dose. 

Acid  eructations,  vomiting,  sense  of  a.  load  in  the  stomach, 
were  all  relieved  and  appetite  improved.  Favorable  effects  were 
observed  in  dilatation  of  the  stomach  and  in  carcinoma*  Contra- 
indicated  in  fresh  ulcus  ventriculi. 

HYSTERIA. 

Leopold  expresses  his  conviction  that  in  hysteria  there  is  always 
a  pathological. anatomical  cause  to  be  sought  and  found;  but  by 
no  means  always  in  the  sexual  organs.  As  such  causes  he  has 
repeatedly  found  floating  kidney,  (treated  by  a  suitable  bandage 
and  not  by  stitching,in  which  he.  agrees  with  von  Bergman  and 
Schramm),  and  atonic  condition  of  the  bowels.  In  these  latter  cases 
relief  may  be  gained  by  frequent  (six  or  eight)  small  meals  daily, 
restricted  fluid,  rest  after  eating,  external  massage  after  meals,  and 
internal,  by  grains  of  sand  [like  our  use  of  bran  for  the  same 
purpose    5.]. 
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Arendt  recommends  the  Weir-Mi tchell's  cure,  especially  in 
virgins,  in  the  sexually  hyperaesthetic,  or  in  women  otherwise  not 
to  be  well  treated  by  local    measures. 

ILEUS. 

Aufrecht,  in  discussing  the  internal  treatment  of  ileus, recommends 
Kussmaul's  washing  out  the  stomach  when  it  becomes  distended, 
accompanied  or  not  by  suddenly  ceasing,  or  by  stercorace- 
ous  vomiting.  Without  exception  these  cases  should  receive 
hypodermic  injections  of  morphine,  which  are  more  useful  than 
internal  use  of  opium. 

The  use  of  copious  enemata  is  not  recommended,  and  puncture 
of  the  distended  bowel  has  but  a  transient  beneficial  action,  and 
may  be  cause  of  peritonitis. 

TUBERCULOSIS    OF    THE    PERITONEUM. 

While  Henoch  may  have  some  reason  for  his  criticism  that  many 
cases  reported  as  cures  of  tubercular  peritonitis  are  really  cases  of 
mistaken  diagnosis,  in  that  the  seeming  tubercles  are  really  only 
granulation  and  connective  tissue  formation;  on  the  other  hand  the 
curative  influence  of  laparotomy  in  these  cases  is  shown  by 
Tschering  in  the  report  of  bacteriological  studies  of  two  operated 
cases,  where  positive  observations  were  made.  Other  cases  are 
reported  cured  by  Treub,  Elder,    Varneck  and  Syms. 

Ther.  Monatshefte,  p.  134-191. 


AMONG  OUR  EXCHANGES. 


Judging  from  the  reports  in  their  journals,  Australasian  prac- 
titioners must  have  exceptional  clinical  advantages  in  the  study 
of  snake-bite  and  Dr.  Mueller's  method  of  cure  by  the  hypodermic 
administration  of  strychnia  seems  to  be  the  favorite.  Fifteen  cases 
are  reported*,    treated  by   different    physicians   according   to  this 

1.    Australas  Med.  Gazette,  March,  *92. 
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method,  and  with  fourteen  recoveries.  Strychnia  is  injected  every 
half  hour  or  so  till  slight  muscular  twitching  is  manifesu  The 
tolerance  of  snake-bitten  patients  to  the  drug  is  remarkable.  From 
^  to  J  grain  is  the  ordinary  initial  dose  and  in  one  case  as  high  as 
J  grain  was  given  within  an  hour  by  Dr.  Alex.  Barber  of  Penrith, 
and  without  serious  symptoms.  And,  by  the  way,  those  antipodal 
practitioners  are  a  wide-awake  set,  if  the  proceedings  of  their 
Medical  Society,  which  is  a  branch  of  the  British  Medical  Asso- 
ciation, area  criterion.  And  the  words  of  their  retiring  presideal. 
Dr.  R.  Scot  Skirving',  regarding  specialties  in  medicine  and  sar- 
gery  will  bear  quoting  here.  He  says:  **I  am  strongly  of  the  opinion 
that  no  man  has  a  right  to  practice  a  specialty  till  he  has  had  a  long 
and  thorough  training  in  general  medicine  and  surgery.  The  risk 
of  the  specialist  is  narrowness,  and  a  pronpness  to  think  that  the 
body  is  merely  an  appendage  of  the  organ  he  specially  treats. 
I  would  therefore  urge  upon  all  intending  specialists  the  propriety 
of  gaining  experience  as  general  physicians  and  surgeons  before 
they  ultimately  withdraw  into  one  line  of  practice/'  a  rale  which 
if  always  followed  would  take  the  edge  off  the  remark  of  Dr,  Wm, 
Draper  of  New  York,  in  a  recent  discussion  of  appendicitis  to 
the  effect  that  "a  good  operative  surgeon  was  one  of  the  best 
instruments  the  physician  had  in  his  armamentarium." 

In  the  matter  of  inflammation  of  the  ovaries  and  tubes ^  the  medi- 
cal pendulum  is  swinging  again  toward  a  wise  conservatism,  and, 
though  not  fashionable  as  yet,  it  is  becoming  allowable  to  try  other 
and  less  radical  measures  before  proceeding  to  the  extirpation  of 
the  ovaries  and  tubes.  Dr.  W.  M.  Polk  of  New  York  Ciiyj  ^  insists 
that  before  recommending  the  radical  operation  in  a  case  of  chronic 
inflammation  of  the  tubes  and  ovaries,  which  has  persisted  In  spite 
of  the  usual  treatment,  we  should  resort  to  dilating  the  cervix^ 
curetting  the  interior  of  thie  uterus  and  drainage  of  its  cavity, 
by  a  packing  of  antiseptic  gauze.  He  maintains  thiit  far  from 
increasing  the  intensity  of  the  inflammatory  process,  many  cases 
are  so  far  relieved  thereby  that  they    become  comfortably   well, 

1.    Ibid.        2.    New  York  Journal  Gynecol,   and  Obs.  May  '93. 
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the  distended  tubes  evacuating  their  contents  into  the  uterus. 
Dr.  R.  a.  Murray,  in  discussing  Dr.  Polk*s  paper,  stated  that 
in  at  least  three  cases  of  pyosalpynx,  occurring  in  his  own 
practice,  and  treated  upon  the  plan  advocated  by  Dr.  Polk, 
the  patients  had  so  far  recovered  as  to  bear  children.  One  of 
these  women  whom  six  different  gynecologists  had  seen  and  all 
of  whom  had  advocated  removal  of  the  appendages  as  the  only 
treatment,  recovered  and  had  been  delivered  of  twins.  The  most 
favorable  time  for  the  procedure  advocated  by  Dr.  Polk  is  just 
preceding  the  menstrual  flow,  and  the  packing  may  be  left  in  place 
even  after  the  flow  has  begun  without  danger  to  the  patient.  Dr. 
LIewellyn  Eliot,  also,  of  Washington  D.  C.,*  urges  a  similar  line 
of  treatment  and  advocates  opening  and  dilating  the  Fallopian  tube,if 
need  be,  by  the  cautious  passage  of  a  uterine  probe.  He  sees  no 
more  impropriety  in  an  attempt  to  catheterize  the  Fallopian  tube, 
than  in  similar  attempts  on  the  Eustachian  tubes,  the  lachrymal 
ducts,  or  the  ureters.  He  cites  in  support  of  his  position  the 
evidence  of  Dr.  Thomas  More  Madden  of  Dublin,  who  maintains 
that  **It  would  seem  quite  as  rational  to  amputate  the  breast  for 
an  ordinary  mammary  abscess,  as  to  remove  the  Fallopian  tubes 
merely  because  they  may  be  the  seat  of  serous  or  purulent  inflam- 
mation. In  many  cases  of  the  latter  there  is,  as  I  can  vouch  from 
clinical  experience,  no  impossibility  of  reaching  and  removing  the 
collection,  whether  a  hydro  or  a  pyosalpynx,  by  aspiration,  or  in 
some  instances  by  catheterization  of  the  diseased  Fallopian  tube. 
Many  years  ago,  having  occasion  to  use  the  sound  in  a  patient 
suffering  from  dysmenorrhoea,  and  a  long  time  sterile,  I  was  sur- 
prised, there  being  no  enlargement  of  the  uterus,  to  And  the  sound 
pass  in  up  to  the  handle,  and  that  it  had  obviously  entered  the 
right  Fallopian  tube.  A  year  subsequently,  the  lady  gave  birth  to 
her  first  child,  after  eight  years  of  married  life.  Since  then  I  have 
repeatedly  succeeded  in  accomplishing  what,  in  the  first  instance, 
was  but  a  happy  accident,  and  more  than  once  with  a  similar 
result." 

1.    Va.   Medical    Monthly. 
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The  drift  of  opinion  asregardsthe  treatment  of /;ie'»i»i7;f/tf^  seems 
to  be  decidedly  away  from  the  expectant  plan  and  towards  active 
effort  to  abort  the  disease.  While  there  has  been  no  general 
return  to  the  practice  of  venesection,  and  while  the  free  use  of  the 
antipyretics  of  the  coal  tar  series  is  coming  into  well  deserved  dis- 
repute, there  is  a  growing  tendency  to  push  arterial  sedatives,  such  as 
veratrum  virvide  and  aconite,  and  eliminants,  like  pilocarpine  and 
tartar  emetic  to  their  full  physiological  effect,  with  the  expectation 
that  by  their  use,  if  given  early,  hepatization  of  the  lung  may  be 
prevented,  and  the  testimony  seems  to  be  incontrovertible  that 
pneumonia  can  be  and  is  thus  aborted.  In  asthenic  cases  with 
threatened  asph3rxia  in  infants,  and  in  senile  broncho-pneumonia. 
Dr.  Faria  of  Brazil,  reports  excellent  result  from  the  administration 
of  an  etherial  tincture  of  phosphorus.  In  connection  with  arterial 
sedatives,  Dr.  D ALY,and  other  Pittsburg  phy  sicians'are  advocating  the 
use  of  full  doses  of  sodium  salicylate.  Anent  the  use  of  pilocarpine 
by  h3rpodermatic  injection.  Dr.  C.  P.  Noble  calls  attention  to  the 
fact  that  where  there  are  marked  uraemic  symptoms*,  the  drug  may 
act  so  profoundly  on  the  bronchial  mucous  membrane  as  to.  drown 
the  patient  in  his  own  bronchial  secretion.  He  gives  one  instance 
in  his  own  practice  where  the  subcutaneous  administration  of  A 
grain  caused  so  profuse  a  bronchial  secretion  that  it  ran  from  the 
mouth  and  nose  in  a  stream,  the  bronchorrhea  continuing  till  death. 
He  cited  three  other  cases  where  a  like  dose  had  been  followed  by 
a  like  result.  Dr.  John  B.  Turner,  of  Philadelphia  Pa.,  has  for 
over  a  year  been  treating  membranous  croups  ^  with  full  doses  of 
ammonium  chloride  by  the  mouth,  and  assafoetida  by  suppository, 
as  follows:  for  a  year  old  child:  ^ — Ammon.  chloride  5^  syr. 
tolatan,  fd  gij — M.  S. — Half  teaspoonful  every  two  hours.  Given  in 
syrup,  a  larger  dose  of  the  ammonium  chloride  can  be  given,  a$  it 
is  more  palatable  in  syrup  than  in  aqueous  solution.  To  allay 
spasm  and  give  needed  intervals  of  quiet  restful  sleep,  he  prescribes 

1.    Therapeutic  Gaxette.  April  1ft,  '99. 

3.    Med.  Standard  May  '92.       8.    Annals.         4.    Gynecol,  and  Paediat,  April  '92. 

6.    Med.  Progress  April  '92. 
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^ — Asafoet.  pulv  grs.  xvj;  quin.  sulph.,  grs.  iv;  Codeinae,  grs. 
^;  ol.  theobromae,  qs. — M.  Fiat  suppos.  no.  viij.  S. — One  every 
four  hours.  He  cites  cases  where  tracheotomy  was  urgently  recom- 
mended, but  was  declined  by  the  patient's  friends,  that  have 
recovered  under  this   treatment. 

L.  B.  T. 

NEW    BOOKS. 

For  sale  by  P.  W.  Garfield,  Taylor.  Austin  &  Co.,  or  Burrows  Bros.,  Cleveland.  Ohio. 

Trbatisb  on  Gynbcolocy.  Medical  and  Surgical.  By  S.  Pozzi.  M.  D.:  Prof.  Agr^6  &  la 
Faculty  de  Medicine ;  Chirurgien  de  1*  Hdpital  Lourcine-Pascai,  Paris.  Honorary  Fellow  of 
the  American  Gynecological  Society.  Translated  from  the  French  edition  under  the  supcrri- 
sion  of,  and  with  additions  by.  Brooks  H.  Wells,  M.  D.,  Lecturer  on  Gynecology  at  the  New 
York  Polyclinic,  Fellow  of  the  New  York  Obstetrical  Society,  and  the  New  York  Academy  of 
Medicine.  In  two  Volumes,  with  479  wood  engravings,  and  15  full  page  plates  in  colors. 
New  York  :    William  Wood  &  Co. 

**  For  whoever  thinks,  there  is  neither  French  nor  English,'*  said 
Voltaire,  and  the  author  has  taken  the  saying  for  his  motto  in  the 
preparation  for  this  work.  While  he  is  intensely  patriotic,  he 
escapes  making  his  preface  quite  a  panegyric  of  French  gynecolo- 
gists, and  we  cannot  recall  a  book,  certainly  not  one  upon  g)me- 
cology,  in  which  an  equally  cosmopolitan  spirit  is  exhibited,  as 
well  as  a  wide  knowledge  of  the  literature  of  other  languages,  and 
an  appreciation  of  the  work  of  other  nations. 

The  art  of  engraving  which  has  been  such  a  valuable  aid  to  all 
recent  authors  and  publishers  has  contributed  liberally  to  this  work, 
and  the  illustrations  do  not  show  the  roughness  and  indistinctness 
found  in  many  copied  engravings  of  translated  works.  A  few  new 
cuts  and  plates  have  been  added  to  those  which  appeared  in  the 
original.  The  notes  of  the  translator  add  to  the  usefulness  of  the 
book,  being  always  judicious  and  to  the  point.  The  placing  of  the 
bibliographical  notes  at  the  end  of  each  chapter,  instead  of  at  the 
foot  of  the  page,  is  an  improvement.  One  can  not  but  admire  the 
erudition  and  laborious  research  of  their  author. 

This  translation  will  receive  a  warm  welcome  at  the  hands  of 
American  readers,  not  only  as  the  best  exposition  of  the  gynecology 
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of  the  French,  but  as  having  no  superior  as  a  treatise  in  any 
'  language.  Only  those  who  make  no  professioi;i  to  a  special  knowl- 
edge of  gynecology,  or  have  no  aspiration  in  that  direction,  and 
they  are  in  the  minority  at  present,  will  fail  to  secure  a  copy  of  Dr. 
Pozzi*s  learned  and  elegant  work. 

Bactbriological  DiAGNOtis.  Tabular  aids  for  use  in  practical  work  by  James  Eisenberg.  Ph. 
D..  M.D.,  Vienna.  Translated.  Augmented,  with  the  permission  of  the  author,  from  the  second 
and  German  edition  by  Harval  H.  Pierce  M.  D.,  Chicago  111.  The  F.  A.  Davis  Co.  1892. 

The  tables  which  make  up  the  major  and  title*portion  of  this 
hand-book  present  in  very  convenient  form  and  with  surprising 
completeness  the  substance  of  our  knowledge  of  individual  species 
of  bacteria,  in  respect  to  habitat,  growth  and  development, 
morphology,  chemical  and  pathogenetic  properties. 

An  appendix  of  nineteen  pages  brings  into  compact,  terse  form 
the  necessary  directions  how  to  work  at  verifying  the  tabular 
descriptions.  For  the  individual  worker,  who  is  desirous  of  seeing 
for  himself  the  processes  of  bacteriological  culture,  no  work  so 
complete  reliable  and  clear,  has  yet  appeared  in  English. 

J.  P.  S. 

ThB  PkINCIPLBS   and    PkACTICB    op    MbDIONB  ;    DbSIGNBD  for  THB  UsB  of    PRACTlTUMfBRS    AND 

Stvdbmts  of  Mbdicinb.  By  Wm.  Osier.  M.  D.  Fellow  of  the  Royal  College  of  Physicians. 
London ;  Prof,  of  Medicine  in  the  Johns  Hopkins  University,  and  Physician-in-Chief  to  the 
Johns  Hopkins  Hospital,  Baltimore ;  Formerly  Prof,  of  the  Institute  of  Medicine,  McGill 
University,  Montreal,  and  Prof,  of  Clinical  Medicine  in  the  University  of  Pennsylvania,  Phil- 
adelphia.   New  York :    D.  Appleton  &  Co.     18M.    Pages  1079. 

Between  the  front  and  back  covers  of  this  book  there  is  nothing 
but  solid,  scientific,  practical  sense.  If  it  was  padded  out,  as  too 
many  books  are,  it  might  have  made  a  whole  ''cyclopaedia"  or 
"system"  and  not  have  contained  any  more  matter  than  it  does 
now.  It  is  strictly  what  its  title  indicates,  and  credits  the  reader 
with  sofne  previous  knowledge  of  anatomy,  pathology,  histology 
and  chemistry,  and  does  not  fill  up  its  pages  with  the  elements  of 
all  the  collateral  sciences.  It  is  like  Flint's  immortal  work  in  its 
scientific  foundations,  and  like  Roberts,  the  students'  and  young 
practitioners'  friend,  in  methodical  arrangement  and  breadth  of 
resource  and  concise  clearness  of  statement.  While  the  common 
and  important  diseases  and  their  treatment  have  received  the  great- 
est consideration,  the  unusual  and  rare  maladies,  and  complications, 
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and  therapeutic  measures  are  not  forgotten.  It  is  hard  to  find  a 
point  which  is  not  satisfactorily  and  definitely  touched  upon.  This 
would  never  have  been  possible  in  a  work  of  this  size  if  the  author 
had  indulged  in  any  verbiage  or  allowed  himself  to  put  favorite 
hobbies  through  all  their  paces.  Osier's  is  a  valuable  text  book. 
It  will  be  recognized  as  a  standard.  We  understand  it  will  be 
recommended  as  a  text  book  in  the  Medical  Department  of  Western 
Reserve  University. 

The  Sevbnth  Edition  of  "Twb  Microscope  and  its  Revelations/'  of  Carpenter,  has 
just  been  issued  by  Rev.  W.  H.  Dollingcr,  LL.  D.,  F.  R.  S.,  D.  C.  Published  by  P.  BUkis- 
tOD»  Son  &  Co.  Philadelphia.    1892.  ' 

The  great  advances  made  in  recent  years  in  the  science  of  micro- 
scopy is  sufficient  reason  for  presenting  this  volume.  Much  of  it 
has  been  re-written ,  and  the  remainder  thoroughly  revised.  The 
author,  though  a  zealous  student,  and  having  labored  many  years 
in  this  branch  of  science,  has  obtained  the  assistance  of  some  of  the 
most  distinguished  microscopists.  It  is  well  illustrated  with  plates 
and  engravings,  and  contains  over  one  thousand  pages.  While  it 
seems  almost  too  voluminous  for  the  medical  student's  use,  yet, 
when  we  consider  the  unparalleled  strides  this  science  has  made,  it 
becomes  obvious  that  so  much  indispensable  matter  could  not  well 
have  been  condensed  into  smaller  space.  The  microscopist  will 
find  in  the  seventh  edition  an  invaluable  treasure.         W.  C.  W. 


NOTES  AND  COMMENTS. 


Tobacco  smoking  is  still  exciting  the  spleen  of  some.  Another 
but  somewhat  feeble  attempt  has  been  made  to  commence  a  new 
counter  that  is  against  the  habit  of  tobacco  smoking,  and  resolu- 
tions have  been  adopted  at  a  public  meeting  to  found  a  National 
Anti-tobacco  society,  appointing  Dr.  Drysdale  president  and  Mr. 
Forbes  secretary,  and  electing  a  committee  to  carry  out  its  objects. 
So  far  as  those  who  object  are  connected  with  the  desire  to  prevent 
the  abuse  and  excess  of  tobacco  smoking  among  the  young,  it  will 
have  general  sympathy,  but  beyond  this  few  will  care  tp  go,  and 
the  society  is  likely  to  fail  in  doing  any  good  while  trying  to  do  too 
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much.  Tobacco  smoking  is  a  habit  in  which  divines,  philosophe  r 
and  doctors  have  found  solace  and  comfort  for  more  than  three 
centuries  ;  it  is  practiced  so  widely  and  so  universally  that  it  is  idle 
to  quote  a  few  isolated  opinions  against  it,  or  fanatically  to 
denounce  it  as  pernicious.  The  universal  experience  of  mankind 
has  settled  the  question  on  quite  another  footing.  Tobacco  has 
takdn  its  place  as  meeting  a  universal  taste,  and  conferring  a  '^priv- 
.  ilege''  appreciated  by  thousands,  and  unless  Dr.  Drysdale  and  his 
associates  desire  to  be  classed  with  the  body  of  harmless  fanatics 
they  should  address  themstlves  to  those  excesses  of  smoking  which 
are  manifestly  injurious  and  should  avoid  the  attempt  to  do  the 
impossible  by  aiming  at  suppressing  smoking  altogether — St.  Louis 
Medical  and  Surgical  yournal. 

A  Supporter  of  the  Medical  Profession  may  be  found  in  Kate  Field 
af  Washington. — She  says:  There  are  plenty  of  defects  in  medicine 
and  plenty  of  short-comings.  If  an  allwise  Creator  wouldn't 
make  a  human  frame  perfect  enough  to  keep  in  order  through  all 
the  hardships  we  put  it  through,  it  seems  pretty  audacious  to 
demand  of  the  poor  human  being  who  puts  us  in  repair  from  time 
to  time  that  he  should  make  his  work  permanently  effectual.  Of 
one  thing,  too,  w^  may  be  certain.  No  profession  is  followed  so 
largely  for  the  love  of  it  by  all  classes  of  its  members  as  medicine; 
and  again  that  no  other  skill  and  learning  is  so  often  exercised 
without  the  faintest  hope  of  reward  as  the  experienced  judgment 
of  the  average  physicians.  If  doctors  were  really  the  hypocritical 
experimenters  that  humorists  in  robust  health  seem  to  think  them, 
they  should  yet  command  our  respect  for  their  professional  enthus- 
isam  and  their  philanthropy. — St  Louis  Medical  and  Surgical 
Journal. 

The  peculiarities  of  editorial  abstracting. — In  looking  over  the 
exchange  list  of  the  Medical  Magazine,  month  after  month,  certain 
well  marked  peculiarities  are  seen  in  the  abstracting  done  by 
the  editors  of  this  publication.  Certain  journals  are  generally 
widely  quoted,  partly,  undoubtedly,  from  editorial  habit,  partly 
because  their  articles  are  as  a  rule  more  to  the  point.  Hence 
the  desire  to  write  for  a  journal  from  which  editors  are  accus- 
tomed to  abstract  freely  should  exist  in  the  mind  of  the  contri- 
butor who  wishes  to  reach  the  greatest  number  of  readers. 

The  proof  that  the  majority  of  editors  are  lazy  people,  or  that 
short  articles  right  to  the  point  are  in  great  demand,  is  convinced 
by  the  fact  that  often  an  article  will  be  published  in  one  journal 
and  lie  unnoticed  for  months,  then  some  energetic  abstractor 
reproduces  it  in  a  short  form. 

The  work  of  transforming  the  article  into  a  quotable  shape  being 
done,  it  is  extensively  quoted.  This  peculiarity  has  been  recog- 
nized occasionally  by  some  writers  who  supply  ready  made  abstracts 
of  their  articles  to  the  journalistic  world;  also  in  order  to  secure 
accuracy  in  reporting  the  transactioms  of  associations,  abstracts  in 
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advance  are  generally  made  of  the  various  articles  to  be  read.  As 
it  is  rare  that  a  magazine  wishes  to  reproduce  such  articles  in  their 
entirety,  this  method  is  of  service.  It  is  because  of  the  great  work 
oftqn  necessary  to  abstract  them  that  important  articles  go  down 
to  oblivion  apparently  at  least  so  far  as  questions  in  contempor- 
aneous journals  go.  Well  known  names  are,  of  course,  more 
likely  to  be  quoted  than  unknown  writers.  This  applies  particu- 
larly to  the  authors  of  well  known  treatises;  for,  of  course,  a  man 
can  be  a  tower  of  strength  locally  and  yet  be  unknown  nationally. 
To  be  widely  known,  the  medical  authority  must  write.  The  titles 
of  the  productions  of  Benjamin  Rush  fill  two  pages  in  the  cata- 
logue of  the  Surgeon  General's  Library.  How  much  of  his  fame 
depends  on  his  activity  in  this  branch  of  his  work  ?  Leidy  pro- 
duced five  hundred  and  fifty-threq  different  essays  in  the  course  of 
his  studies.  Agnew*s  Surgery,  viewed  simply  from  its  literary 
standpoint,  is  a  gigantic  work.  Titles  of  medical  articles  should 
not  be  misleading  as  to  the  scope  of  their  contents.  Nothing  pro- 
vokes editorial  wrath  more  than  to  see  attractive,  comprehensive 
titles  covering  a  small  scrap  of  the  subject  suggested.  On  the 
other  hand  a  poor  title  can  kill  an  article.  It  is  a  question  to  con- 
sider whether  a  short  abstract  of  the  article  should  serve  as  its 
title.  It  is  certainly  easier  for  editorial  scrutiny;  it  is  the  universal 
custom  in  the  editing  of  the  daily  papers. 

Articles  on  live  subjects  which  are  attracting  tlie  attention  of  the 
profession  for  the  moment  are  always  more  quoted  than  essays  on 
subjects  which  were  cut,  dried  and  classified  in  medical  literature 
long  years  ago.  For  example  the  recent  article  by  Pfeiffer,  on  his 
reported  discovery  of  the  bacillus  of  influenza,  would  charm  every 
editorial  heart  far  more  than  an  essay,  however  well  written,  ex- 
tolling the  salicylates  in  rheumatism  or  mercury  in  syphilis. 

Articles  which  are  simply  collections  of  well  known  data  on 
certain  topics  are,  as  a  rule,  not  widely  copied  unless  presented  in 
a  striking,  novel  or  unusual  manner.  It  is  no  more  necessary  in 
preparing  a  simple  account  of  practical  experience  to  give  all  the 
literature  on  the  subject  than  it  is  to  describe  the  creation  of  the 
globe  in  writing  the  history  of  the  county  of  Philadelphia.  Of 
course,  it  is  well  known  that  under  certain  circumstances  resumes 
are  excellent  in  collecting  all  the  data  on  certain  topics.  In  cer- 
tain instances  they  are  invaluable.  A  practical  illustration  of 
these  precepts  is  seen  in  a  short  article  entitled  **The  Local  Treat- 
ment of  Dysentery,"  published  in  this  journal  in  the  issue  for 
August,  1891.  It  simply  gave  the  details  of  the  treatment  and  its 
rationale  and  then  stopped.  It  contained  barely  eight  hundred 
words,  and  yet  scarcely  a  medical  paper  published  in  English  failed 
to  copy  it.  Other  things  being  equal,  the  shorter  an  article  the 
better  it  is  and  the  more  it  is  quoted,  although  to  make  an  article 
simply  for  the  sake  of  brevity  is  as  foolish  as  to  make  it  unneces- 
sarily long. —  University  Medical  Magazine,  '  . 
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The  late  Ohio  Legislature y  with  considerable  merriment,  rejected 
a  bill  to  regulate  the  practice  of  medicine  in  the  State,  principally 
because  it  would  interfere  with  itinerate  doctors,  and  diminish  the 
advertising  receipts  of  some  papers.  This  is  a  habit;  of  protecting  a 
class  at  the  expense  of  the  community,  which  some  legislatures 
have.  It  did  not  adjourn,  however,  without  effecting  medical  legis- 
lation. It  appropriated  $5,000  to  test  that  efficacy  of  the  Keeley 
cure  and  made  itself  a  sort  of  a  committee  of  the  whole  to  investi- 
gate. Each  member  is  to  have  the  privilege  of  sending  one  patent. 
How  many  will  take  a  personal  advantage  of  this  chance? — The 
JournaL 

To  our  brethren  of  Ohio,  who  have  been  so  badly  treated  by . 
their  legislature,  the  Medical  Record  tenders  the  advice:  **Talk 
little,  and  look  out  for  a  *pull\  **  What  New  Yorkers  do  not 
know  about  the  ways  of  politics  is  not  worth  mentioning.  Gained 
by  experience  this  advice  is  based  upon  solid  **rock.*' — Tlie  Amer- 
ican Lancet, 

7 he  Indiana  Medical  Journal,  has  been  purchased  by  a  stock 
company  and  will  be  edited  by  Dr.  Alembert  W.  Bray  ton  and  Dr. 
Theodore  Porter.  We  have  no  doubt  but  they  will  continue  the 
manly,  vigorous  sort  of  journalism  that  has  rendered  their  journal 
attractive  to  all. —  The  American  Lancet, 

Shelley  was  a  vegetarian ^  and  an  idealist.  Says  The  Gentleman^ s 
Magazine,  Perhaps,  if  he  had  been  a  meat  eater,  his  verses  would 
have  displayed  more  passion  and  fire,  for  the  contrast  between  his 
poetry  and  Byron's  is  striking,  though  Byron  attributes  his  best 
work  to  the  inspiration  of  gin  and  water.  Byron's  life  is  a  melan- 
choly example  of  how  soon  the  candle  that  is  lit  at  both  ends  burns 
out.  Byron's  horror  of  corpulence  drove  him  to  dietetic  expedients 
to  avoid  it  that  certainly  tended  to  shorten  his  life,  such  as  chew- 
ing tobacco  to  stave  off  hunger  and  the  desire  for  food,  taking  in* 
ordinate  quantities  of  vinegar,  and  other  questionable  methods. 
Had  he  lived  in  these  days  he  could  have  been  told  how  to  keep 
down  fat  and  still  live  well  and  enjoy  most  of  the   luxuries   of  life. 

Walter  Scott  passed  a  genial,  social  existence,  took  plenty  of 
exercise,  temperately,  and  insisted  on  having  seven  or  eight  hours 
of  sleep  out  of  twenty-foiir;  hence  he  lived  to  a  good  age,  and  did 
more  work — that  bears  in  every  page  of  it  the  impress  of  genius — 
than  any  man  of  his  day.  Burns,  his  equally  gifted  countryman, 
lived  to  eat  and  drink,  and  hence  the  result.  It  is  true  he  left 
poetry  behind  him  that  the  world  will  not  willingly  let  die;  but 
what  might  he  have  done  ?  The  high,  strong,  nervous  system  of 
the  poet  and  literary  man  bears  excess  badly,  and  Swift  seemed  to 
know  this,  for  in  a  letter  to  Pope  he  says:  **The  least  transgression 
of  yours,  if  it  be  only  two  bits  and  a  sup  more  than  your  stint,  is 
a  great  debauch,  for  which  you  will  certainly  pay  more  than  those 
sots  who  are  carried  dead  drunk  to  bed."     The  machinery    of  sen- 
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sttive  souls  is  as  delicate  as  it  is  valuable,  and  cannot  bear  the 
rough  usage  that  coarse  customs  inflict  upon  it.  It  is  broken  to 
pieces  by  blows  which  common  natures  laugh  at.  Equally^  when 
we  descend  intp  lower  regions  of  Parnassus,  the  abode  of  talent 
and  cleverness,  the  care  of  the  body  is  absolutely  essential  to  long 
life  and  continued  usefulness.  He  who  lives  by  his  intellect  must 
take  care  or  his  stomach,  for,  after  all,  ''mind  is  matter  and  soul 
is  porridge." 

Like  other  folks , — Clem — How's  de  doctah   gettin   on,    Rastus? 

Rastus — He  yain't  no  bettah,  Clem,  an,  he  had  to  call  in  a 
brudder  physician. 

Clem — Why  don't  he  cure  hisself  ? 

Rastus — Kase  doctors  is  jes  like  older  folkeses;  wen  dey*s  sick 
dey*s  got  ter  hab  a  physician  and  wen  dey  ain't  sick  dey  kin  cure 
derselves — 

A  certain  amount  of  crying  is  believed  to  be  necessary,  or  at 
any  rate  beneficial,  to  small  children,  and  they  act,  generally,  as 
if  they  were  not  disposed  to  lose  any  of  the  benefits  of  this  exercise. 

Little  Tommy  sat  on  the  floor  one  day,  weeping  long  and  bitterly. 
All  at  once  he  stopped. 

**Mamma,"  said  he,  tremblingly,  "wh -what  was  I  crying  about?" 

His  mother  smiled.  * 'Because  I  wouldn't  let  you  take  the 
bronze  horse  off  the  mantel  to  play  with,  I  believe,"  she  said. 

**Boo-hoo-hoo-hoo  !"  Tommy  began  to  cry  again  harder  than 
ever,  but  presently  he  gasped: 

**No — 'Twa'n't  that.  I  'member — it  was  'cause  you  wouldn't — 
let  me  go  out — in  the  cold — but  I'm  goin'  to — to  cry  about  the 
horse  now — boo-hoo-hoo  !"— Pi^wM'j  Companion. 

A  green  young  man. — He  was  a  young  man.  He  had  studied 
law  in  his  father's  office  and  his  father  finally  retired  and  gave  the 
business  to  him.  One  day,  less  than  a  week  after  the  old  gentle- 
man had  retired,  the  young  man  came  home  and  proudly  said: 

'* Father,  you  know  that  old  Gilpin  estate  case  that  you  have 
been  trying  for  years  and  years  to  settle?" 

**Yes  "  answered  the  father  with  a  suggestion  of  a  smile. 

**Well,  it  didn't  take  me  two  days  to  settle  it  after   I  got  at   it." 

**What !"  shouted  the  old  lawyer.  "You  have  settled  the  Gil- 
pin estate?" 

**Yes,  and  it  was  just  as  easy  as  rolling  off  a  log." 

"Well,  you  infernal  idiot,  you  !  Why  that  estate  has  paid  the 
living  expenses  of  our  family  for  four  generations,  and  might  have 
paid  them  for  four  more  if  I  hadn't  left  the  business  to  a  ninny." — 
Lewis  ton  Journal. 

Washington  Gladden,  D,  Z>.,  of  Columbus  will  deliver  the  address 
to  the  graduating  class  of  the  medical  department  of  the  Wooster 
University. 
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The  dead  man  fled,  and  was  found  a  few  hours  afterward  still 
dead. — There  is  a  grewsome  comedy  connected  with  the 
death  of  Marchesico  Dominico,  which  occurred  on  May  29  from 
chronic  alcoholism.  About  6  o'clock  on  the  night  of  his  death 
Qominico  entered  the  restaurant  at  1339  Stockton  street,  where, 
after  partaking  of  a  light  repast,  he  bowed  his  head  on  his  right 
forearm  as  if  intending  to  indulge  in  a  few  minutes  sleep. 

The  proprietor  tried  to  awaken  his  sleeping  guest  by  shaking 
him  at  first,  but  failing  to  get  any  response,  he  vainly  tried  the 
rougher  methods  of  pinching,  punching  and  hair  pulling.  Irritated 
at  the  obstinate!  refusal  of  the  man  to  awaken,  he  called  in  Officer 
Linsky  to  remove  him  to  prison.  That  officer  valiantly  and  firmly 
grasped  the  reposing  man  about  the  waist  and  gave  a  strong  and 
quick  pull  to  thoroughly  establish  his  prospective  prisoner  on  a 
firm  footing.  Dominico  was  bodily  lifted  from  the  chair,  but  his 
legs  remained  as  in  a  sitting  position  and  his  head  rested  on  his 
forearm.  A  horrible  thought  suddenly  struck  Linsky.  He 
dropped  the  man  with  the  startling  exclamation :    '  *  Why ,  he  *  s  dead !  * ' 

The  restaurant  keeper's  hair  stood  on  end,  and  the  officer  was 
not  a  little  startled  to  find  that  he  had  attempted  to  arrest  a 
corpse.  The  coroner's  wagon  was  sent  for,  and  Dominico  was 
removed  to  the  morgue.  The  body  was  laid  on  a  slab,  and  coroner's 
deputies  retired  to  the  upper  office. 

Meanwhile  Dominico,  who  had  been  in  a  trance,  became 
conscious  of  his  surroundings,  and  it  took  him  no  time  to  collect 
his  muddled  thought  and  hasten  away  to  the  more  congenial 
atmosphere  of  the  street. 

He  had  not  departed  more  than  half  an  hour,  when  a  deputy 
coroner  had  occasion  to  go  to  the  receiving  room.  He  was  horri- 
fied to  find  the  slab  on  which  Dominico  had  been  placed  was 
deserted  and  that  not  a  trace  of  the  body  was  to  be  found.  He 
hastily  made  his  exit,  and  clambering  up  the  stairs  with  bated 
breath  and  quaking  legs,  he  told  of  his  ghastly  discovery  to  his 
colleagues.  For  some  time  every  one  officially  connected  with  the 
morgue  was  paled  by  the  startling  intelligence.  What  occurred 
was  kept  a  secret,  while  the  deputies  went  forth  to  hunt  for  the 
corpse.  Body  snatchers  were  supposed  to  be  at  the  bottom  of  the 
strange  disappearance,  though  a  suspicion  seemed  to  lurk  in  the 
minds  of  the  startled  and  quaking  deputies  that  there  was  some- 
thing supernatural  connected  with  Dominico's  sudden  leave-taking. 
While  the  deputies  were  attempting  to  solve  the  mystery  a  tele- 
phone message  announced  the  finding  of  the  remains  of  a  dead 
man.  When  the  body  was  removed  to  the  morgue  the  ghastly 
features  were  found  to  be  those  of  the  escaped  Dominico. — Chron- 
icle. 

William  Caldwell,  M.  D.,  of  Fremont,  O. ,  will  deliver  the  address 
to  the  Alumnia  Association  of  the  Medical  Department  of  Wooster 
University. 
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Ununited  Fractures  in  Children. — A  meeting  of  the  Medical  and 
Chirurgical  Society  in  London  in  December  last,  says  the.  Medical 
Record,  was  devoted  to  discussing  the  subject  of  **Un-united  frac- 
tures of  the  long  bones  in  children.*'  Mr.  D*Arcy  Power  introduced 
the  discussion  by  a  paper  in  which  he  gave  an  analysis  of  sixty- 
three  cases.  He  remarked  that  the  subject  had  been  almost  entirely 
neglected  until  the  publication  of  Sir  James  Paget' s  paper  in  his 
work  entitled  ** Studies  of  old  case  books."  Mr.  Power  said  the 
statistics  he  had  collected  entirely  bore  out  Sir  James  Paget's  con- 
clusions. The  results  of  treatment  were  most  unsatisfactory. 
Out  of  sixty-three  cases  bony  union  was  obtained  only  in  six  and 
in  seven  cases  the  patient  was  relieved,  and  in  thirty-six  cases  no 
improvement  whatever  ensued  on  treatment.  The  author  believed 
that  un-united  fractures  were  becoming  more  common,  at  least  in 
England,  though  he  pointed  out  that  in  France  non-union  was  very 
rare — not  in  children  only,  but  in  adults.  He  remarked  that  the 
ease  with  which  plaster  of  paris  could  be  applied  was  one  of  the 
dangers  in  using  it;  if  the  child  was  carefully  watched  nothing 
could  be  better;  but  in  plaster  there  was  great  liability  of  the  child's 
leg  shrinking,  and  movement  could  then  occur  inside  the  case. 

Chlorosis.— Dr.  Pick  (Wiener.  Klin  Woch.,  Med. and  Surg.  Rep.), 
basing  his  procedures  upon  the  supposition  that  chlorosis  is  due 
to  intoxication  by  toxines  absorbed  from  the  stomach,  washes  out 
the  stomach  in  the  morning,  and  administers  immediately  after- 
ward some  preparation  of  iron.  With  this  treatment  he  has  been 
able  to  get  results  in  three  or  four  weeks  where,  under  the  ordinary 
method  of  administering  iron,  no  results  would  be  obtained  for 
months.     If  this  fails  he  prescribes 

^     Creosote  cgms.,  5. 

Sugar  of  milk,  cgms.,         30. 
Sufficient  for   one  capsule.     Take  one  capsule   immediately  after 
each  meal. 

Anemia. — For  a  girl  of  15  years.  Prof.  Da  Costa  prescribed — 
I^     Sodii  arseient,  gr.  %. 

Ferri  sulpKat,  gr.    ij. 

Potassii  carbonat.,  gr.  ij. 
M.  One  pill  three  times  a  day,  the  dose  to  be  gradually  in- 
creased. Also,  a  diet  of  fresh  animal  food  with  green  vegetables, 
by  forced  feeding  (four  or  fi\^  meals  in  the  twenty-four  hours),  or 
if  quantity  is  an  objection,  the  freshly  extracted  juices  of  meat  may 
be  given.  Red  wines  might  also  be  given  with  advantage,  and  the 
patient  should  lead  an  out-door  life. 

The  second  annual  meeting  of  the  American  Electro-Therapeutic 
Association  will  be  held  in  New  York  October  4,  5,  and  6,  1892, 
at  the  New  York  Academy  of  Medicine,  No.  17  West  43d  street. 
W.  J.  Morton,  M.  D.,  President.  H.  R.  Bigelow,  M.  D.,  Secre- 
tary. 
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Northern  Ohio  Dental  Association, — The  thirty-third  annual  meet- 
ing of  this  society  was  held  in  the  banquet  hall  of  the  Hollenden 
May  10th,  11th  and  12th.  Among  the  many  papers  read  was  one 
by  Dr.  Grant  Mitchell  of  Canton,  upon  '* Crown  and  Bridge  Work.** 
He  said  that  he  considered  this  work  second  only  to  tooth  saving. 
It  was  no  longer  a  theory,  but  an  established  fact.  He  announced 
that  he  had  little  sympathy  with  the  novelties  in  bridges,  which 
from  time  to  time  appear.  ** Proper  dental  education,**  he 
continued,  **can  be  secured  by  doing  work  so  as  to  inspire 
confidence  in  your  ability.  These  are  ideas  of  a  country  den- 
tist whose  work  is  discussed  at  the  back  doors,  and  over  garden 
gates.  It  may  be  different  with  city  dentist  who  devote  pkrt 
of  their  time  to  preparing  text-books  for  use  in  the  schools. 
We  must  educate  ourselves  to  save  the  teeth.**  Dr.  Mitchell 
showed  by  diagrams  how  work  should  be  done  to  preserve  the  full 
vitality  of  teeth.  Clinics  were  held  by  Drs.  Barnes  and  Peck.  Dr. 
J.  F.  Siddall  of  Oberlin  presented  a  patient  whose  teeth  were  im- 
perfectly formed.  Dr.  J.  R.  Bell  of  this  city  read  a  paper  on  Diag- 
nosis. Dr.  H.  L.  Ambler,  also  of  this  city,  read  one  on  Infection. 
Dr.  Geo.  H.  Wilson  of  Painesville  read  a  paper  on  Syncope  and 
Asphyxia.  Dr.  W.  S.  Whistler,  of  Cleveland,  read  a  paper  on  the 
Salviary  Glands.  Dr.  L.P.  Bethel  of  Kent,  O.,  briefly  presented  the 
claims  of  the  new  anasthetic  pental.  The  election  of  officers  for  the 
ensuing  year  resulted  as  follows:  president.  Dr.  W.  H.  Whitslar, 
Cleveland;  vice  president.  Dr.  S.  B.  Dewey,  Cleveland;  correspond- 
ing secretary,  Dr.  H.  Barnes,  Cleveland;  recording  secretary.  Dr. 
L.  P.  Bethel,  Kent,  O.,  treasurer.  Dr.  Charles  Buffett,  Cleveland. 
It  was  decided  to  meet  in  May,  1893,  at  Akron,  O. 

Many  of  the  papers  and  discussions  were  of  practical  interest  to 
physicians  as  well  as  dentists;  but  so  far  as  we  know  no  physicians 
were  present  at  the  meetings  of  the  society.  In  it  is  to  be  regretted 
that  the  bond  of  union  between  the  dental  and  medical  profession 
is  not  much  closer.  There  are  many  things  that  the  doctor  can  learn 
from  the  dentist  and  we  are  confident  the  dentist  would  gain  much 
by  coming  in  contact  more  frequently  with  physicians. 

New  dental  law, — The  dental  law  as  recently  enacted  by  the 
general  assembly  of  the  State  of  Ohio  to  take  effect,  from  and  after 
July  4th,  1892,  is  essentially  as  fallows: 

A  board  of  dental  examiners  consisting  of  ^vt  practicing  dentists 
appointed  by  the  governor  is  created  to  carry  out  and  enforce  the 
law.  To  practice  dentistry  in  this  state  each  practitioner  must  be 
a  graduate  of  a  reputable  dental  college,  or  been  engaged  in  the 
practice  of  dentistry  in  this  state  regularly  since  July  4th,  1889,  or, 
pass  an  examination  before  the  state  board  upon  the  following 
subjects  :  Anatomy,  physiology,  chemistry,  materia  medica, 
therapeutics,  metallurgy,  histology,  pathology,  and  operative  and 
mechanical  and  surgical  dentistry.  The  fee  for  examination  is  ten 
dollars.     Every  applicant  for   license  to    practice    dentistry  is  re- 
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quired  to  produce  for  inspection  of  board,  his  diploma,  or  affidavits 
of  himself  and  two  free  holders  stating  that  he  has  been  in 
practice  in  this  state  since  July  4th,  1889.  Upon  suitable  evidence 
and  a  fee  of  two  dollars  a  certificate  of  registration  and  license  will 
be  granted.  The  certificate  must  be  put  in  a  conspicuous  place  in 
the  office.  Violators  of  the  law  will  be  fined  not  less  than  twenty- 
five  dollars  nor  mor^  than  one-hundred  dollars,  or  be  confined  in 
jail  from  ten  to  thirty  days.  The  prosecuting  attorney  of  the 
county  is  required  to  prosecute  every  case  whenever  his  attention 
is  called  to  a  violation  of  the  acts. 

Association  of  American  Medical  Colleges, — The  third  annual  ses- 
sion of  the  Association  of  the  American  Medical  Colleges  will  con- 
vene at  the  building  of  the  Detroit  College  of  Medicine  at  3  p.  m., 
Wednesday,  June  8,  1892.  Dr.  N.  S.  Davis,  president  of  the  asso- 
ciation, will  read  a  paper  upon  the  following  named  subject,  to-wit: 
**  To  what  Extent  should  Clinical  Instruction  be  Afforded  the  Stu- 
dent of  Medicine  in  Regular  Course?'*  Another  paper  will  be  read 
by  Prof.-  V.  C.  Vaughn,  of  the  University  of  Michigan,  as  follows : 
**To  what  Extent  should  Laboratory  Instruction  be  Afforded  the 
Student  of  Medicine  in  Regular  Course?*'  The  discussion  upon 
the  papers  will  be  opened  by  parties  selected  by  the  authors,  and 
continued  by  the  delegates  in  extens.  The  indications  point  to  a 
large  attendance  and  a  most  interesting  session,  with  the  proba- 
bility of  representatives  from  a  large  majority  of  the  colleges  of  the 
United  States. — Medical  Record, 

Dr,  John  Burnett, — As  we  go  to  press  we  leaf n  of  the  death  of 
this  old  and  respected  practitioner.  An  extended  obituary  notice 
will  appear  in  our  June  number. 

Medical  Banquet, — The  Cuyahoga  County  Medical  Society  will 
give  a  banquet  at  the  Hollenden,  Thursday  evening.  May  26th. 
The  President  of  the  Society,  Dr.  I.  N.  Himes,  will  act  as  toast 
master.  The  following  gentlemen  will  respond  to  toasts  during  the 
evening  :  Bishop  Hortsman,  Bishop  Leonard,  Rev.  Dr.  H.  C. 
Hayden,  Gen.  Ed.  S.  Meyer  and  Drs.  Knowlton,  Strong,  Scott, 
Vance,  Sawyer,  Dutton  and  others. 

A  Cleveland  Physician  Honored, — We  are  pleased  to  see  in  the 
prospectus  of  the  cyclopedic  work  by  American  authors,  entitled 
**A  System  of  Genito-Urinary  Diseases,  Syphilology  and  Dermato- 
logy," to  be  published  by  D.  Appleton  &  Co.,  that  Dr.  Wm.  Thos. 
Corlett,  of  Cleveland,  has  been  assigned  the  subjects  of  Pityriasis 
Maculata  et  Circinata,  Dermatitis  Exfoliativa,  Pityriasis  Rubra 
and  Psoriasis.  It  is  to  appear  in  three  volumes,  the  contributions 
to  be  in  the  hands  of  the  editor  Dr.  P.  A.  Morrow,  of  New  Y^ork, 
not  later  than  March,  1893. 
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ORIGINAL  ARTICLES. 


CALIFORNIA  FOR   THE    CONSUMPTIVE. 

BY  HENRY  S.  UPSON,  M.  D.,  ATTENDING  PHYSICIAN  TO  THE  LAKE- 
SIDE HOSPITAL,  NEUROLOGIST  TO  THE  CITY  HOSPITAL,  CLEVE- 
LAND,   OHIO. 

Among  the  problems  to  be  solved  by  the  physician  in  the  man- 
agement of  his  cases,  by  no  means  the  least  difficult  one  is  the 
choice  of  a  climate,  in  those  cases  in  which  a  change  is  imperative. 
The  question  is  often  complicated  by  financial  considerations,  the 
needs  of  the  patient  for  companionship,  the  loss  of  home  comforts  ; 
so  that  an  opinion  of  real  value  to  the  patient  can  only  be  arrived 
at  after  a  very  careful  weighing  of  the  probable  advantages,  as 
compared  with  the  difficulties  and  almost  certain  discomforts  of  a 
journey. 

Among  the  health  resorts  in  this  country  Southern  California  is 
deservedly  popular  ;  and  I  have  thought  that  a  few  remarks  may 
not  come  amiss  as  to  the  nature  and  development  of  that  region, 
with  especial  reference  to  the  needs  of  invalids.  And  first,  in 
regard  to  the  climate,  there  are  certain  features  possessed  by  the 
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whole  of  the  southern  part  of  the  state.  For  instance,  from  May 
to  October  there  is  no  rainfall.  Throughout  the  summer  cloudless 
days  are  the  rule.  Vegetation  through  these  rainless  months  does 
not,  however,  depend  entirely  on  irrigation  as  an  eastern  man  would 
expect.  The  eight  or  ten  inches  of  rain  which  fall  in  the  winter 
sink  into  a  soil  of  great  thickness,  which  holds  the  moisture  and 
gives  it  back  to  the  surface  as  it  is  needed.  In  this  way  corn,  grain 
of  all  kinds,  and  the  clover,  called  alfalfa,  ripen  without  rainfall. 
In  fact,  if  a  rain  chances  to  come  after  the  planting,  the  weeds 
often  necessitate  ploughing  and  replanting.  On  account  of  this 
long  dry  season,  or  for  other  reasons,  there  is  no  malaria  in  most 
places  in  the  southern  part  of  the  state,  contrasting  favorably  in 
this  respect  with  Florida  and  manybther  sub-tropical  health  resorts. 
The  lack  of  trees  over  the  flat  portions  and  on  southern  exposures, 
gives  the  country  a  rather  barren  appearance. 

To  the  traveler  going  over  the  great  Colorado  desert  in  fall  or 
winter.after  two  or  three  days  of  journeying  through  dry  prairie  land, 
mountains  as  bare  as  those  on  a  raised  map,  occasional  stretches  of 
alkali  and  lava,  it  is  a  pleasant  relief  to  look  forward  to  his  arrival 
in  the  garden  spot  of  the  earth.  He  reaches  the  highest  point  in 
going  over  the  mountains,  and  begins  the  descent  on  the  Pacific 
slope  ;  he  comes  to  San  Bernardino,and  Pasadena  ;  there  is  an  occa* 
sional  orange  grove  in  the  distance,  a  few  trees  have  been  planted 
in  the  villages  and  about  houses,  but  there  is  no  appearance  of  a 
general  vegetation  ;  the  distant  mountains  are  still  bare  ;  there  are 
no  hardwood  forests  to  rest  the  eye ;  and  it  may  be  with  a  feeling 
of  keen  disappointment  that  he  sweeps  into  Los  Angeles,  still  look- 
ing for  Charles  Dudley  Warner's  "  Our  Italy.*' 

In  fact  **  Our  Spain"  would  probably  be  a  better  designation, 
and  much  nearer  the  truth  in  many  respects.  The  natural  features 
of  the  Spanish  peninsula,  combining  as  they  do  the  bleak  grandeur 
of  the  Sierras  and  treeless  plains,  with  occasional  weU-watered  and 
fertile  valleys,  and  with  a  soil  which  gives  abundant  and  quick 
returns  for  the  labor  expended  on  it,  is  reproduced  in  California  in 
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most  of  its  features,  and  differs  as  widely  as  possible  from  the  rich 
meadows  and  vine-clad  hills  of  Italy. 

As  Washington  Irving  says,  "  Many  are  apt  to  picture  Spain  to 
their  imaginations  as  a  soft  southern  region,  decked  out  with  the 
luxuriant  charms  of  voluptuous  Italy.  On  the  contrary,  though 
there  are  exceptions  in  some  of  the  maritime  provinces,  yet  for  the 
greater  part  it  is  a  stern,  melancholy  country,  with  rugged  moun- 
tains, and  long,  sweeping  plains,  destitute  of  trees  and  indescriba- 
bly silent  £nid  luuesume,  par^alting  of  the  savage  and  solitary 
character  of  Africa.'* 

It  is  a  common  remark  that  in  California  there  are  many  changes 
of  climate  within  a  few  miles.  This  simply  means  that  the  sea- 
board, with  niountains  not  far  back  from  it,  gives  opportunities  for 
varying  serial  moisture,  for  increased  altitude  with  its  attendant 
variations  of  temperature,  for  shelter  by  mountain  walls  from  the 
winds,  especially  the  east  winds. 

Santa  Barbara,  as  the  best  known  and  most  available  of  the  coast 
resorts  for  invalids,  may  be  taken  as  their  type.  It  is  especially 
favored  in  some  respects.  The  northeast  winds  are  cut  off  by  the 
mountains  which  here  come  close  to  the  coast  back  of  the  town, 
and  have  dropped  two  or  three  detached  fragments  into  the  ocean, 
which,  as  high  and  rocky  islands,  form  a  harbor,  and  a  partial  pro- 
tection even  against  the  heavy  fogs  so  prevalent  along  the  coast. 
The  sweep  of  the  shore  line  is  a  little  like  that  of  the  Bay  of  Naples, 
and  from  certain  points  of  view  the  town  nestled  between  the  foot- 
hills and  the  ocean  is  certainly  very  beautiful.  One  broad  street 
runs  straight  back  from  the  sea,  lined  with  stores  and  hotels  ;  on  a 
hill  above  the  town  stands  the  old  Franciscan  mission,  and  in  that 
direction  are  most  of  the  finer  residences.  An  invalid  can  be  very 
comfortable  at  the  Arlington  Hotel,  or  in  the  near  future  at  Dr. 
Hall's  sanitarium  near  the  mission.  He  can  spend  a  good  portion 
of  every  day  out  of  doors  in  the  bright  sunshine  ;  he  must  not, 
however,  look  for  a  climate  free  from  catarrhal  and  neuralgic  ten- 
dencies ;  the  moist  air  from  the  tepid  Pacific,   occasional  heavy 


Digitized  by 


Google 


370  Upson  :     California  for  the  Consumptive, 

fogs,  the  marked  difference  of  temperature  which  exists  here  as  in 
all  tropical  and  sub-tropical  countries  between  direct  sunshine  and 
shadow,  give  a  considerable  danger  to  draughts,  and  to  rest  in  the 
house  or  in  the  shade  after  exercice. 

Two  facts  may  be  noticed  in  regard  to  this  tendency  to  catching 
cold.  First,  it  is  much  more  marked  since  the  recent  epidemic 
of  grippe.  Whole  families  are  afflicted  with  sore  throats  of 
varying  severity,  and  with  coryza  without  any  distinct  grippe 
symptoms;  this  is  the  case  throughout  Southern  California. 
Second,  people  are  much  more  subject  to  cold  after  becoming 
acclimated.  The  invalid  and  stranger  can  count  on  a  certain 
degree  of  immunity. 

Thirty  miles  from  Santa  Barbara,  over  the  Casit?is  Pass,  is  the 
Ojai,  a  valley  bounded  by  rugged  cliffs  on  one  side  and  sloping 
mountains  on  the  other.  The  hotel  is  in  the  midst  of  a  live  oak 
grove  ;  it  is  on  the  cottage  plan  and  rejoices  in  the  name 
of  the  Oak  Glen  Cottages.  Here  for  many  years  consump- 
tives have  scattered  their  sputum  and  died.  The  visitor  learns  to 
recognize  passers-by  from  their  coughs,  which  are  varied  and  dis- 
tinctive. I  must  confess  that  ignorance  of  the  life  habits  of  the 
bacillus  tuberculosis  would  have  added  somewhat  to  my  peace  of 
mind  at  this  hotel.  And  still  in  that  clear  air  one  is  wakened  by 
the  tapping  of  the  woodpeckers  in  the  early  morning  with  a  feeling 
of  considerable  buoyancy.  Horseback  riding  may  be  made  a  pleas- 
ant feature  of  life  in  the  valley.  The  Matilija  canon  is  one  of  the 
objective  points,  a  narrow  gorge  with  rocky  sides  possibly  a  thou- 
sand feet  high.  A  clear  brook  runs  along  the  bottom,  frequented 
by  trout  and  water  ousels.  Forty  or  fifty  sulphur  and  iron  springs 
issue  from  its  banks,  warranted  by  their  genial  proprietor  to  cure 
anything,  from  typhoid  fever  to  cancer. 

In  the  other  direction  from  the  Matilija  a  very  pretty  road  runs 
across  the  mountains  to  Santa  Paula.^- Excursions  may  be  made 
up  the  mountains,  from  which  there  is  a  view  of  the  ocean.  During 
my  visit  in  November  the  thermometer  registered  90®  during  the 
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day  and  about  45^  at  night.  It  is  needless  to  say  that  in  the  even- 
ing a  fire  is  indispensable.  In  the  summer  there  are  times  when 
the  mercury  reaches  110*^  or  even  116®  in  the  shade.  Although  the 
air  is  dry,  such  heat  is  very  trying  to  invalids,  who  should  be  sent 
to  the  coast  during  the  summer.  This  climate  is  on  the  whole  very 
good  for  the  winter  months,  if  patients  are  sufficiently  cautious 
about  taking  cold,  and  if  they  can  be  moderately  safe  from  mutual 
infection. 

Los  Angeles  and  the  points  in  its  neighborhood  have  a  climate 
diverging  not  very  widely  from  that  of  the  Ojai.  In  the  selection 
of  a  location,  the  important  points  to  be  considered  are,  the  moist- 
ure and  fairly  equable  temperature  of  the  coast,  the  dryer  air  and 
greater  variations  of  heat  and  cold  in  the  valleys  and  on  the  moun- 
tains,  the  shelter  from  winds  afforded  by  mountain  ranges. 

In  selecting  a  climate  for  consumptives  the  time  has  in  my  opinion 
gone  by  for  the  massing  of  patients  in  moist  and  enervating  spots 
for  the  purpose  of  avoiding  exposure  to  cold.  It  may  be  well 
enough  for  wealthy  persons  to  soothe  their  declining  days  in  these 
hotbeds  of  bacilli.  Experience  has  shown  clearly  that  even  natives 
of  these  regions  are  now  developing  consumption.  This  is  the  fact 
to  so  marked  a  degree  along  the  Riviera  that  it  has  caused  consid- 
erable alarm  among  the  residents  and  physicians  of  that  region. 
Until  adequate  disinfection  is  generally  practiced  in  houses  inhab- 
ited by  consumptives,  even  the  healthy  may  feel  some  concern  at 
the  exposure  incident  to  a  visit  to  resorts  of  that  kind. 

Of  cases  which  remain  at  home  with  or  without  treatment,  some 
recover.  Of  cases  which  travel,  even  with  the  best  of  medical 
attention,  a  certain  percentage  are  sure  to  die.  The  usefulness  of 
a  change  of  the  mode  of  life  will,  I  think,  be  conceded  by  all. 
My  own  belief  is  that  camp  life  in  a  suitable  place  is  the  most  avail- 
able way  of  meeting  all  the  indications  in  the  first  stages  of  con- 
sumption. The  absolute  essentials  are  good  food  and  plenty  of  it, 
open  air  and  exercise  all  day,  good  ventilation  at  night.  There  are 
many  places   in   the    United   States  where  camping   is   feasible. 
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The  Adirondack  Mountains  have  the  advantage  of  pine  and 
balsam  fir  forests,  and  in  addition  a  climate  enough  like  our  own  to 
make    it    comparatively   safe  to   return  home  in  case  of  recovery. 

The  Lake  Superior  region  is  convenient,  and  the  air  certainly 
very  pure  and  bracing. 

Throughout  the  Rocky  Mountains,  and  especially  in  my  own 
experience  in  Colorado  and  Wyoming,  it  is  possible  to  spend  the 
whole  day  in  the  saddle,  and  the  night  in  the  open  air,  without 
tent  or  other  covering  than  blankets,  except  in  the  rare  event  of  rain. 
While  the  nights  are  cold,  the  dryness  of  the  air,  the  elevation,  or 
more  probably  the  absence  of  micro-organisms,  renders  the  sleep- 
ing out  of  doors  not  only  safe  but  beneficial. 

The  high  Sierras  may  afford  as  good  opportunities  for  camping 
expeditions. 

I  am  convinced  that  there  is  something  peculiarly  bracing 
and  healthgiving  in  camping,  which  is  not  gained  by  a  house 
residence  in  the  same  climate,  even  with  the  maximum  of  walks  and 
sojouras  under  the  trees. 

To  return  to  California,  the  Mojave  desert  is  a  large  tract  of 
land,  which  is  practically  continuous  with  the  Colorado  desert  on 
the  east.  The  lack  of  vegetation  is  determined,  partly  by  deficient 
rainfall,  partly  by  the  nature  of  the  soil,  which  is  alkaline.  The 
air  is  bracing,  the  heat  of  summer  too  great  for  comfort,  but  well 
borne  on  account  of  the  dryness ;  the  occasional  frosts  in  winter 
are  not  severe  enough  to  be  of  any  consequence.  The  climate  of 
such  a  desert,  much  like  that  of  Lower  California  and  of  Tangiers, 
is  admirably  adapted  to  the  wants  of  the  consumptive.  Home 
comforts  are  in  such  a  place  a  matter  of  considerable  expense. 

To  the  tourist  who  appreciates  the  beauties  of  nature,  California 
is  a  delight;  not  an  unalloyed  bne,  however;  one  hears  on  every 
hand  complaints  of  the  poor  hotels,  the  lack  of  fruit  and  flowers, 
the  wet  weather,  the  failure,  in  fact,  of  every  feature  on  which  ex- 
pectations had  been  raised.  It  seems  very  hard  for  a  good  climate 
and  a  beautiful  country  to  co-exist,  largely  because  moisture  is  nec- 
essary for  vegetation  and  dryness  for  health. 
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The  wild  flowers  of  California  are  famous.  In  the  spring,  they 
strike  the  eye  of  even  the  casual  tourist ;  not  so  the  birds ;  the 
general  complaint  is  that  there  are  few  song  birds  compared  with 
those  in  the  east.  This  idea  results  partly  from  deficient  observa- 
tion, but  it  is  also  a  staple  remark  which  has  been  handed  down 
from  a  time  when  song  birds  were  really  few.  There  are  reasons 
why  birds  increase  even  more  rapidly  with  the  advance  of  civiliza- 
tion in  California  than  has  happened  in  other  states.  The  water 
supply  is  made  available  for  them,  trees  are  increased,  food  is  much 
more  plentiful,  both  in  the  form  of  fruit  and  grain,  and  of  insects 
turned  up  in  ploughing ;  so  that  the  number  of  birds  is  in  some 
parts  of  the  country  so  great  as  actually  to  be  something  of  a  men- 
ace to  the  crops. 

The  meadow-lark  is  in  the  west  gifted  with  a  very  sweet  song. 

Mocking  birds,   linnets  and  song  sparrows    sing  throughout  the 
« 
winter,  and  robins  and  hermit  thrushes,  shrikes,  and  blackbirds, 

with  myriads  of  the  smaller  warblers  and  finches,  and  water  birds 
of  all  kinds,  make  the  state  a  peculiarly  interesting  one  to  the 
ornithologist. 

California  is,  I  believe,  a  state  which  is  both  overrated  and 
underrated.  While  a  sojourn  there  under  favorable  conditions  pay 
be  very  delightful,  the  chances  of  disappointment  ?ire  many.  The 
verdicts  of  people  who  are  compelled  to  go  there  for  sanitary  rea- 
sons, vary  widely.  Some  of  them  deliberately  return  home  to  die, 
preferring  that  fate  to  life  in  the  west.  Others,  after  a  few  years, 
profess  absolute  indifference  to  all  things  eastern,  never  even  caring 
to  return  for  a  visit.  If  you  wish  to  choose  between  these  extremes 
I  can  only  say  to  you,  go  and  see.  You  will  find  some  grounds  for 
either  opinion. 
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A  DISCUSSION  ON  THE  TREATMENT  OF  CHRONIC 
ENDOMETRITIS,  BEFORE  THE  CUYAHOGA  COUNTY 
MEDICAL  SOCIETY,  JUNE  2d,  1892. 

BY   WM.    H.    HUMISTON,    M.D.,    CLEVELAND,    OHIO. 

CONSULTING    GYNECOLOGIST     TO     THE    CITY     HOSPITAL FELLOW    OF 

THE    BRITISH    GYNECOLOGICAL    SOCIETY. 

The  treatment  of  this  common  disease  is  attended  with  many  dis- 
appointments. A  case  comes  complaining  of  backache,  leucorrhoea, 
sense  of  weight  in  lower  abdomen,  headache  and  dyspeptic  symp- 
toms. An  examination  is  made,  the  uterus  is  tender,  enlarged,  in 
a  degree  of  prolapse,  if  not  verted  or  flexed,  cervix  eroded  and  a 
thick  tenacious  discharge  is  found  tilling  the  cervical  canal.  The 
ordinary  treatment  consists  in  cleansing  the  cervix  and  canal  of  dis- 
charge, applying  iodine  or  nitrate  of  silver,  ending  with  a  glycerine 
tampon. 

This  treatment  continued,  together  with  a  good  general  tonic, 
produces  an  amelioration  of  the  symptoms  complained  of,  and  con- 
tinues until  the  patient  secures,  as  she  supposes,  a  permanent  relief. 
She  omits  treatment  for  several  weeks,  when  she  returns  with  all 
her  former  symptoms  present  to  take  another  course  of  treatment. 
This  is  faithfully  carried  out  again  for  a  time  with  gratifying  relief 
as  before,  but  the  result  is  temporary  and  the  patient  either  comes 
to  the  conclusion  that  there  is  no  permanent  help  for  her,  or  seeks 
other  advice.  My  note-book  contains  numerous  cases  with  virtually 
the  above  history  where  treatment  has  been  continued  more  or  less 
of  the  time  for  from  two  to  fourteen  years,  which  have  yielded 
readily  to  a  more  radical  plan. 

I  treat  all  such  cases  now  in  the  following  manner  and  the  results 
are  such  that  nothing  more  could  be  desired  : 

For  a  few  days  I  keep  the  uterus  well  supported  in  as  near  a 
normal  position  as  is  possible,  with  the  boro-glyceride  tampon; 
this  relieves  local  congestion  readily  and  restores  faulty  circulation. 
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Within  one  week  I  thoroughly  curette  the  whole  uterine  cavity, 
using  the  Recamier  curette,  followed  by  a  thorough  washing  with 
the  Fritsch-Bozeman  catheter,  which  removes  all  the  small  loose 
particles  that  the  curette  fails  to  bring  away;  then  apply  the  com- 
pound Tr.  of  Iodine  to  the  cavity,  and  packing  the  uterus  well  up 
with  the  cotton  tampons  put  the  patient  to  bed  and  keep  her  abso- 
lutely quiet  for  a  week.  After  the  first  week  I  inject  the  compound 
tincture  of  iodine  (a  .few  minims)  into  the  uterine  cavity  for  a 
few  times  at  intervals  of  two  or  three  days. 

Two  weeks  after  the  curetting  the  cervix  operation  is  made,  em- 
ploying the  catgut  suture,  which  will  not  absorb*  for  six  or  cig'bt 
days,  by  which  time  the  union  is  secure.  At  the  same  sitting  I 
make  the  Tait  split-flap  operation  for  restoring  the  perineum  should 
it  be  required.  No  other  anaesthetic  than  cocoaine  being  used. 
After  four  weeks  you  will  find  the  uterus  much  smaller,  not  sensi- 
tive, and  no  discharge. 

It  is  now  best  to  use  galvanism  twice  a  week  for  a  month,  placing 
the  negative  pole  well  covered  with  absorbent  cotton  in  vagina, 
and  the  positive  in  the  shape  of  a  large  flat  electrode  over  the  whole 
lower  abdominal  region.  This  will  relieve  any  sympathetic 
congestion  that  may  have  been  present  in  the  adenexa. 

There  are  a  great  many  cases  of  endometritis  of  a  severe  character 
in  women  who  have  never  been  pregnant,  in  fact,  the  endometritis 
renders  them  sterile. 

Their  suffering  is  severe  at  menstruation,  and  the  amount  of  the 
flow  may  be  either  increased  or  diminished.  A  narrow  os  with  a 
large  dilated  cervical  canal  filled  with  a  tenacious  secretion.  In 
such  cases  the  os  requires  enlarging  and  is  done  by  cutting  on  each 
side  with  the  scissors,  then  dilate  with  Hegar's  hard  rubber  dilaters 
up  to  No.  12,  thoroughly  curette  the  whole  uterine  cavity  and  ap- 
ply  the  iodine  as  above  mentioned. 

Very  frequently  in  these  cases  the  ovaries  are  tender  and  enlarged 
and  when  not  structurally  diseased,  this  treatment  for  the  uterus 
will  quickly  relieve. 
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Two  cases  as  above  have  beea  sent  me  for  ovariotomy  within  the 
past  year  which  were  carried  to  a  successful  issue  by  the  above 
treatment. 

The  most  stubborn  cases  we  have  to  contend  against  are  those 
of  endometritis  and  misplacements,  complicated  by  inflammatory 
adhesions. 

By  a  persistent  course  of  massage,  tamponing  and  electricity  the 
adhesions  give  way,  and  as  soon  as  the  uterus  can  be  placed  in 
position  for  a  few  days,  proceed  to  curette  and  treat  as  before 
mentioned  and  you  will  be  gratified  with  the  result.  A  uterus 
bound  down  by  adhesibns,  cannot  be  successfully  treated  for 
endometritis.  All  these  manipulations  require  strict  aseptic 
methods,  and  you  need  not  fear  inflammation. 

A  class  of  cases  that  formerly  did  not  result  satisfactorily,  as 
involution  did  not  take  place,  were  those  of  chronic  endometritis, 
greatly  enlarged  uterus,  with  retroflexion  without  adhesions.  I  be- 
came convinced  that  it  was  due  to  insufficient  drainage  after  curet- 
ting, and  I  made  use  of  the  following  described  device  to  secure 
that  important  principle.     I  had  three  sizes  made  of  the  instru- 


ment here  shown.  It  is  a  double  canula  with  two  openings  at 
proximal  end^-one  in  which  is  fitted  a  removable  stem  (hollow 
tube)  that  conducts  the  fluid  into  the  canula  to  the  uterine  cavity, 
the  other  just  below  which  affords  a  ready  escape  for  the  return 
fluid  and  drainage.  The  knob-like  enlargement  is  in  the  shape  of 
a  pecan  nut,  which  prevents  the  canula  from  slipping  in  too  far  and 
pressing  on  the  fundus  of  the  uterus. 


Digitized  by 


Google 


Lower:     Notes  on  ArtifcM  Amzsthesia.  377 

There  are  two  openings  at  the  distal  extremit^r  on  upper  surface 
through  which  the  injected  fluid  passes  into  the  uterine  cavity,  and 
two  correspondingly  located  on  the  lower  surface  for  the  return 
flow  and  drainage.  After  curetting,  one  of  the  three  canulas  \% 
inserted  into  the  uterus,  which  overcomes  the  flexion.  The  canula 
remains  in  place  eight  days,  securing  free  drainage  as  well  as  being 
aseptic,  for  without  disturbing  the  instrument  the  uterus  can  be 
daily  cleansed  in  a  thorough  manner  by  simply  inserting  the  stem 
and  connect  with  a  fountain  douche.  I  make  no  claim  to  orig- 
inality in  advice,  but  in  the  application  of  it  to  treatment  of  uterine 
disease.  The  patient  is  strictly  conflned  to  bed,  and  the  canuta 
supported  in  position  by  tamponing  the  vagina.  It  is  aston- 
ishing how  much  an  enlarged  uterus  will  reduce  in  size  during 
the  time  this  instrument  remains  in  place.  Before  removing 
it  place  patient  in  genu-pectoral  position  and  tilt  the  uterus 
completely  for  ward,  remove  the  canula,  and  support  the 
uterus  with  a  well-fitting  Smith -Hodge  pessary  for  six  or  eight 
weeks.  During  this  time  apply  the  faradic  current  twice  a  week^ 
using  the  vaginal,  and  a  broad  abdominal  electrode.  After  this 
electrical  course  the  uterus  will  remain  in  position  without  support. 
In  a  few  cases  that  have  not  done  so  the  ovaries  were  found  to  be 
structurally  diseased,  and  their  removal  was  necessary  to  a  com  - 
plete  cure. 


NOTES  ON  ARTIFICIAL   ANiESTHESIA. 

*BY  W.  E.   LOWER,  M.   D.  CLEVELAND,  O, 

Before  administering  an  anaesthetic  it  is  well  to  inquire  wheLber 
or  not  the  patient  had  been  previously  narcotized;  if  so,  what  diffi 
culty,  if  any,  was  experienced.  There  is  often  a  marked  idiosyn- 
crasy,or  strong  prejudice  against  certain  anaesthetics  which,  in  some 
patients,  makes  them  stubborn  subjects.  Repetition  of  an  anaes- 
thetic frequently  gives  the  patient  great  tolerance,  necessitating  the 

*Resideat  Phytidan  University  Hospital. 
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administration  of  unusually  large  quantities.  The  after  effects  in 
such  cases  are  proportionally  prolonged.  This  tolerance  does  not 
vouchs^afe  the  patient  immunity  against  the  usual  dangers. 

It  is  well  to  ascertain  the  condition  of  the  heart,  broncho- 
pulmonary tract,  and  the  kidneys,  as  upon  these  clinical  data  the 
choice  of  anaesthetics  largely  rests.  The  narcotizer  will  do  well  to 
collect  the  full  clinical'data  in  determining  the  anaesthetic.  Briefly, 
in  cases  of  profound  shock  from  recent  injuries,  in  alcoholic  sub- 
jects, the  indications  for  ether  are  special.  In  most  of  the  renal 
diseases,  in  diseases  of  the  broncho-pulmonary  tract,  in  old  age,  in 
infancy  and  childhood,  with  illumination  other  than  electricity, 
ether  is  contra-indicated  for  special  reasons. 

The  only  special  contra-indications  to  chloroform  are  cases  of 
profound  shock,  and  in  alcoholic  subjects.  The  indications  and 
contra-indications  for  chloroform  are  more  general  in  their  nature,in 
ether  more  particular,  resting  upon  the  peculiar  physiological  action 
of  the  drug  upon  the  various  organs. 

The  indications  for  an  operation  are  sufficient  indications  for  an 
anaesthetic.  In  a  general  way  the  one  should  be  selected  which  the 
narcotizer  has  mastered. 

As  to  the  relative  mortality,  the  immediate  deaths  from 
chloroform  is  probably  greater  than  ether  ;  the  remote  from  ether 
greater  than  chloroform,  leaving  little  to  choose  from  this  phase  of 
the  question.     [  ?  Ed.] 

Chloroform  being  more  convenient,  more  universally  applicable, 
having  fewer  special  contra-indications,  being  more  agreeable  to 
the  patient,  and  more  easily  administered,  has  been  my  preference 
in  cases  presenting  no  special  contra-indications. 

Where  it  is  possible,  certain  preparations  should  be  made  before 
administering  an  anaesthetic.  The  stomach  should  be  empty  and 
the  last  meal  before  the  operation  as  light  as  consistent  with  the 
patient's  condition,  the  clothing  should  be  loose  about  the  neck, 
chest  and  waist,  to  admit  of  free  breathing,  all  foreign  substances,  as 
artificial  teeth,  tobacco,  gum,  etc. ,  must  be  removed  from  the  mouth; 
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all  undue  excitement,  as  the  sight  of  instruments,  and  assistants, 
should  be  avoided,  and  a  hypodermic  syringe,  brandy  and  a  pair 
of  forceps  for  catching  the  tongue  should  always  be  at  hand.  An 
alcoholic  stimulant  given  forty  to  fifty  minutes  before  the  operation 
is  highly  recommended  by  many  operators,  but  it  should  never 
be  given  immediately  preceding  an  operation.  The  administration 
of  a  hypodermic  o!  morphia  J  to  J  gr.  twenty  to  thirty  minutes 
before  the  anaesthetic  is  given, is  a  method  much  in  vogue  at  present, 
and  in  a  number  of  cases  in  which  I  have  tried  it,  I  have  had 
excellent  results.  Its  advantages  are,  that  it  requires  less  of  the 
anaesthetic  and  diminishes  the  stage  of  excitement. 

Chloroform  is  easily  and  safely  inhaled  from  a  napkin,  or  a  Bill- 
roth inhaler — a  concave  wire  frame  covered  with  lint — leaving  by 
this  method  ample  opportunity  for  the  narcotizer  to  properly 
mix  the  vapor  with  the  air.  I  find  no  advantage,  but  much 
uncertainty  and  annoyance  from  complicated  inhalers,  though 
the  greatest  ingenuity  has  been  spent  in  their  construction. 

The  symptoms  of  impending  danger  in  chloroform  narcosrs  are 
earlier  and  with  greater  certainty  discovered  in  the  condition  of  the 
pupil  and  in  the  nature  of  the  respirations  than  in  any  or  all  other 
functions  or  organs  in  the  body.  When  no  danger  is  to  be  appre- 
hended and  the  patient  is  profoundly  anaesthetized,  the  pupil  is 
much  contracted,  but  on  the  approach  of  peril  from  over-dose  of 
the  anaesthetic  the  pupil  dilates.  When  this  latter  condition  occurs, 
measures  to  effect  restoration  must  at  once  be  instituted.  How- 
ever, the  pupil  also  dilates  during  the  emergence  from  chloroform 
narcosis,  and  especially  before  nausea  or  vomiting  ensues.  To 
distinguish  between  these  two  conditions  needs  the  utmost  caution; 
in  the  latter  the  patient  will  evince  symptoms  of  returning  con- 
sciousness, in  the  former  the  condition  of  deep  anaesthesia  will  per- 
sist and  the  respiration  will  be  hampered. 

Practical  experience,  and  the  conclusions  of  the  Hyderabad 
Chloroform  Commission,  lead  me  to  conclude  that  the  pulse  is  of 
little   value  as   a  guide  against  chloroform  narcosis.     Very  rarely, 
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indeed,  does  the  pulse  alter  materially  before  the  respirations  are 
much  embarrassed  or  interrupted;  the  pulse  fluctuates  with  the 
condition  of  respiration. 

If  comparative  anatomy  gives  any  value  to  veasoning  by  analogy, 
and  the  Hyderabad  Commission  has  proven  that  it  is  impossible 
to  kill  a  dog  by  the  action  of  chloroform  primarily  upon  the  heart, 
respiration  and  not  the  pulse  should  be  the  guide. 

Any  failure  in  j-espiration  should  receive  immediate  and  undi- 
vided attention,  as  it  shows  impending  danger;  the  anaesthetic 
should  be  withdrawn,  the  lower  jaw  forced  well  forward,  the  ^ngue 
drawn  out  and  strangulation  carefully  avoided.  If  respiration  be- 
comes too  weak  or  fail,  artificial  respiration,  after  Sylvester's 
method,  should  be  practiced  diligently  and  persistently,  for  life  is 
thus  often  saved  when  the  case  seems  entirely  hopeless. 

With  the  failing  of  respiration  there  generally  follows  embarrassed 
heart's  action,  and  means  must  at  once  be  instituted  to  overcome 
it ;  the  head  should  be  lowered,  hypodermics  of  brandy,  ammonia 
or  ether  given  until  reaction  has  begun.  Strychnine  in  ^  to  3JI5  gr. 
doses  given  hypodermatically  often  acts  admirably,  not  only  by  its 
effect  on  the  arterial  pressure,  but  also  by  its  action  on  the  respira- 
tion. 

Another  measure   of  value   is  electrical  stimulation. 

For  the  vomiting  following  an  anaesthetic,  very  little  can  be  done; 
like  the  vomiting  of  pregnancy  almost  every  drug  and  remedy  have 
been  proposed  and  rejected,  especially  by  the  stomach.  When 
nausea  and  retching  persist,  it  is  a  humane  act  to  allow  the  patient 
to  fill  the  stomach  with  tepid  water  and  vomit  freely;  this,  followed 
by  the  administration  of  40  to  60  grains  of  bismuth  dry,  frequently 
relieves  the  patient. 

The  best  treatment  is  no  treatment ;  allow  no  water — though  the 
thirst  be  intense.  This  latter  condition  may  be  relieved  by  rectal 
injections  of  water,  or,  if  this  is  not  expedient,  allow  the  patient  to 
take  water  in  the  mouth  a  little  while,  then  reject  it. 

During  the  last  ten  months  I  have  kept  records  of  125  adminis- 
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trations  of  chloroform,  for  various  operations,  including  patients  of 
all  ages  and  conditions,  without  any  very  alarming  symptoms.  I 
have  frequently  noted  the  difficulty  in  anaesthetizing  the  reflexes  of 
the  perineum  and  anus,  that  operations  in  this  region  require 
deeper  sleep  than  elsewhere.  I  have  observed  also  in  operations 
on  parts  subjected  long-seated  pain  while  all  other  reflexes  were 
abolished,  the  muscles  of  the  part  subject  to  the  hyperesthesia 
would  respond  quickly  and  powerfully  to  irritation,  though  no  pain 
was  experienced. 

It  is  well  to  bear  in  mind  that  to  push  the  narcosis  so  far  as  to 
completely  paralyze  hypersensitive  nerves  for  any  length  of  time 
may  be  very  dangerous.  Anaesthesia  should  not  be  pushed  much 
beyond  the  conjunctival  reflex. 


A  CASE  OF  EXTENSIVE  FRACTURE  OF  THE  SKULL. 

RECOVERY.* 

BY  DR.  W.   K.  HUGHES,  BERLIN  CENTER,  O. 

I  was  called,  August  10,  1891,  to  see  Charles  Fitch,  age  fivt 
years,  son  of  William  Fitch,  Milton,  O.,  who  was  kicked  by  a  mule 
from  which  he  had  fallen  while  riding  to  a  neighbor's.  The  parents 
being  startled  by  the  mule's  return  to  the  stable  without  its  rider, 
immedia:tely  began  search  for  the  boy,  who  was  found  by  the  road- 
side with  his  head  in  a  pool  of  blood,  suffering  from  a  fracture  of 
sku  11.  On  arrival,  I  found  by  measurement  a  fracture  running  from 
occipital  fontanelle,  which  was  not  quite  closed,  along  the  parietal 
suture,  anteriorly  three  and  one-half  inches,  from  this  point  later- 
ally, or  downward,  two  and  one-half  inches,  then  posteriorly  three 
inches;  from  there  superiorly  to  the  fontanelle,  three  inches.  This 
portion  of  bone  was  driven  under  the  (1)  right  parietal  bone,  (2) 
cutting  through  the  brain  structure.  The  fractured  bone  was 
largely  denuded  of  its  periosteum   and  broken  into  three  or  four 

♦Reported  at  Union  Medical  Society,  at  Alliance.  O.,  May  19,  1892. 
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fragments.  These  fragments  were  entirely  removed  and  a  spicula, 
triangular  in  shape,  three-fourths  of  an  inch  long,  which  had  been 
driven  down  into  the  brains,  was  also  removed. 

The  patient  lost  from  the  injury  and  the  dressing  of  the  same 
from  one  and  a  half  to  two  ounces  of  brain  substance.  His  mental 
condition  lethargic,  circulation  feeble,  left  arm  and  limb  paralyzed, 
.  right  arm  and  limb  slightly  so.  Had  frequent  violent  spasmodic 
attacks  of  difficult  breathing,  involving  the  inter-costal  muscles  and 
diaphragm,  that  seemed  likely  at  times  to  prove  fatal.  After 
removing  the  bone  and  disintegrated  brain  structure,  the  ragged 
scalp  was  trimmed  and  sutured  together.  The  injury  was  dressed 
with  sublimate  solution,  compresses  and  bandages.  In  the  course 
of  a  few  days  the  scalp  sloughed  and  I  had  as  a  result  cerebral  hernia 
with  fungoid  growth.  I  then  adopted  the  treatment  recommended 
by  Prof.  Wyeth,  applying  sublimate  gauze  and  absorbent  cotton, 
held  in  place  with  adhesive  plaster.  This  failed  to  reduce  the 
growth,  which  projected  an  ifich  and  a  half,  and  I  then  punctured 
the  part  each  day  with  a  scalpel,  with  a  loss  of  from  one  and  a  half 
to  two  drachms  of  blood  each  day.  This  treatment  was  continued 
ten  days,  after  commencing  this  course ;  I  added  to  it  the  use  of 
pasteboard  as  an  addition  to  the  pressure.  Under  this  treatment 
the  cerebral  fullness  gradually  abated.  I  gave  him  morphia  and 
bromides  to  allay  nervousness.  Three  or  four  days  after  the  injury 
spontaneous  dislocation  of  the  left  shoulder  took  place,  as  a  result 
of  the  relaxation  incident  to  the  paralysis.  In  the  course  of  six 
weeks  the  wound  was  closed  with  new  integument. 

To-day,  Wednesday,  May  11,  1892,  I  saw  the  boy,  in  company 
with  associate.  Dr.  Mealy.  The  present  size  of  aperture  in  skull 
measures — breadth,  three  inches;  length,  two  and  one-half  inches, 
and  the  new  scalp  is  covered  with  quite  a  growth  of  hair.  The 
brain  was  depressed  from  a  fourth  to  a  third  of  an  inch  beneath  the 
borders  of  the  internal  plate  of  the  skull.  Mental  faculties  good, 
general  health  excellent;  boy  is  but  little  lame;  has  some  slight 
relaxation  and  slight  displacement  of  shoulder  joint,  but  fair  use  of 
hand. 
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I  report  the  histoxy  of  this  case  in  proof  of  the  efficacy  of  deple- 
tion. It  relieved  the  engorgement  of  the  brain  and  was  the  means 
of  reducing  tension,  and  was  a  prominent  factor  in  bringing  about 
recovery,     was  the  **  saver  of  life  unto  life'*  in  this  case. 


CORRESPONDENCE. 


Cleveland,  O.,  June  2,  1892. 
Editors  Cleveland  Medical  Gazette: 

Gentlemen  :  In  the  May  issue  of  the  Gazette  appears  an  ad- 
dress by  Dr.  R.  Harvey  Reed  entitled,  **A  Few  Thoughts  on 
Medical  Education.*'  As  there  are  generally  two  sides  to  every 
story  (sometimes  three),  it  is  well  to  state  the  other  aspect  of  the 
case. 

When  I  read  the  article  it  recalled  Shakespeare's  words  :  '*  The 
evil  that  men  do  lives  aft^rthem;  the  good  is  oft  interred  with  their 
bones." 

We  are  indebted  to  our  ancestors  for  much  valuable  information, 
especially  in  medical  and  surgical  matters,  and  no  one  should  at 
this  late  day  attempt  to  belittle  their  efforts.  Are  we  not  also 
indebted  to  them  for  many  grand  discoveries,  even  if  they  were 
compelled  to  **  paddle  their  own  canoe*'  while  studying  medicine? 

It  developed  latent  abilities  that  would  not  have  appeared  were  it 
not  that  * 'necessity  is  (often)  the  mother  of  invention."  We  have 
continued  where  they  left  off,  and  one  hundred  years  hence,  no 
doubt,  greater  attainments  will  be  possible  than  are  even  dreamt  of 
at  present. 

New  England  was  not  quite  **a  dense  wilderness,"  as  the  doctor 
attempts  to  impress  his  readers.  There  is  a  vein  of  depreciation 
visible  throughout  the  address,  especially  when  referring  to  the 
efforts  of  medical  men  of  other  days.  The  doctor  takes  too  pessi- 
mistic a  view  of  the  case.  Medical  education  in  this  country  is 
intended  for  the  sons  of  o\  TZoXXot  as  well  as  the  sons  of  the  haut 
tCn. 

As  regards  **reading  with  preceptors,"  considerable  may  be  said 
in  its  favor.  When  a  young  man  decides  to  study  medicine,  the 
first  step  necessary  is  standard  books.  The  preceptor  having  had 
experience  in  such  matters  can  guide  him  in  his  selection,  and  save 
the  student  both  time  and  money.  The  student  can  also  obtain  a 
general  idea  of  the  books  necessary  for  a  college  course  and  then, 
when  about  to  matriculate,  may  select  such  as  are  advised  .by  the 
faculty  of  the  college,  and  be  progressive,  at  the  same  time  becom- 
ing familiar  with  other  writers  on  the  same  subjects. 
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That  **the  requirements  of  the  present  day  have  not  only  in- 
creased, but  they  have  changed/*  is  self-evident  and  need  not  be 
subjected  to  a  miscropical  examination  for  demonstration.  More  peo- 
ple, more  medical  students.  It  is  only  the  natural  law  of  demand  and 
supply.  There  will  always  be  room  at  the  top  in  every  profession  and 
calling.  It  is  rational  that  it  should  be  so.  There  is  just  as  much 
difference  in  the  ancient  and  modern  methods  of  surgery  as  there 
is  between  an  **old-time  flintlock'*  and  a  Winchester,  or  the  pecu- 
liar ancient  musical  clefs  and  notes  and  those  in  use  at  the  present 
time. 

The  doctor  forgets  that  not  all  who  graduate  devote  their  entire 
life  to  practicing.  Death  demands  its  share,  some  prefer  other 
professions,  become  tired  of  attending  patients,  others  become  dis- 
contented with  whatever  they  undertake ;  again,  there  is  a  class  of 
young  men,  because  they  do  not  apply  themselves  to  -study,  im- 
agine they  * 'know  it  all**  and  forming  incorrect  diagnoses  and  worse 
prognoses,  consequently  become  discouraged  and  seek  other  fields. 
Then  there  are  some  who  are  "frightened  out  of  practice**  at  the 
very  first  case  of  obstetrics.  Their  nerves  are  beyond  their  control. 
They  possibly  become  druggists  or  some  other  allied  branch.  At 
the  end  of  ten  years  of  a  given  graduating  class  about  60%  remain 
M.  D*s. 

People  do  not  risk  their  lives  to  the  care  of  recent  graduates  as 
easily  as  the  doctor  would  have  us  believe;  counsel  is  recommended 
or  the  former  family  physician  advised  of  the  patient's  condition. 
As  to  the  "real /rd:^//Vtf/ knowledge'*  a  student  obtains  reading 
with  the  "average  preceptor,**  let  us  see:  "As  a  rule  he  learns  how 
to  take  care  of  his  preceptor's  horses;'*  in  some  cases  he  does,  in 
very  many  cases  he  does  not ;  if  he  does,  so  much  the  better  ;  he 
can  thus  obtain  some  information  useful  to  himself  later  on; 
"sweeps  out  the  office,**  good  exercise  for  his  biceps  after  pro- 
longed wrestling  with  obstreperous  bones,  besides  resting  the  ciliary 
and  recti  muscles  of  the  eye,  a  boon  not  to  be  overlooked. 
"Cleans  spittoons;"  no  harm  in  that,  rather  clean  them  than 
permit  an  overflow;  "dusts  off  his  bottles  ;"  bottles  always  look 
neater  without  dust,  microbes  might  find  a  too  suitable  nidus  if  the 
dust  were  undisturbed.  Some  one  must  keep  the  doctor's  bottles 
in  order,  members  of  his  family  and  others,  not  knowing  the  nature 
of  the  contents  of  some  bottles,  might  unexpectedly  come  to  grief. 
By  frequently  handling  the  bottles,  noting  label,  contents,  etc.,  it 
excites  the  student*s  curiosity  to  further  investigations,  and  by  read- 
ing materia  medica^  he  can  very  easily,  in  a  year's  time,  obtain  a  fair 
insight  about  drugs.  "Takes  care  of  his  surgical  instruments;** 
very  practical  and  highly  useful  both  to  himself  and  to  his  precep- 
tor, in  short,  so  useful  to  himself  that  when  he  graduates  he  can 
tell  the  difference  between  a  tongue  depressor  and  an  opened  Sims* 
speculum.  Moreover,  by  the  very  handling  and  taking  care  of  the 
instruments,  he   becomes  familiar   with   their  mechanism,  and  re- 
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membering  that  **magister  ususest*'is  also  true  in  that  respect. 
* 'Accompanies  him  in  his  drives  around  the  city  and  to  the  coun- 
try," etc.;  that  is  expected  of  him,  and  if  the  student  is  at  all  am- 
bitious he  can  acquire  a  large  fund  of  "practical  knowledge.**  I 
recall  with  pleasure  the  many  long  drives  with  my  preceptor  and 
the  reading  aloud  of  some  interesting  article  in  the  Medical 
GAZEtTE  and  a  few  choice  medical  works  while  visiting  patients; 
comments  on  a  new  operation,  etc.,  all  of  which  ^ere  very  inter- 
*  esting  and  valuable  to  me  as  coming  from  a  learned  and  expe- 
rienced physician  and  surgeon.  ''  Posts  the  doctor's  books,  makes 
out  his  bills,  now  and  then  collecting,"  all  of  which  is  very  useful, 
considering  that  he  obtains  some  insight  in  conducting  the  business 
part  of  his  profession,  even  if  his  early  edttcation  has  not  been  neg- 
lected in  such  matters. 

"And  after  squandering  one  or  two  years  of  his  precious  time  in 
this  way  he  receives  a  certificate  from  his  preceptor  for  good  beha- 
vior and  moral  character."  Why  should  he  not  receive  such  a 
certificate  if  he  has  conducted  himself  like  a  gentleman  ?  He  is 
entitled  to  it  and  should  have  it.  What  reason  could  his  preceptor 
give  for  refusing  him  such  a  certificate  ?  Moreover,  the  student 
need  not  "squander"  his  time,  it  depends  mostly  (chiefly  "most- 
ly") upon  himself,  whether  his  acquirements  during  his  tutelage 
amount  to  anything  or  not.  His  preceptor  has  tiot  the  time  to 
cajole  and  beguile  him  into  studying ;  he  must  show  some  interest 
himself.  The  student  is  the  one  receiving  the  greater  amount  of 
benefit ;  it  certainly  is  very  pleasant  for  the  preceptor  (if  the  stu- 
dent is  congenial),  and  at  times  decidedly  useful  to  himself  to  have 
an  assistant  in  his  student. 

A  preceptor  who  would  not  encourage  an  ambitious  student,  I 
firmly  believe  is  a  rara  avis.  Our  profession  is  not  "ridiculed" 
by  our  best  writers,  editors,  etc.,  and  none  but  cheap  newspapers 
and  those  who  never  see  good  in  anything  make  use  of  "ridicule;** 
on  the  contrary,  the  majority  of  people  have  the  highest  regard  and 
confidence  in  our^ profession. 

I  fear  the  doctor  has  not  traveled  sufficiently  and  observed  in 
what  high  esteem  physicians  and  surgeons  are  held  in  all  our  large 
cities,  both  in  Europe  and  in  this  country. 

Of  course,  many  squibs  appear  in  the  papers  and  magazines.,  but 
they  are  only  on  a  par  with  the  much  abused  mother-in-law  jokes. 

"  Turned  loose  upon  the  world  without  money,  knowledge  or  ex- 
perience.** That  is  not  a  very  complimentary  sentence  neither  for 
the  colleges  and  their  professors  and  students,  nor  reflects  credit 
on  th«  writer.  If  the  students  are  really  "turned  loose"  after 
graduating  "without  money,  knowledge  or  experience**  what  use  is 
there  in  entering  c allege  at  all  ?  Compares  a  medical  college  to  a 
sort  of  poor-house  or  infirmary,  where  the  inmates  are  "turned 
loose**  occasionally !  !     And  this  is  the  nineteenth  century  ! 

The  faculty  of  a  college  can  furnish  instruction,  but  not  brains, 
for  its  comprehension,  the  student  must  bring  his  own  on  entering. 
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Time  can  only  give  experience,  and  no  faculty  can  furnish  it  in  a 
three  years'  course. 

As  for  *'root  hog  or  die/*  as  the  farmer  bluntly  puts  it,  has  been 
the  making  of  many  a  young  man. 

**  Reducing  the  average  fees;"  would  the  doctor  pay  the  recent 
graduate  the  same  fee  for  services  that  he  would  expect  to  pay  some 
older  and  more  prominent  M.  D.?  I  dare  state  not.  In  the  first 
year  of  his  pr^tice  did  he  not  charge  much  less  for  surgical  opera- 
tions than  he  does  now  for  the  same  operation  ?  Has  he  not 
acquired  skill  which  only  time  and  experience  can  give  ?  Does  he 
not  demand  larger  fees  from  the  very  fact  of  his  having  had  such 
experience  ?  What  inducement  did  he  offer  the  people  to  employ 
him  ?  Does  he  not  know  that  Aller  Anfang  ist  schwer,  particularly 
so  in  medicine  and  surgery  ?  Does  not  the  young  attorney  ask  a 
modest  fee  during  his  first  years  of  practice,  until  his  abilities  be- 
come known,  and  then  receives  increased  fees  ?  Cannot  the  young 
medicus  do  likewise  ?  Did  not  the  late  Dr.  Marion  Sims  operate 
gratis  before  the  Parisian  and  New  York  surgeons  in  order  to  dem- 
onstrate the  value  of  his  speculum?  (Vide  Life  of  J.  Marion  Sims.) 
Will  the  Doctor  kindly  advise  us  how  to  proceed  in  that  matter, 
guaranteeing  success  if  his  advice  were  followed,  bearing  in  mind 
that  there  are  also  others  to  be  considered  besides  regulars.  I  ana 
certain  very  many  would  appreciate  his  efforts. 

**And  usually  dies  poor  ;"  is  rather  too  gloomy  a  picture  to  con- 
template, and  not  borne  out  by  facts.  The  word  **poor*'  has  a 
variable  meaning;  what  might  appear  an  insignificant  income  to 
one  would  be  considered  a  liberal  one  to  another,  and  vice  versa. 
That  the  role  of  the  preceptor  '*is  past  or  absolutely  useless*'  is 
absurd.  On  the  contrary,  considerable  benefit  has  been  derived 
by  students  by  association  with  first-class  preceptors. 

What  more  beneficial  method  to  the  student  could  be  devised 
than  to  permit  him  to  assist  at  a  surgical  operation,  take  care  of 
the  instruments,  watch  every  stage  of  the  proceedings  and  afterward 
read  about  the  operation  in  some  clear  and  concise  work  on  sur- 
gery? Is  there  any  other  way  in  which  all  the  senses  can  be  em- 
ployed at  the  same  time  as  when  assisting  a  surgical  operation  ? 
Does  not  the  student  by  the  frequent  handling  of  the  slender  in- 
struments acquire  a  delicacy  of  touch  not  otherwise  obtainable? 

The  doctor  does  not  perhaps  know  that  in  the  East  many  young 
men  prepare  for  a  literary  college  long  before  entering,  I,  myself, 
having  prepared  a  number. 

* 'Old  fashioned  lecture  is  misleading.'*  Has  the  doctor  ever 
attended  any  of  the  prominent  literary  institutions  of  the£ast? 
Let  him  visit,  say  the  "  Berlitz  School  of  Languages,'*  where 
daily  recitations,  daily  lectures  on  the  previous  lessons  and  conver- 
sations are  the  order  of  the  day.  In  short,  within  the  last  ten 
years  * 'lectures*'  have  become  the  fashion,  simply  because  it  was 
found  that  far  more  information  could  be  imparted,  aided  by  ges- 
tures, intonation  and  voice  than  could  be  given  by'printed  matter 
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alone.  Reading  a  paragraph  and  hearing  it  read  are  two  very  dif- 
ferent things  ;  but  by  combination  can  be  more  firmly  fixed  men- 
tally and  never  entirely  forgotten. 

The  lecture  system  also  cultivates  the  retentive  powers  of  the 
mind,  and  with  here  and  there  a  few  notes,  \%  ever  afterward  re- 
called with  ease  and  pleasure  and  profit. 

What  it  takes  two  or  three  pages  of  printed  matter  to  explain  can 
often  be  expressed  orally  in  a  few  sentences.  The  student  does  not 
remember  all  that  is  stated  in  a  lecture,  it  is  not  expected  of  him; 
if  he  remembers  the  cardinal  points  that  is  sufficient,  the  filling  in 
.  can  be  done  afterward  by  reading.  There  is  not  a  profession  in 
which  so  much  discrimination  is  demanded  as  in  medicine,  and  for 
that  very  reason  it  is  not  advisable  to  confine  a  student  to  one  set 
of  books  as  infallible.  The  idea  of  the  training  of  the  medical  man 
(take,  for  instance,  the  course  in  use  in  the  Western  Reserve  Med- 
ical University,  Cleveland,  Ohio,)  is  broadening  in  its  scope,  both 
scientifically  and  otherwise.  A  medical  course,  strictly  speaking, 
cannot  be  compared  to  a  literary  course.  Why  should  not  the 
classical  or  musical  graduate  be  more  thorough  in  his  branches  ? 
He  certainly  ought  to  be,  though  that  is  by  no  means  certain  that 
he  is.  A  regular  classical  course  demands  from  five  to  seven  years 
and  a  musical  course  much  longer,  and  either  can  be  begun  at  the 
age  of  twelve  or  fourteen,  whereas  a  student  of  medicine  cannot 
legally  graduate  until  twenty-one  years  of  age. 

The  doctor's  comparison  is  unfair.  Besides,  not  all  literary  col- 
leges are  models  of  perfection.  Adelbert  College,  of  Cleveland, 
Ohio,  one  of  the  few  having  a  collegiate  system  of  education,  is  as 
near  perfection  as  can  be  attained. 

The  plan,  as  now  adopted  in  all  first-class  medical  colleges,  con- 
sists of  daily  lectures,  recitations,  clinics,  also  physiological,  micro- 
scopical, hospital  and  chemical  laboratory  work.  What  more  can 
the  doctor  desire  ? 

As  for  the  quacks,  we  shall  always  have  them  with  us,  more  or  less. 

To  give  the  doctor  an  opportunity  to  verify  the  above,  I  would 
most  respectfully  suggest  visiting  both  the  Literary  and  Medical 
Departments  of  Harvard,  School  of  Technology,  New  England 
Conservatory  of  Music,  Boston  University  and  School  of  Law, 
Boston,  Mass.,  and  Wellesley  College,  Wellesley,  Mass. 

Devote  one  week  to  each  institution,  but  if  time  prevents,  a 
week's  investigation  of  the  Western  Reserve  Medical  University's 
course  will  most  agreeably  surprise  the  good  doctor.  Their  plan 
is  similar  to  that  in  use  in  the  East,  with  ample  daily  clinical  mate- 
rial, sufficient  laboratory  work  of  all  kinds,  under  the  supervision 
of  eminent  and  experienced  surgeons,  physicians  ^nd  specialists,, 
all  tending  to  impart  to  the  student  as  thorough  a  medical  edu- 
cation as  can  be  accomplished  in  a  three  years'  graded  cpurse. 

Considerable  more  can  be  written  on  this  subject,  but  sufficient 
has  been  stated  whereby  the  reader  may  judge  for  himself. 

M.    A.    SCHWEETERS,   M.  D. 
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EDITORIAL 


JOHN  BENNITT. 

The  late  Dr.  John  Bennitt  was  known  by  reputation  to  a  large 
number  of  our  readers,  and  personally  at  some  time  in  their  lives 
to  many  of  them.  A  brief  sketch,  collected  from  various  sources, 
of  one  who  has  stood  for  long  years  in  a  prominent  position  in  the 
profession  of  this  city,  will  be  appropriate  at  this  time. 

He  was  born  March  24th,  1830,  at  Fulton,  Steuben  Co.,  New 
York.  He  wa$  the  twentieth  child  in  a  family  of  eleven  sons 
and  eleven  daughters  born  to  Daniel  Bennitt,  pioneer  farmer.  In 
1837  they  removed  to  Steuben  Co.,  Indiana,  where  John  attended 
the  district  school  till  he  was  fifteen  years  of  age.  He  then 
entered  the  Collegiate  Institute  at  La  Grange,  taking  the  classical 
course,    and   at  the   same  time  teaching  a  district  school  three 
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months  each  winter.  Having  completed  the  two  years  course, 
being  then  seventeen  years  of  age,  he  began  the  study  of  medicine 
with  Dr.  Marsh,  of  Orland,  Ind.,  as  preceptor,  with  whom  he  con- 
tinued two  and  a  half  years,  in  the  meantime  attending  a  course  of 
lectures  at  the  old  Cleveland  Medical  College.  In  1849  he  left 
Orland  and  continued  his  studies  with  Dr.  S.  D.  Richardson,  of 
Centerville,  Mich.  He  attended  a  second  course  at  Cleveland  and 
graduated  in  March,  1850.  Dr.  Bennitt  then  went  into  partner- 
ship with  Dr.  Richardson,  and  practiced  at  Centerville  for  the 
next  ^v^  years,  during  which  time  he  spent  some  months  in  New 
York  City  in  post-graduate  study.  The  partnership  with  Dr. 
Richardson  was  then  dissolved  and  Dr.  Bennitt  opened  an  office 
for  himself  in  the  same  town  and  carried  on  a  successful  practice 
till  1862,  when  he  entered  the  union  army  as  assistant  surgeon  in 
the  Nineteenth  Michigan  Infantry,  and  in  July,  1863,  was  pro- 
moted to  the  position  of  surgeon  of  the  same  regiment.  With 
this  brave  regiment  he  shared  the  hardships  and  vicissitudes  of  its 
three  years  of  service.  With  a  detachment  of  about  two  hundred 
he  was  captured  near  Nashville,  Tenn.,  and  voluntarily  accom- 
panied the  prisoners  to  Richmond  and  Libby,  being  unwilling  to 
leave  some  that  were  sick  without  medical  care,  but  after  a  few 
days  in  Libby  he  was  returned  to  the  union  lines.  His  regiment 
was  in  Sherman's  march  to  the  sea,  was  present  at  the  surrender 
of  Johnson's  army,  and  at  the  final  review  of  the  union  forces  at 
Washington  at  the  close  of  the  war. 

It  is  stated  that  he  greatly  endeared  himself  to  the  officers  and 
men  of  his  regiment  by  his  devotion  to  the  sick  and  wounded.  No 
sacrifice  of  strength  was  too  great  in  the  line  of  duty.  On  one 
occasion  he  stood  at  the  operator's  table  thirty-six  consecutive 
hours.  He  returned  home  from  the  army  in  June,  1865,  and 
resumed  practice.  In  1866  he  accepted  the  chair  of  practice  of 
medicine  in  Cleveland  Medical  College  and  entered  upon  its  duties 
in  October  of  that  year.  This  position  he  filled  up  to  the  time  of 
his  death.    On  the  retirement  of  Dr.  Cassells,  in  1873,  Dr.  Bennitt 
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was  elected  dean  of  the  faculty  in  his  stead.  At  that  time  the 
faculty  stood  as  follows :  Jared  P.  Kirtland^  M.D.,  L.L.  D. 
Emeritus  Prof.  Principles  and  Practice  of  Medicine.  J.  Lang 
Cassels,  M.D.,  L.L.  D.,  Emeritus  Prof,  of  Chemistry  and 
Toxicology.  Proctor  Thayer,  M.D.,  Prof,  of  Principles  and 
Practice  of  Surgery  and  Medical  Jurisprudence.  John  Bennitt, 
M.D.,  Prof.  Principles  and  Practice  of  Medicine,  Dean  of  Faculty. 
Jacob  Laisy,  M.D.,  Prof,  of  Osteology.  John  E.  Darby,  M.D., 
Prof,  of  Mat., and  Therap.  E.  W.  Morley,  M.  A.,  Prof.  Chem.  and 
Toxicology.  Frank  Wells,  M.D.,  Prof,  of  Obstetrics  and  Diseases 
of  Women  and  Children.  Isadc  N.  Himes,  M.D.,  Prof,  of 
Physiology  and  Phys.  and  Path.  Histology.  X.  C.  Scott,  M.D., 
Prof,  of  Ophthalmology,  Otology  and  Laryngology.  B.  W. 
Holliday,  M.D.,  Prof,  of  Anatomy.  Eben  J.  Cutler,  ,M.D., 
Lecturer  on  Surgical  Anatomy.  T.  Clark  Miller,  M.D.,  Lecturer 
on  Dis.  of  Urinary  Organs.  Robert  Bailey,  M.D.,  Demonstrator 
of  Operative  Surgery.     N.  P.  Sackrider,  M.D.,  Dem.  of  Anat. 

Dr.  Bennitt  occupied  the  position  of  Dean  up  to  1881,  the 
year  of  the  reorganization  of  Cleveland  Medical  Cdllege  with  the  Med. 
Dept.  of  Wooster  University,  as  the  Med.  Dept.  of  Western 
Reserve  University  with  Dr.  W.  J.  Scott  as  Dean. 

Dr.  Bennitt  was  married  in  Dec.  1852,  to  Mrs.  C.  W.  Williams. 
They  had  seven  children,  four  of  whom  died  young.  The  survivors 
are  Mrs.  Jennie  R.  Taylor,  Ellen  R.  and  Mary  C.  In  1855, 
while  yet  at  Centerville  he  united  with  the  Baptist  Church,  was 
elected  deacon  and  for  many  years  Superintendent  of  its  Sunday 
school.  In  Cleveland  he  was  a  member  of  the  Baptist  Church  and 
teacher  of  the  adult  bible  class. 

He  was  a  member  and  ex-president  of  the  Cuyahoga  Co.  Med. 
Soc,  and  of  the  Ohio  State  Med.  Society;  was  for  thirty  years  a 
member  of  the  American  Medical  Association,  member  of  the 
Society  for  the  Advancement  of  Medical  Science.  He  was  also  a 
member  of  the  Loyal  Legion  of  the  United  States. 
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Dr.  Bennitt  was  engaged  in  the  active  practice  of  his  profession 
and  also  in  his  duties  at  the  college  up  to  within  a  few  weeks  of 
his  death.  His  stalwart  form  gave  no  appearance  of  approaching 
decline.  One  would  have  judged  from  appearances  that  his 
chances  were  good  for  10  or  20  years  more  of  life.  But  he  felt 
himself  failing  and  repaired  to^  the  home  of  his  daughter,  Mrs. 
John  F,  Taylor,  at  Youngstown,  O.,  for  rest  and  recuperation. 
However,  there  developed  more  and  more  a  condition  of  pernicious 
anemia,  which  ended  his  life  on  the  21st  day  of  May,  at  the  age 
of  62. 

The  remains  were  brought  to  Cleveland,  and  the  simple  and  im* 
pressive  funeral  services  were  held  on  the  afternoon  of  May  24th, 
at  the  family  residence,  146  Kennard  St.  The  class  and  nearly 
all  the  members  of  the  Faculty  of  the  Medical  Department  of  West- 
em  Reserve  University  were  present,  together  with  a  large  assemblage 
of  those  who  had  known  Dr.  Bennitt  as  their  physician,  friend  or 
Christian  co-laborer.  It  had  been  Dr.  Bennitt's  request  to  have  no 
vocal  music  at  his  funeral,  and  the  only  music  heard  was  of  the 
piano.  Rev.  Dr.  Chas.  F.  Thwing  read  from  Revelations  the 
chapter  including  the  text  ''Blessed  are  the  dead  who  die  in  the 
Lord,'*  and  pronounced  a  eulogy  upon  the  life,  character  and 
work  of  the  deceased.  He  praised  Dr.  Bennitt' s  devotion  to  the 
profession  both  as  a  practitioner  and  as  a  teacher  and  touched  upon 
his  faithfulness  to  his  Sunday  school  class  and  to  his  family.  He 
had  known  Dr.  Bennitt  as  a  thinker  upon  many  subjects  outside 
of  his  profession,  and  upon  the  great  mystery  of  the.  life  to  come, 
which  he  regarded  with  a  feeling  of  reverent  curiosity. 

Prof.  Cleaveland,  of  the  University,  pronounced  the  benediction. 
The  casket  covered  with  flowers  was  borne  to  the  hearse  by  Drs. 
D.  B.  Smith,  J.  Laisy,  J.  E.  Darby,  C.  B.  Parker  and  W.  T. 
Corlett.  Honorary  pall  bearers  were  Drs.  I.  N.  Himes,  J.  H. 
Lowman,  H.  J.  Herrick^  B.  S.  Hobbs,  and  F.  D.  Brandenburg. 

The  remains  were  laid  to  rest  in  Lake  View  Cemetery. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  Forty-Third  Annual  Meeting  has  come  and  gone.  The 
universal  verdict  has  been  that  from  a  scientific  as  well  as  social 
standpoint,  it  was  the  best  the  association  ever  held.  Although 
the  hotel  accommodation  of  Detroit  is  somewhat  limited,  the  un- 
bounded hospitality  of  the  citizens  of  that  beautiful  city  more  than 
conpensated  for  any  slight  inconvenience  that  any  one  may  have 
suffered  from  this  cause.  We  are  personally  indebted  (as  was 
everyone  present)  to  our  old  friend  Dr.  Connor,  who  was  at  the 
head  of  the  reception  committee,  and  take  this  opportunity  to 
tender  him,  as  well  as  other  members  of  the  committee,  our  sincere 
thanks  for  the  many  favors  conferred  upon  us. 

MAYOR   PINGREE*S    RECEPTION. 

The  reception  at  Mayor  Pingree's  residence  on  Woodward  ave. 
was  most  delightful  and  successful,  and  passed  off  with  much  satis- 
faction. The  extensive  lawn  in  front  of  the  residence  was  beauti- 
fied by  hundreds  of  different  colored  lanterns  in  honor  of  Detroit's 
visitors,  and  the  interior  of  the  house  was  bewildering  to  the  eye 
in  the  profusion  and  artistic  arrangement  of  floral  decorations. 
The  front  recess  was  banked  with  roses,  the  mantels  set  with  large 
clusters  and  hydrangeas,  while  lilies,  palms,  smilax  and  flowers  of 
various  kinds  were  made  into  bowers  and  cozy  nooks.  *  Attention 
was  paid  to  a  distinct  character  in  the  decorations  for  the  different 
rooms.  As  an  illustration,  the  library,  in  which  the  guests  were 
received,  was  in  red  with  Jacqueminot  roses  ;  the  drawing-room 
with  white  roses  ;  the  dining-room  with  yellow  roses  ;  the  halls 
with  palms,  hydrangeas  and  smilax. 

The  guests  began  arriving  in  carriages  about  8:30  and  were 
received  at  the  south  entrance.  After  a  short  stop  they  took  their 
carriages,  and  in  this  way  all  confusion  and  crowding  was  avoided. 
Those  who  received  were  Mrs.  Pingree,  Dr.  E.  W.  Jenks,  in  the 
absence  of  Mayor  Pingree,  Mrs.  David  Carter,  Mrs.  Smith,  Miss 
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Edson,    Miss    Jenks,    Miss   Newcomb,  Miss  Carter,  Miss  Bowen,  ' 
Miss  Goodale  and  Miss  Pingree.     The  catering  was  by   Hair,   and 
Speil's  orchestra  furnished  the  loiisic. 

THE   ALGER    RECEPTION. 

The  guests  at  Gen.  R.  A.  Alger's  reception  numbered 
well  up  into  the  hundreds,  and  they  were  not  all  delegates 
or  visitors  to  the  American  Medical  Association,  as  many  of 
Detroit's  prominent  citizens  availed  themselves  of  the  opportunity 
to  pay  their  respects  to  the  General  and  his  accomplished  wife. 
The  hour  announced  for  the  reception  was  9  o'clock,  but  long  be- 
fore that  hour  the  guests  began  to  arrive,  and  it  was  midnight 
before  the  late  comers  took  their  departure.  The  brilliant  affair 
partook  of  the  nature  of  a  crush  at  10  o'clock,  and  for  the  next 
hour  the  crowd  did  not  grow  perceptibly  smaller.  Although  the 
delegates  were  assigned  to  four  different  receptions  given  by  as 
many  Detroiters  nearly,  if  not  quite,  all  called  on  the  gentleman 
who  so  felicitously  welcomed  them  to  the  city  at  the  initial  meet- 
ing of  the  convention,  and  who  was  known  by  reputation,  at  least, 
to  most  of  them.  The  Alger  mansion  was  at  its  best,  and  the 
genial  hosts  with  their  charming  assistants  made  the  occasion  one 
long  to  be  remembered  by  all.  The  west  parlor  was  utilized  as 
the  reception  room  proper,  and  there  were  stationed  Gen.  and 
Mrs.  Alger,  Misses  Alger,  Mrs.  Dr.  H.  F.  Lyster,  Mrs.  Dr.  H.  .\. 
Cleland,  Mrs.  Dr.  Leartus  Connor,  Mrs.  E.  Y.  Swift,  Mrs.  Sidney 
T.  Miller,  Mrs.  A.  P.  Piatt,  Misses  Baldwin  and  Piatt..  The 
guests  were  presented  by  Dr.  Donald  Maclean  and  were  then  taken 
in  hand  by  their  Detroit  medical  brethren.  Among  the  many 
distinguished  guests  who  lingered,  seeming  loth  to  leave  the 
delightful  place,  were  Dr.  Henry  O.  Marcy,  president  of  the  asso- 
ciation, Dr.  A.  L.  Gihon,  Dr.  Robert  Reyburn  and  Dr.  Reed,  the 
secretary  of  the  Pan-American  Congress. 

THE    DAVIS    RECEPTION. 

The  grounds  of  George  S.Davis  presented  a  magnificent  spectacle, 
as    score  after    score   of  the   visiting    doctors,    most    of  whom" 
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were  accompanied  by  ladies,  passed  up  the  lawn  to  the  host's  resi- 
dence. From  tree  to  tree  on  the  spacious  lawn  before  the  house 
were  strung  hundreds  of  Chinese  Janterns.  The  front  of  the  resi- 
dence was  similarly  decorated  also,  giving  to  the  grounds  an 
enchanting  Oriental  effect.  Long  before  9  o'clock,  the  time  set 
for  the  beginning  of  the  reception  to  the  delegates,  the  side-walks 
and  street  in  the  vicinity  were  packed  with  people  drawn  thither 
in  admiration  of  the  beauty  of  the  scene.  At  the  side  of  the  house 
hidden  among  trees  heavy  with  foliage,  Parke,  Davis  &  Co.'s 
Band  had  been  stationed,  while  Schremser's  Orchestra  occupied  an 
upper  room  in  the  house,  facing  upon  the  lawn.  The  two  orzaniz- 
ations  alternated  iq  furnishing  continuous  music  throughout  the 
hours  of  the  reception.  , 

The  house  was  thrown  open  for  the  entertainment  of  the  visitors, 
who  upon  entering  were  immediately  made  to  feel  at  home.  The 
reception  was  entirely  of  an  informal  nature.  The  doctors  and 
their  lady  friends  passed  from  room  to  room,  making  new  and 
renewing  old  acquaintances.  Two  of  the  rooms  were  given  over 
to  the  serving  of  light  refreshments,  and  many  of  the  guests  paused 
on  their  journey  of  inspection  and  pleasure  to  satisfy  the  inner 
man  from  the  abundant  store  provided  for  that  purpose.  During 
the  evening  Mr.  Davis  extended  courtesies  to  about  600  of  the 
delegates  and  their  friends. 

THE   STEARNS    RECEPTION. 

Charming  indeed  was  the  view  presented  to  the  guests  at  Freder- 
ick K.  Stearns'  reception  ,  the  house,  far-famed  for  its  magnifi- 
cent works  of  art  and  quaint  and  rare  specimens  of  Indian 
and  Japanese  handiwork,  never  looked  so  beautiful  embellished 
as  it  was  with  a  profusion  of  floral  gems.  The  reception 
was  totally  lacking  in  the  formality  and  coldness  popularly 
supposed  to  be  inseparable  adjuncts  of  this  sort  of  entertainment. 
The  guests  were  received  in  the  west  parlor  by  Mr.  and  Mrs. 
Stearns,  assisted  by  Mrs.  S.  C.  Stearns,  Miss  Howard,  of  Corning, 
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N.  Y.,  Miss  Colburn,  Miss  Brooks,  Miss  Endicott,  Miss  Ives,  Miss 
AUbright  and  the  Misses  Lindsay.  Nothing  in  the  way  of  enter- 
tainment could  possibly  be  more  delightful  than  the  manner  in 
which  Mr.  Stearns'  guests  were  treated.  A  continuous  feast  of 
good  things,  as  it  were,  was  presented  and  it  may  be  safely  said 
that  a  green  spot  has  been  left  in  the  memory  of  each  of  the  dele- 
gates who  partook  of  his  bountiful  hospitality.  Mr.  Stearns' 
pleasure  was  two-fold  last  evening.  He  delights  in  entertaining, 
and  his  guests  of  last  evening  were  thoroughly  appreciative  of  the 
beauties  of  his  home  and  its  artistic  adornments. 

After  the  guests  had  feasted  their  eyes  upon  the  thousand  and 
one  beautiful  articles  of  virtu  they  were  introduced  to  a  huge 
bowl  of  claret  punch  and  from  there  to  an  elaborate  collation  pre- 
pared by  Mrs.  Gaffney.  At  9  the  first  guests  arrived  and  at  11 
the  last  one  departed,  bearing  with  him  an  exalted  idea  of  Detroit's 
hospitality  in  general  and  of  Mr.  Frederick  K.  Stearns'  in  par- 
ticular. 

In  addition  to  these  receptions  there  was  a  general  reception 
tendered  the  visiting  members  of  the  association  at  the  Armory 
and  numerous  carriage  drives,  boat  rides,  dinners  etc.,  all  arranged 
so  admirably  as  not  to  interfere  materially  with  the  scientific  work 
of  the  association. 

THE  president's  ADDRESS. 

Dr.  H.  O.  Marcy  of  Boston,  in  his  address  on  **Evolution  in 
Medicine,"  urged  broad  minded  liberality  in  dealing  with  so  called 
medical  sects.  Homoeopathy,  for  instance,  is  best  treated  by  neg- 
lect and  the  promotion  of  education.  The  action  of  the  New 
York  State.  Medical  Society  in  withdrawing  from  the  association, 
was  deplored.  The  reason  for  that  action  lay  in  the  question  of 
consultations.  His  wise  consuls  and  just  ruling  probably  had 
much  to  do  with  the  passing  of  the  resolution  directing  the  presi- 
dent to  appoint  a  committee  of  five  to  confer  with  similar  com- 
mittees from  the  New  York  State  Society  and  the  New  York   State 
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Association,  for  the  purpose  of  harmonizing  differences.  This 
resolution  met  with  unanimous  approval.  After  this  action  a  reso- 
lution was  unanimously  adopted  directing  the  appointment  of  a 
committee  to  revise  the  code  of  ethics,  the  constitution  and  by-laws 
of  the  Association,  and  to  report  their  recommendation  at  the  next 
meeting.  It  is  to  be  hoped  that  a  reconciliation  will  be  effected 
between  the  two  New  York  societies.  .We  were  pleased  to  see 
Drs.  Knapp,  Noyes  and  others  of  the  new  code  men  present  and 
taking   part  in  the  section  work. 

NEW   GENERAL   OFFICERS. 

Dr.  Hunter  McGuire,  of  Richmond,  Va.,  president;  Dr.  H.  O. 
Walker,  of  Detroit,  first  vice-president ;  Dr.  H.  Brown,  of  Ken- 
tucky, second  vice-president ;  Dr.  H.  Janes,  of  Vermont,  third 
vice-president ;  Dr.  Jesse  Hawes,  of  Greeley,  Col.,  fourth  vice- 
president  ;  Dr.  R.  J.  Dunglison,  of  Philadelphia,  treasurer ;  Dr. 
W.  B.  Atkinson,  of  Philadelphia,  secretary  \  Dr.  Montgomery, 
assistant  secretary  ;  Dr.  George  W.  Webster,  of  Chicago,  librarian. 
To  fill  vacancies  on  the  board  of  trustees  :  Dr.  Alonzo  Garcelon, 
Lewiston,  Me.;  Dr.  Leartus  Connor,  Detroit;  Dr.  Perry  H. 
Millard,  of  Minnesota,  and  Dr.  Patterson,  of  Washington.  Mem- 
bers of  the  judicial  council,  Dr.  N.  S.  Davis,  Chicago ;  Dr.  John 
Morris,  Baltimore;  Dr.  H.  D.  Didima,  New  York ;  Dr.  John  B. 
Roberts,  Philadelphia  ;  Dr.  A.  M.  Emmert,  Iowa  ;  Dr.  W.  T. 
Briggs,  Nashville,  Tenn.;  Dr.  C.  W.  Vorhes,  Coldwater,  Mich.; 
Dr.  W.  E.  B.  Davis,  Rome,  Ga.;  Dr.  A.  Morgan  Cartledge, 
Louisville. 

Milwaukee  was  selected  as  the  place  for  the  next  annual 
meeting, 

OFFICERS    OF   SECTIONS. 

The  following  have  been  chosen  as  officers  of  the  various  sections 
for  the  ensuing  year  : 

State  medicine — Chas.  A.  Lindsley,  New  Haven,  Conn.,  chair- 
man; S.  P.  Duffield,  Detroit,  secretary. 
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Ophthalmology — S.  D.  Risley,  of  Philadelphia,  chairman  ;  H. 
Gradle,  Chicago,  secretary.  Nominating  committee — F.  C.  Holtz^ 
Chicago  ;  J.  J.  Chisholm,  Baltimore  ;  Leartus  Connor,  Detroit. 
Executive  committee — S.  C.  Ayres,  Cincinnati ;  F.  C.  Holtz, 
Chicago  ;  J.  L.  Thompson,  Indianapolis. 

Dermatology  and  S3rphilography — L.  A.  Duhring,  Philadelphia, 
chairman  ;  W.  H.  Dunlap,  Syracuse,  N.  Y.,  secretary.  Executive 
committee — L.  D.  Bulkley,  New  York  ;  A.  Ravogli,  Cincinnati ; 
A.  H.  Ohlmann-Dumesnil,  St.  Louis. 

Practice  of  medicine — Chairman,  Charles  Stock,  Buffalo ; 
secretary,  George  Webster,  Chicago. 

Diseases  of  children — Chairman,  C.  S.  Jennings,  Detroit  ; 
secretary,  Frank  S.  Parsons ;  council,  William  P.  Watson,  New 
Jersey,  W.  S.  Christopher,  Chicago,  E.  F.  Brush,  Mt.  Vernon, 
N.  Y. 

Obstetrics  and  diseases  of  women — Chairman,  John  Milton  Duff, 
Pittsburgh,  Pa.;  secretary,  M.  B.  Ward,  Topeka,  Ks.;  executive 
committee,  E.  E.  Montgomery,  Pennsylvania ;  J.  Tabor  Johnson, 
Washington ;  Joseph  H.  Eastman,  Indianapolis. 

Materia  medica  and  pharmacy — Chairman,  Prof.  Frank  Wood- 
bury, of  Philadelphia;  secretary,  F.  E.  Stewart,  M.  D.,  Ph. 
G.,  Philadelphia;  executive  committee,  Horatio  C.  Wood,  M.  D., 
chairman  of  the  committee  for  revising  the  United  States  pharma- 
copoeia, F.  E.  Stewart,  M.  D. 

Oral  and  dental  surgery — Chairman,  A.  E.  Baldwin,  Illinois  ; 
secretary,  Eugene  S.  Talbot,  Illinois ;  council,  J.  Taft,  Ohio ; 
John  S.  Marshall,  Illinois ;  M.  H.  Fletcher,  Ohio. 

Neurology  and  Medical  Jurisprudence — Chairman,  Dr.  C.  K. 
Mills,  Philadelphia ;  secretary.  Dr.  L.  G.  Kiernan,  Chicago ; 
executive  committee,  O.  Everts,  Cincinnati,  O.,  H,  N.  Moyer, 
Chicago,  Justin  E.  Emerson,  Detroit. 

Laryngology  and  Otology — Chairman,  Dr.  E.  L.  Shurly,  Detroit; 
secretary,  Dr.  J.  E.  Boylan,  Cincinnati,  O.;  executive  committee, 
Drs.  E.  Fletcher  Ingals,  Chicago  ;  Chas.  H.  Barnett,  Philadel- 
phia, Pa.,  and  J.  A.  White,  Richmond,  Va. 
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MEDICAL    POLITICIAN. 

The  Medical  News  says:  But  of  yet  greater  and  more  far-reach- 
ing significance  was  the  business  and  ethical  work  done  in  the 
general  session.  Indications,  nay,  proofs  were  at  last  emphatically 
given  that  the  days  of  the  medical  politician  are  numbered,  and 
that  the  tremendous  majority  of  the  members  are  tired  of  him  and 
his  ways,  that  they  are  heartily  sick  of  commercialism  masquerad- 
ing as  medicine,  and  wish  to  make  an  end  of  the  everlasting  bow- 
wow and  intemperate  wrangling,  altogether  too  characteristic  of 
the  past  general  sessions,  and  not  entirely  absent  from  those  of 
this  year.  By  the  vote  to  hand  over  without  question  the  busi- 
ness interests  of  the  Association  to  an  executive  committee,  the 
members  signified  their  denunciation  of  the  waste  of  time  of  the 
too  great  absorption  of  interest  and  of  the  unseemliness  and  dearth 
of  dignity  of  the  unwieldy  general  session. 

MEDICAL     LEGISLATION. 

Dr.  Perry  H.  Millard  of  St.  Paul,  in  his  address  on  ''Necessity 
and  best  methods  of  regulation  in  the  practice  of  medicine,*/  said  in 
conclusion  that  there  is  no  need  for  a  series  of  questions  that  in  the 
least  conflict  with  the  views  of  the  various  schools  of  practice;  that 
the  evidence  of  a  candidate's  fitness  to  practice  medicine  should  be 
established  by  an  examination;  that  the  power  should  be  granted 
to  refuse  or  revoke  licenses  for  unprofessional  or  dishonorable  con- 
duct, and  that  the  latter  power  should  be  resorted  to  only  in 
flagrant  cases. 

In  comparing  the  work  of  different  colleges,  Dr.  Millard  sub- 
mitted the  result  of  2,023  examinations.  Seventy-five  and  two- 
tenths  were  successful,  the  balance  being  refused  licenses.  The 
four  most  successful  colleges  before  the  state  boards  were  Harvard 
University  of  Michigan,  University  of  Minnesota,  and  College  of 
Physicians  and  Surgeons  of  New  York.  Ninety-eight  per  cent  of 
candidates  of  these  colleges  were  licensed,  while  but  81  per  cent  of 
candidates  were  licensed  from  the  four  largest  two-termed  schools. 
These  were  Bellevue,  the  University   of  the    City  of    New  York; 
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Jefferson,  of  Philadelphia,  and  Rush,  of  Chicago.  In  the  cases 
of  the  University  of  Michigan  and  Harvard,  not  one  student  failed 
to  get  a  license. 

MEDICAL     EDITORS. 

A  banquet  was  tendered  the  editors  in  attendance  upon  the 
American  Medical  Editors'  Association,  by  Mr.  Geo.  S.  Davis  of 
Park  Davis  Co.  At  the  Detroit  Club,  Dr.  Mann  was  the  toast- 
master.  Toasts  were  responded  to  by  Drs.  Culbertson,  Holmes, 
Hare,  Mclntire,  Porter,  Love,  Gihon,  Marcy,  Woodberry,  de 
Schwinty,  Rannells,  Connors,  Hamilton  and  others. 

Those  present  at  the  banquet  were  Drs.  A.  N.  Bell,  A.  L.  Gihon, 
Leartus  Connor,  T.  D.  Crothers,  J.  C.  Culbertson,  E.  T.  Davis, 
Geo.  Davis,  Geo.  Duffield,  D.  E.  Schweinitz,  L.  B.  Edwards,  J. 
M.  French,  A.  L.  Gibson,  H.  A.  Hare,  Bayard  Holmes,  John  H. 
Hollister,  C.  H.  Hughes,  A.  L.  Hummel,  Edward  Jackson,  C.  G. 
Jennings,  John  C.  Le  Grand,  C.  H.  Leonard,  I.  N.  Love,  G. 
Frank  Lydston,  F.  W.  Mann,  Edward,  Martin,  Charles  Mclntire, 
H.  O.  Marcy,  J.  E.  Minney,  J.  C.  Oliver,  B.  W.  Palmer,  Wm. 
Porter,  Dr.  Potter,  Dr.  Ben  Brodie,  R.  H.  Reed,  J.  V.  Shoemaker, 
C.  N.  Smith,  E.  T.  Tappey,  H.  O.  Walker,  Wm.  Perry  Watson, 
Frank  Woodberry,  Surgeon- General  Hamilton,  D.  S.  Reynolds, 
Dr.  Flinn,  Dr.  Cullen,  Dr.  McRea,  Dr.  King,  Dr.  Didama,  Dr. 
Judson  Daland,  Prof.  J.  P.  Remington,  and  Messrs.  Geo.  S. 
Davis,  W.  E.  Quinby,  W.  M.  Warren,  J.  B.  Russell  and  H.  A. 
Wetzel. 

Although  while  this  list  contains  the  names  of  many  of  the  most 
noted  Medical  Editorial  writers  in  the  country  it  is  noticable  that 
very  many  of  the  very  best  are  conspicuous  by  their  absence. 
We  fear  that  the  association  is  dominated  too  largely  by  the  trade 
journals  to  gain  the  full  sympathy  and  support  of  the  best 
elements  in  the  editorial  profession. 
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CUYAHOGA  COUNTY  MEDICAL  SOCIETY  BANQUET. 

A  banquet  was  held  by  this  society  at  the  Hollenden,  May  26, 
1892. 

In  his  address,  the  retiring  president,  Dr.  P.  H.  Sawyer,  sug- 
gested ^  among  other  important  things,  the  value  of  one  or  two 
banquets  each  year. 

After  the  regular  third  Thursday  night  program,  which  was  by 
the  way  a  very  interesting  one,  had  been  disposed  of,  about  80 
members  and  their  guests,  the  latter  being  members  of  the  min- 
isterial and  legal  professions,  repaired  to  the  banquet  hall,  where  an 
elaborate  menu  was  served. 

The  president  of  the  society.  Dr.  I.N.  Himes,  responded  to  the 
toast — the  Cuyahoga  County  Medical  Society — and  proved  himself 
a  neat  and  skillful  toast-master. 

The  toasts  were  as  follows:  Eleemosynary  Institutions  and  the 
Doctor,  Rev.  T.  P.  Thorpe.  The  Obstetrician,  Dr.  P.  H.  Sawyer. 
Preliminary  Education,  Rev.  Chas.  S.  Mills.  The  Surgeon,  Dr. 
R.  A.  Vance.  The  Lawyer  and  the  Medical  Witness,  Gen.  Ed.  S. 
Meyer.  The  Country  Doctor,  Dr.  W.  J.  Scott.  Medical  Legisla- 
tion, Dr.  L.  B.  Tuckerman.  The  Clergyman  and  the  Physician, 
Rev.  H.  D.  Aves.  Medical  Ethics,  Dr.  C.  F.  Dutton.  The  Gen- 
eral Practitioner,  Dr.  W.  A.  Knowlton.  The  People  We  Meet, 
Hon.  T.  E.  Burton. 

Every  one  seemed  to  feel  that  it  was  good  to  be  present  on  an 
occasion  of  this  kind,  and  commendatory  remarks  on  all  sides  were 
indicative  of  beneficial  effects  that  were  sure  to  follow  a  social 
gathering  of  this  nature.  This  banquet  was  the  first  in  the  history 
of  the  society. 

It  is  hoped  that  this  is  but  the  beginning  of  a  series  of  similar 
annual  or  semi-annual  meetings  of  the  society,  as  they  afford  a  de- 
sirable means  for  physicians  to  become  better  acquainted  with  one 
another,  a  stimulus  to  the  production  of  better  papers,  and  the 
promotion  of  a  more  fraternal  relation  among  its  members. 
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IMMUNITY. 

Synopsis  of  the  discussion  in  the   Congress  for  Internal  Medicine,  it    LeIpKie, 
April  1892.     From  the  Wiener  Med.  Wochenschrift. 

J.  P.   SAWYER,  M.  D. 

CRITICAL     REPORT     UPON    TWENTY     CASES    OF    PNEUMONIA   TREATED 
SPECIFICALLY,    BY    G.    KLEMPERER. 

Laboratory  investigations  into  the  cure  of  infective  diseases 
have  brought  out  a  series  of  questions  which  can  be  settled  only 
by  trial  upon  men. 

Experiments  upon  sick  men  must  be  guided  on  the  fundameEital 
principle  "Do  no  harm.*' 

The  absolute  innocuousness  of  the  injections  used  in  these  cases 
was  always  determined  beforehand. 

The  following  cases  are  but  the  first  steps,  and  from  so  few 
observations  we  can  not  expect  conclusions  : 

Twelve  cases  were  treated  with  the  serum  of  rabbits  which  had 
been  rendered  highly  immune  by  doses  of  warmed  cultures  of  the 
pneumococcus  at  first,  followed  by  increasing  doses  of  living  cocci. 
From  one  rabbit  three  or  four  fiuid-drachms  of  serum  could  be 
obtained.  Subcutaneous  injections  of  from  one  and  a  half  to  two 
drachms  were  made  into  the  glutaeal  region  with  neither  local  nor 
general  disturbance.  ^ 

Of  the  twelve  cases,  in  five  the  crisis  occurred  shortly  after  the 
injections.  *  *  *  *  Hence  these  are  not  to  be  used  in  sum- 
ming up. 

In  the  seven  remaining  cases  there  occurred  in  each,  after  the 
injection,  a  diminution  in  temperature,  pulse  and  respiration  rate. 
An  antitoxic  effect  was  undoubtedly  observed,  and   the    course    of 
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the  disease  was  rendered  decidedly  milder  by  the  serum -therapy. 

Eight  cases  were  treated  with  injections  of  concentrated  cultures 
warmed  to  BO^'C. 

By  this  means  there  was  supplied  to  the  organism  the  substances 
conferring  immunity,  out  of  which  it  must  for  itself  make  the 
curative  bodies. 

■  Experiments  on  animals  hare  taught  that  this  begins  in  them  in 
from  twelve  to  twenty-four  hours,  and  ends  in  two  or  three  days. 
Cultures  warmed  sufficiently  are  absolutely  non-poisonous.      *      * 

The  eight  cases  thus  treated  gave  very  good  results. 

The  symptoms  of  toxic  infection  paralleled  the  downward  course 
of  the  temperature.  In  the  downward  course  there  were  wave-like 
interruptions.  Several  times  a  second  injection  was  made  when 
there  was  a  decided  rise.  Among  the  cases  thus  treated  were 
several  severe  cases,  including  some  with  valvular  heart  lesions, 
and  old  people. 

The '  further  trial  of  the  treatment  is  recommended  to  large 
institutions  before  any  conclusions  are  drawn  concerning  the 
method. 

THE    PROTECTIVE    SUBSTANCES    OF   THE    SERUM. 
H.    BUCHNER. 

Every  fundamental  investigation  of  the  problem  of  immunity 
must  start  from  studies  upon  the  normal  serum,  inasmuch  as  in 
immunity  the  principal  processes  are  those  of  physiological  chem- 
istry. To  recognize  the  physiological  properties  of  serum  we  must 
make  use  of  living  cells  as  reagents,  either  living  bacteria  (for  the 
germ -destroying  property),  or  red  corpuscles  (for  the  globucide 
power).  Both  these  properties  of  serum  become  continually 
weaker  when  the  prepared  serum  is  kept  for  a  time,  and  disappear 
at  once  and  completely  when  the  serum  i$  heated  for  half  an  hour 
to  55®C.  Therefore  it  can  not  be  held  that  these  properties  are 
due  to  varying  degrees  of  concentration  of  the  serum. 

Serum  rendered  inactive  by  heating  becomes  a  good   conserving 
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medium  for  the  red  blood  cells  of  other  species.  Normal  dog- 
serum  kills  not  only  various  kinds  of  bacteria  and  mammalian  red 
blood-corpuscles,  but  also  the  leucocytes  of  man,  of  the  rabbit  and 
of  the  mouse.  All  these  activities  are  of  a  specific  kind  varying 
with  the  species  furnishing  the  serum  and  that  furnishing  the  cells. 
Since  1889  the  hypothesis  of  Buchner,  that  these  properties  of 
the  serum  were  due  to  its  albumins  has  been  confirmed.  In  this 
connection  it  is  also  necessary  to  con;sider  an  important  synergistic 
influence  extended  by  the  salts  of  the  serum.         *         *         * 

*     *     *     Probably  only     certain   ones    of  the  albumins  of  the 

» 
serum  are  partakers  in  this  action.  For  these  the  names  * 'protec- 
tive substances"  and  *'alexines"  are  proposed.  *  *  *  *  The 
globulicide  and  the  germ-destroying  substances,  in  dog  serum  at 
least,  seem  to  be  identical.  *  *  *  The  manner  in  which 
these  bodies* act,  seems  analogous  to  that  of  ferments.  Upon 
theoretical  considerations  from  this  point  of  view  the  antagonistic 
influence  of  dog  serum  free  from  cells,  upon  rabbit  serum  similarly 
without  corpuscles  was  tested,  and  the  globulicide  and  germ- 
destroying  activities  were  found  after  some  time  to  be  remarkably 
diminished.  After  standing  twenty-four  hours,  at  the  temperature 
of  the  room,  a  mixture  of  one  part  dog  serum  and  three  parts 
rabbit  serum  had  completely  lost  its  globulicide  powers,  while  the 
unmixed  control  specimens  under  the  same  conditions  showed 
scarcely  any  diminution  of  such  powers.  From  this  it  appears 
that  alexines  work  also  upon  extra-cellular  labile  albumins;  and 
the  antitoxic  effects  of  the  serum  of  immune  animals  is  thus  ex- 
plained by  referring  it  to  the  destruction  of  labile  toxalbumins. 
Germ -destroying,  globulicide  and  antitoxic  activities  of  serum  are 
thus  essentially  similar  processes. 

UPON   THE   THEORY   OF   IMMUNITY. 
METSCHNIKOFF. 
(A  critical  review  of  the  present  position  of  the  theory  of  immunity.) 

While  it  is  clear  that  outside  the  body,  blood-serum  possesses  a 
bacteria-destroying  power,  yet  within  the  organism  this  is  wanting: 
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* 
/.  e,  serum  behaves  differently  within  and  without  the  body.      The 

Munich  school  alone  still  holds   to  the  germ-killing   power  of  the 

serum  in  the  body.     Other  investigators  assign  to  the  white   blood 

cells,    called   by   Metschnikoff    the   phagocytes,    the   destructive 

influence  exerted  by  the  blood  upon  bacteria;  to  the  serum   only  a 

power  to  weaken  the  bacteria. 

In  France  and  Germany  there  are  many  champions'  of  this  view, 
in  Berlin,  particularly  Behring,  Kitasato,    G.    and   F.  Klemperer. 

According  to  this  school  there  resides  in  the  serum  only  the 
antidote  to  the  toxines  developed  by  bacteria  /.  e.  its  power  is  not 
destructive  to  the  life  of  the  germ,  but  antagonistic  to  its  influence. 

From  this  point  of  view  cure  in  infectious  diseases  takes  place  as 
follows:  At  first  the  toxines  are  destroyed  by  the  serum.  When 
by  this  means  the  bacteria  are  deprived  of  their  principal  means  of 
attack  or  of  their  subsistence,  the  phagocytes  can  begin  their 
activity.  They  take  the  bacteria  into  their  cell-substance  like 
foreign  bodies,  and,  subjecting  them  to  their  cellular  processes 
destroy  them. 

Metschnikoff  criticises  the  Klemperer's  choice  of  pneumonia  for 
their  experiments.  Diphtheria  and  tetanus,  also  are  illsuited  for 
observations  upon  immunity.  He  himself  had  made  use  of  hog- 
cholera  as  the  field  of  study.  In  this  disease  he  could  determine 
separately  the  effect  of  the  micro-organisms,  and  of   their  toxines. 

According  to  his  understanding  there  is  in  the  serum  of  rabbits 
immune  against  hog-cholera  no  body  possessing  **antitoxic**  proper- 
ties; neither  germ -destroying,  nor  germ -antagonizing,  power  resides 
in  the  serum  of  these  animals. 

But  as  a  matter  of  fact  we  can,  even  with  very  small  doses  of  the 
serum  of  animals  rendered  thus  immune,  produce  an  extra  ordin- 
arily high  degree  of  immunity. 

The  teaching  of  the  Berlin  school  seems  to  him  open  to  objec- 
tion, particularly  because  in  the  serum  of  immune  animals  micro- 
organisms fully  maintain  their  poisonous  properties. 

In  the  case  of  suppuration  occurring  in  a  rabbit   which  has  sur- 
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vived  infection  with  hog-cholera,  the  microbes  are  found  in  the  pus, 
still  capable  when  injected  into  another  rabbit,  of  producing  a 
fatal  attack  in  it. 

According  to  the  Berlin  school,  they  should  have  been  innocu- 
ous, but  in  point  of  fact  the  experiment  teaches  that  in  the  first 
rabbit  the  micro-organisms  were  not  affected  by  the  curative  pro- 
cess. 

Taking  all  things  into  account,  we  do  not  yet  know  in  what  con- 
sists the  germ-kiliing  or  weakening  power  of  the  serum,  its 
antitoxic  effect.  In  the  body's  resistance  to  infectious  disease, 
both  serum  and  phagocytes  play  an  important  part. 


AMONG  OUR  EXCHANGES. 

The  interest  which  the  subject  of  inebriety  has  excited  among  the 
general  public  during  the  last  few  months,  owing  in  part  to  the  ex- 
travagant claims  put  forward  by  the  Keeley  cures  and  other  cures 
too  numerous  to  mention,  has  called  attention  to  the  quiet  and 
effective  work  which  is  being  done  in  institutions  not  quack  and  by 
methods  not  purporting  to  be  secret  and  among  patients  whose 
taste  does  not  run  in  the  line  of  seeing  their  pictures  in  the  news- 
papers. Mr.  Sam.  McKinnev,  of  Knoxville,  Tenn.,  a  patient 
three  times  "cured"  at  the  Keeley  institute  at  Dwight,  sums  up  the 
whole  matter  of  those  so-called  cures  very  tersely*,  as  follows: 
* 'Keeley  can  do  no  good  of  any  lasting  character.  All  the  notices 
you  see  are  attributable  to  the  zeal  of  new  converts  to  the  fraud. 
I  was  the  same  way  until  I  went  back  the  third  time,  and  kept  my 
eyes  open,  discovering  the  frauds  and  lies.  On  my  last  visit,  out  of 
45  patients,  I  found  33  were  there  a  second  or  a  third  time,  and  2 
for  a  fourth.  Each  time  I  came  away  he  pronounced  me  *  cured 
for  life '  and  I  was  drunk  before  I  left  Chicago.  When  I  saw  that 
I  was  gone  beyond  all  hope  unless  I  could  control  myself  and  re- 

1.    Med.  News,  Apnl  23, '92. 
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sisty  then  and  then  only  was  I  able  to  resist.  Keeley  has  a  good 
tonic  that  puts  the  system  in  good  condition.  The  ennui  and  dull- 
ness of  Dwight  force  you  to  walk  to  kill  time.  ^le  makes  you 
sleep  until  you  can  eat  and  walk;  and  exercise,  tonic  and  quiet  do 
the  rest  that  is  done.  So  if  a  man  has  power  enough  to  summon 
his  will  to  his  aid  and  exercise  his  cool  judgment^  as  in  business, 
he  may  be  able  to  hold  out — but  unless  he  can  do  this  there 
is  no  help  for  him.  I  have  been  to  five  asylums,  so  called, 
and  in  all  could  get  all  the  whiskey  I  wanted.  All  are  run  for  the 
money y  Keeley's  especially.  *  *  Keeley  does  no  more  than  any 
reputable  physician  can  do  if  he  can  get  the  patient  really  de- 
sirous of  relief,  and  get  him  to  keep  quietly  away  from  temptation 
until  he  is  sober  and  tonics  have  cleared  out  his  system.  There 
are  a  few  exceptional  cases,  but  they  only  prove  the  truth  of  my 
argument,  that  the  captive  once  released  and  sound  in  body  and 
head,  resolves  to  keep  free  and  fight  for  the  mastery,  and  is  never 
for  one  waking  moment  found  off  his  guard.  It  is  a  sad  concession, 
but  my  own  long  experience  and.  observation  teach  me  that  I  am 
correct  when  I  say  there  is  *  no  lasting  cure  for  drunkenness  except 
the  solid  will  power  and  eternal  vigilance  of  the  patient.'  Very 
different  from  these  quack  methods  with  their  promises  of  physical 
impossibilities  is  the  plan  followed  by  Dr.  Edward  C.  Mann,  of 
Brooklyn,  N.  Y.*,  who  relies  little  on  drugs,  and  a  great  deal  on 
rest,  feeding,  and  wholesome  restraint,  till,  with  the  general  im- 
provement of  physical  tone,  the  weakened  will  recovers  the  power 
of  resistance  to  the  morbid  impulse.  He  speaks  highly  of  the  se- 
dative effects  of  prolonged  warm  baths  with  cold  applications  to  the 
head  :  of  hysocine  hydrobromate  given  in  doses  of  Vir  grain  sub- 
cutaneously  at  night;  of  daily  central  galvanization  and  general 
faradization;  and  insists  emphatically  on  the  absolute  withdrawal 
of  all  stimulants  from  the  first.  He  also  provides  abundant  out- 
door exercise  after  the  first  few  days  of  treatment,  but  the  patient 
is  never  out  from  under  the  eye  of  an  attendant.     Per  contra,  Dr. 

1.    Times  and  Register,  May  SI,  '92. 
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J.  Lucius  Gray,  of  La  Porte,  I.nd.,  claims  to  cure  these  cases  in 
about  six  weeks  on  the  plan  of  heroic  medication  and  absolute  free- 
dom from  restraint^  Whatever  the -patient  is  in  the  habit  of 
drinking  is  put  in  his  room  in  liberal  quantities,  usually  a  pint  at 
a  time.  He  is  urged  to  drink  all  he  can,  and,  as  long  as  he  can 
swallow  it,  it  is  beford|;him,  and  a  bottle  remains  in  his  room 
throughout  his  stay  in  the  institution.  The  bowels  are  kept  freely 
open  by  means  of  cathartics  and  mineral  waters.  The  diet  for  the 
first  few  days  is  confined  to  soups,  milk  and  the  cereals,  after 
which  a  liberal  diet  of  meat  and  vegetables  is  given.  Plenty  of 
exercise  is  insisted  on.  For  the  insomnia  either  chloral  and  sodium 
bromide  combined  with  digitalis  is  given,  or  the  hydrobromate  of 
hyoscine  hypodermically.  Four  times  a  day  a  combination  of  ter- 
chloride  of  gold  and  sodium  and  the  nitrate  of  strychnia  is  given 
hypodermically,and  the  combination  is  pushed  till  the  full  physiolog- 
ical effects  of  the  constituent  drugs  is  obtained.  This  dose  is  contin-  , 
ued  till  the  nervous  system  appears  to  have  recovered  its  normal 
condition  when  the  dose  is  gradually  diminished.  Every  two  hours, 
when  awake,  the  patient  takes  by  the  mouth  a  preparation  of  gold, 
strychnia,  atropia,  cinchona  and  coca,  the  preparation  being  modi- 
fied to  suit  the  needs  of  each  individual  patient.  Dr.  Qray  claims  to 
have  thus  treated  upwards  of  three-hundred  patients  and  with  only 
three  relapses  as  yet  heard  from.  Dr.  Wm.  F.  Waugh  ^notes 
that  the  '  unquenchable  thirst '  for  alcohol  of  which  so  much  is 
heard  frequently  has  its  seat  in  the  pharynx  and  is  catarrhal.  Al- 
cohol relieves  the  burning  and  dryness.  In  a  few  cases  known  to 
have  stopped  at  that  stage  of  proceedings,  gargling  has  been  found 
to  afford  as  much  relief  as  swallowing  the  beverage.  For  the  relief 
of  this  burning  of  the  fauces  coca  leaves  are  well  suited.  Dr. 
Waugh  has  had  the  leaves  made  into  a  plug  like  tobacco,  so  that 
the  patient  can  bite  off  a  chew  when  needed  without  exciting 
notice.  This  point  is  by  no  means  unimportant,  as  these  patients 
are  often  extremely  sensitive  about  being  seen  taking  anything  that 

1.    Ibid.  3.    Ibid.    [Editorial.] 
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looks  like  medicine.  Coca  also  dissipates  as  no  other  remedy  does 
that  indescribable  gnawing  at  the  stomach  and  the  hypochondriac 
and  melancholic  sensations  following  the  cessation  of  alcoholic 
stimulus.  While  there  may  be  danger  of  a  cocaine  habif  supersed- 
ing the  alcoholic  habit,  Dr.  Waugh  has  seen  no  case  among  the 
hundreds  who  have  employed  the  leaves  as  sBove  indicated,  and  notes 
that  the  cocaine  habit  has  oftenest  supervened  where  the  alkaloid 
was  taken  hypodermically*  He  also  calls  attention  to  the  value 
of  capsicum  in  these  cases.  **No  other  remedy,**  he  says,  '*so  cer- 
tainly stilnulates  the  digestive  organs;  without  it  the  patient  digests 
little  or  nothing,  and  the  resulting  debility  impels  him  to  resume 
the  alcohol.  Capsicum  enables  him  to  digest  his  food,  and  this 
effect  can  be  kept  up  for  weeks  without  any  bad  effects.  The 
amount  of  capsicum  to.  be  given  varies  greatly;  but  in  general, 
from  two  to  ten  grains  at  each  meal  is  sufficient.  *  *  The  best 
remedy  for  insomnia  is  a  bowl  of  hot  milk  with  clam  juice  and 
capsicum  taken  at  bed  time.*'  Capsicum  is  also  a  nerve  and  car- 
diac stimulant  of  no  small  value.  To  excite  the  liver  to  action 
Dr.  Waugh  uses  chloride  of  ammonium  in  doses  of  from  10  to  60 
grains  daily,  the  amount  being  rejgulated  by  the  character  of  the 
stools.  For  the  nausea^  vomitings  pyrosis^  gastralgia^  etc.,  he  em- 
ploys arsenic  in  doses  of  liv  grain  every  2  hours.  This,  he  main- 
tains, is  the  remedy  for  the  period  following  the  cure,  when  atro- 
pine and-capsicum  are  no  longer  required.  As  a  hematic  tonic  it 
also  assists  in  restoring  the  patient's  general  health.  L.  B.  T. 
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For  sale  by  P.  W.  Garfield.  Taylor,  Austin  &  Co.,  or  Burrows  Bros.,  Clevelatrd,  Ohio. 


^GB  OF  THS  DoMBSTic  Animals.  Being  a  Complete  treatise  on  the  Dentitian  of  the  Horiie,  OJti 
Sheep,  Hog,  and  Dog,  and  on  the  various  other  means  of  Determining  the  A|;:e  of  these  Am-' 
mals.  By  Rush  Shippen  Huidekoper,  M.  D.,  Veterinarian  (Alfort,  Fr^ttcej ;:  Professor  at 
Sanitary  Medicine  and  Veterinary  Jurisprudence,  American  Veterinary'  CQlle^gt^  ^few  ¥nrk 
Lieutenant-Colonel  and  Surgeon-in-Chief  National  Guard  of  Pennsylv^aLa ;  Fellow  of  the 
College  ot  Physicians,  Philadelphia ;  Honorary  Fellow  of  the  Royal  Cdllcj<e  of  Vetcrinaiy 
Surgeons,  London ;  Late  Dean  of  the  Veterinary  Department,  University  of  Pcnnj^ylvBrttaH 
Illustrated  with  200  engravings.    F.  A.  Davis,  Philadelphia,  Pa.,  1892. 

This  work  presents  a  careful  study  of  all  that  has  been  written 
on  the  subject  from  the  earliest  Italian  writers.  The  author  has 
drawn  much  valuable  material  from  the  ablest  English,  French 
and  German  writers,  and  has  givc^n  his  own  deductions  and  opiniotis, 
whether  they  agree  or  disagree  with  such  investigators  as  Bracy 
Clark,  Simonds  (in  English),  Girard,  Chauveau,  Leyh,  LeXoque, 
Goubaux,  and  Barrier  (in  German  and  French).  The  illustrations 
have  been  mainly  taken  from  these  authors,  and  it  would  be  ex- 
tremely difficult  to  improve  upon  them.  There  are,  however,  a 
large  number  of  original  illustrations  on  the  Horse,  Cattle,  Sheep, 
and  Pig. 

There  are,  perhaps,  very  few  men  as  fully  equipped  and  as  thor- 
oughly qualified  as  Dr.  Huidekoper  for  giving  to  those  interested 
in  the  subject  a  work  so  complete  and  trustworthy  as  this  one, 

A  Text-Book  of  thk  Practicb  of  MBoiaNs  for  thb  usb  of  Students  and  Phactitionrrs.  By 
R.  C.  M.  Page,  M.  D.,  Author  of  "A  Chart  of  Physical  Signs  of  Diseut^  of  the  Chest/'  "A 
Hand-book  of  Physical  Diagnosis  of  Diseases  of  the  Organs  of  Respiration  and  Hcirt/'  Fro_ 
fessor  of  General  Medicine  and  Diseases  of  the  Chest  in  the  New  York  Pol>  din jl::  Vi«iittte 
Physician  to  Randall's  Island  Hospital,  St.  Elizabeth's  Hospital,  The  FoLycUnic  HcspJlul 
smd  the  North- Western  Dispensary  Department  of  Diseases  of  Heart  and  Luii|;s  ;  Member  nf 
the  New  York  Academy  of  Medicine  and  New  York  Pathological  Society  ;  Honorary  V\<X' 
President  of  the  Congress  held  in  Paris,  1891,  for  the  study  of  Tuberculoiiii,  etc  ,  etc  Pub- 
lished by  WiUiam  Wood  &  Co.,  1893. 

The  author  says  in  his  preface  that  students  in  our  medical  col- 
leges and  those  who  visit  New  York  and  other  medical  centres  for 
the  purpose  of  taking  a  supplementary  course  in  clinical  medicine, 
as  well  as  the  busy  practitioner,  often  find  that  they  have  not  time 
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sufficient  at  their  command  to  sift  out  desired  information  on  any 
given  subject  from  extensive  treatises  and  systems,  while,  there- 
fore, such  books  may  be  regarded  generally  as  invaluable  as  mon- 
uments of  research,  it  is  believed  that  a  somewhat  shorter  work  is 
both  called  for  and  will  prove  to  be  a  valuable  aid.  Only  the 
chief  points  in  pathological  anatomy,  for  instance,  ate  given. 
Should  further  study  in  this  direction  be  deemed  neces^ry,  there 
are  works  specially  devoted  to  this  subject.  On  the  other  hand, 
the  author  has  thought  it  better  to  go  rather  more  into  detail  re- 
garding treatment  than  is  customary;  not  only  are  drugs  men- 
tioned, but  in  many  instances  the  prescription  and  dose  are  given. 

An  Illustsatbd  ENCvcLOPifCDic  Mbdical  Dictionary.  Being  a  dictionary  of  the  technical  terms 
used  by  writers  on  medicine  and  the  collateral  success,  in  the  Latin,  English,  French,  and 
German  Languages.  By  Frank  P.  Foster,  M.  D.,  Editor  of  the  New  York  Med  Jour.,  Li- 
brarian of  the  New  York  Hospital,  with  the  collaboration  oi — William  C.  Ayers,  Nf.  D.,  New 
Orleans.  Edward  B.  Bronson,  M.  D.,  New  York.  Charles  Stedttan  BaU,  M.  D.,  New  York. 
Henry  C.  Coe,  M.  D.,  M.  R.  C.  S.,  L.  R.  C.  P.,  New  York.  Andrew  F.  Currier,  M.  D.,  New 
York.  Alexander  Duane,  M.  D.,  New  York.  Simon  H.  Gage,  Ithaca,  N.  Y.  Hehry  B- 
Kelsey,  M.  D  .  New  York.  Russell  H.  Nevins,  M.  D.,  New  York.  Burt  G.  Wilder,  M.D., 
Ithaca,  N.  Y.    Published  by  D.  Appleton  and  Company,  l-S-5  Bond  St.  N.  Y..  1893. 

We-  acknowledge  the  receipt  of  the  third  volume  of  this  work, 
which  includes  from  F.  A.  S.  C.  to  M.  I.  N.  J.  It  is  not  neces- 
sary for  us  to  add  to  what  we  have  said  in  reviewing  the  former 
volumes  excepting  to  state  that  it  has  proven  as  complete  and  sat- 
isfactory as  predicted.  It  is  to  be  regretted  that  the  publishers  and 
editori^  have  not  been  able  to  issue  the  volumes  more  promptly. 
We  hope  that  we  will  not  be  obliged  to  wait  so  long  for  the  next. 


NOTES  AND  COMMENTS. 


Hydrogen  Peroxide  as  a  Disihfeciant  of  Water, — Dr.  Alteholfer^ 
after  giving  references  to  the  literature  of  the  subject,  gives  his 
researches  on  the  disinfectant  power  of  H,  O,,  dissolved  in  water. 
He  finds  that  the  addition  of  1  per  1.000  to  ordinary  drinking; 
water,  to  drinking  water  containing  Sewage,  or  to  water  contain- 
ing typhoid  bacillus  or  cholera  bacillus  is  quite  sufficient  to 
destroy  the  saprophytic  and  pat&Qgenic  organisms  contained 
under  these  conditions,  if  it  is  tibUih^d  perfectly  fre^h  aiid  kept 
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in  good  condition,  and  if  it  is  allowed  to  act  for  a  period  of 
twenty-four  hours.  It  is  specially  valuable  for  the  disinfection 
of  drinking  water  because  it  does  not  affect  the  taste,  does  not 
alter  the  color,  and  in  proportion  mentioned,  is  perfectly 
innocuous.  As  regards  cost,  he  calculates  that  sufficient  drinking 
water — say  10  litres — for  a  family,  may  be  sterilized  by  means  of 
Hjj  Oj  at  a  cost  of  about  5  cents  per  diem. — Med,  and  Surg.  Rep, 

Physicians  Fees  for  Per  Diem  Services, — The  necessity  that  a 
prominent  i)hysician  of  this  city  (says  Ihe  N,  Y,  Med,  Jour,)  has 
just  experienced  of  suing  a  client  for  a  bill  for  services  entailing 
absence  from  the  city,  must  have  been  a  very  unpleasant  ordeal. 
His  services  were  requested  by  a  business  man  of  a  Southern  city, 
and  his  assistant  whom  he  sent  in  his  place,  was  absent  from  the 
city  for  ten  days.  In  the  bill  $250  a  day  was  charged  for  his 
services,  and  this  the  defense  maintained  was  an  extortionat^e 
charge.  Various  prominent  physicians  of  New  York  testified  that 
they  would  have  charged  from  $300  to  $600  a  day.  Evidence  was 
also  presented  that  a  physician  could  make  a  certain  number  of 
day  and  night  visits  that  would  remunerate  him  to  the  same 
amount  as  that  charged  for  per  diem  services.  But  there  is 
another  feature  of  this  subject  that  does  not  appear.  This  phy- 
sician was  called  for  his  special  knowledge  and  skill,  and  in  all 
professions  t)ie  individual  has  the  privilege  of  disposing  of  his 
services  for  such  remuneration  as  he  sees  fit.  Not  only  this,  but 
during  an  absence  of  one  day  even  it  would  be  possible  for  a 
physician  to  lose  not  only  one,  but  several  cases  that  would 
remunerate  him  far  more  than  the  sum  above  mentioned,  and  it  is 
for  this  reason  particularly  that  it  has  been  everywhere  the  custom 
to  charge  what  might  seem  to  be  a  high  price  for  services  entailing 
prolonged  absence  from  one's  place  of  business. 

'Y^at  Journal  does  not  state  the  result  of  the  suit.  It  would  have 
been  interesting  to  hear  the  decision  of  the  court  in  this  case. 

4^  bore-bell, — A  Cincinnati  physician  has  a  secret  office  bell,  so 
says  the  Annals  of  Hygiene,  which  he  calls  a  * 'bore-bell"  and  he 
says  it  is  a  great  thing,  when  he  is  tackled  by  a  bore,  or  where  his 
lady  visitors  insist  upon  giving  him  the  history  of  all  their  relatives 
and  their  ills,  the  doctor's  foot  suddenly  touches  a  spring  which 
rings  the  bore-bell,  and  in  rushes  a  messenger  with  an  important 
message  or  telegram.  The  visitor's  tedious  tale  is  interrupted  and 
she  or  he  leaves  the  office  because  the  doctor  is  so  busy  you  know. 
The  same  message  or  telegram  can  be  used  a  great  many  times, 
and  the  doctor's  callers  never  suspect  anything. — Medical  Record. 

Gov,  McKinley  has  appointed  the  following  dentists  to  com- 
prise the  State  Boards  of  examiners.  They  meet  the  last  Tuesday 
in  May  at  Columbus,  Ohio.  Dr.  C.  L.  Smith,  Columbus;  Dr.  L. 
E.  Custer,  Dayton;  Dr.  G.  Molyneaux,  Cincinnati;  Dr.  J.  E. 
Silcott,  Washington  C.  H.;  Dr.  Grant  Mitchell,  Canton. 
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Regulation  of  Dispensary  Practice, — Under  this  title  the  Cincin- 
nati Lancet  Clinic  comments  on  a  method  for  regulating  dis- 
pensary^ treatment  and  has  already  been  adopted  by  the  Ophthalmic 
Hospital  and  Dispensary  of  Cincinnati.  The  institution  hands  the 
following  card  to  those  who  are  not  considered  eligible  for  dispen- 
sary treatment : 

It  has  been  suggested  that  you  are  not  a  proper  subject  for  treat- 
ment in  this  Hospital.  This  institution  is  for  those  in  poverty  and 
distress  only,  and  it  will  be  necessary  for  you  to  furnish  evidence 
on  this  blank  from  some  responsible  party  that  you  are  a  proper 
person  for  the  recipiency  of  its  charity. 

(Signed) .' 

Executive  Officer,  Ophthalmic  Hospital. 

Date ^ 189... 

is  known  to  me  to  be  worthy  of  the  charity 

offered  by  the  above  institution. 

(Signed) 

—  The  Medical  Age, 

Report  of  a  Death  from  Chloroform, — Dr.  J.  C.  Reeve,  of  Day- 
ton, O.,  writes  as  follows:  {N,  If.  Med,  Jour,)  The  following 
account  of  a  death  under  anesthetics,  which  took  place  recently 
in  this  city,  is  made  up  from  the  evidence  taken  by  the  coroner  at 
an  inquest  held  upon  the  case: 

The  patient  was  a  male  aged  30  years.  About  two  hours  before  the  occurrence 
he  was  quite  well  and  at  noon  ate  a  hearty  dinner.  Dr.  Kimmel  was  called  to 
see  him  about  two  o'clock,  found  him  suffering  intense  pain  in  the  abdomen,  and 
discovered  that  he  had  a  hernia,  and  **also  that  his  nervous  system  was  very 
much  shocked.'*  He  administered  a  hypodermic  injection  of  a  quarter  of  a  grain 
of  morphine,  and  left  him  to  obtain  assistance  and  get  anesthetics,  as  the  man 
was  suffering  so  much  that  a  satisfactory  examination  could  not  be  made. 

Dr.  Shephard  administered  the  chloroform,  which  was  Squibb*s.  The  quantity 
administered  is  not  accurately  stated.  *'I  had  a  four  ounce  bottle  not  more  than 
a  quarter  full,  and  we  didn't  use  it  all,  we  used  a  little  ether,  but  it  didn't  amount 
to  anything."  Dr.  Shephard  testifies  that  **we  administered  about  three  quarters  of 
an  ounce  of  chloroform,  with  a  little  ether  added  to  it."  It  was  administered 
on  a  cone  of  sponge  without  any  covering  over  it.  The  patient  seems  to  have 
taken  it  very  well,  with  but  little  struggling.  Dr.  Kimmel  testified  **When  I 
was  examining  the  tumor  I  looked  at  his  face  and  saw  he  was  not  breathing  very 
well.  I  told  the  doctor  to  pull  his  head  off  the  bed  and  he  did  so.  This  seemed 
to  be  better  for  him  and  for  me,  for  I  reduced  it  very  nicely  and  wasn't  at  it  very 
long.  He  stopped  breathing  several  times  and  revived  again,  and  did  that 
several  times  till  it  was  all  over."  Dr.  Shephard  testifies  to  the  patient  having 
stopped  breathing  several  times  and  having  revived  again.  Finally,  immediately 
after  the  reduction,  respiration  suddenly  ceased.  Nothing  is  said  of  the  pulse. 
Both  physicians  state  that  the  heart  was  examined  before  the  administration,  and 
that  its  condition  was  satisfactory,  but  that  the  pulse  was  weak.  Dr.  Shephard 
says  the  pulse  was  48  and  weak. 

The  means  of  resuscitation  resorted  to  were  artificial  respiration,  (how  long 
continued  and  the  mode  not  stated)  and  "the  injection  of  some  whi^ey."  The 
coroner  rendered  a  verdict  that  "deceased  came  to  his  death  by  nervous'  shock." 

Dr.  Reeves'  study *of  anesthetics  is  well  known  to  the  readers  of 
the  Gazette  and  to  the  profession  at  large,  and  notwithstanding 
the  verdict  of  the  coroner  he  entitles  his  communication  as  above. 

Digitized  by  ^OOQ  IC 


Notes  and  Comments,  413 

Dr,  Rowles  received  the  appointment  of  penitentiary  physician  at 
Columbus.    V 

Advertising  one's  self, — There  is  always  a  great  deal  of  advertis- 
\ii%  one's  self  voluntary  and  involuntary,  but  it  is  very  seldom  that 
a  man  has  the  editorials  of  a  medical  weekly  for  his  own  benefit 
as  a  specialist.  Very  lately  one  of  the  great  medical  newspapers 
of  this  country  had  an  editorial  paragraph  In  regard  to  the  sup- 
purating ear  of  Kaiser  Wilhelm.  The  emperor's  attention  was 
very  gently  called  to  an  operation  which  might  do  him  great  good, 
which  is  skillfully  performed  by  one  of  the  leading  aurists  of  this 
country.  Perhaps  the  poor  emperor  can  get  some  German  to  do 
this  operation,  if  it  is  necessary,  inasmuch  as  it  was  suggested  in 
Halle,  and  carried  on  there  more  or  less  extensively  for  years 
before  it  loomed  forth  in  America  as  a  brand-new  operation.  We 
hope  his  majesty  appreciates  the  tender  solicitude  of  the  American 
aurists,  and  that  he  won't  fail  in  due  time  to  send  for  one  of  them. — 
Post  Graduate. 

Dr,  Frederick  Herrmann,  of  Heidelberg,  who  died  recently,  is 
said  to  have  been  present  at  30,000  duels  during  his  forty  years  of 
practice.  He  was  always  on  hand  when  the  university  students 
were  having  their  carving  matches,  and  could  have  kept  a  factory 
going  to  supply  him  with  sticking  plaster  needed  iil  patching  up 
his  patients. 

Dr.  William  W,  Jones ,  of  Toledo,  O.,  died  at  his  residence  May 
30,  from  pneumonia.  Dr.  Jones  was  a  graduate  from  the  Univer- 
sity of  Buffalo  and  was  seventy- three  years  of  age. 

Dr,  Geo,  M,  Gould,  editor  of  the  Philadelphia  Medical  News, 
offers  $100  for  the  best  essay  on  homoeopathy,  showing  up  the 
ridiculous  pretensions  of  modern  homoeopathic  practice.  The  essay 
should  not  contain  over  15,000  words  and  in  simplicity  and  direct- 
ness should  be  adapted  to  the  commonest  lay  understanding. 
Papers  should  be  sent  op  or  before  January  1st,  1893,  typewritten, 
without  the  name  of  the  author,  but  accompanied  with  a  sealed 
letter,  giving  the  author's  name  with  motto  or  non  de  plume. 

Death  of  Mr,  Henry  A,  Riley, — The  readers  of  the  Gazette  will 
be  sorry  to  hear  of  the  death,  which  occured  in  New  York  upon 
the  9th  instant,  of  our  regular  contributor  upon  medical 
jurisprudence.  Though  a  lawyer  he  was  well  known  to  the  medi- 
cal profession  by  his  writings.  His  fatal  malady  was  heart  disease, 
from  which  he  had  long  suffered.  Says  the  New  York  Medical 
Journal :  **  For  many  years  he  had  been  a  contributor  to  current 
literature,  and  for  two  years,  having  been  compelled  to  abandon 
his  professional  and  business  pursuits,  he  had  devoted  his  time 
largely  to  writing  upon  medical  law.  In  this  direction  his  work 
was  simple,  for  he  developed  a  field  before  unoccupied,  being  quite 
different  from  that  of  medical  jurisprudence,  as  that  term  is 
usually  understood." 
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Primary  dentition  in  its  relation  to  rickets,  {Lancet ^  The  Journal 
American  Medical  Association,^  Drs.  Geo.  Carpenter  and  R. 
Dennison  Pedley,  of  the  Evelina  Hospital  for  Sick  Children,  have 
examined  the  mouths  of  500  children  with  obvious  rickets  and 
have  found  that  the  results  were  not  confirnmtory  of  the  prevalent 
ideas  on  the  subject-    Briefly  tabulated  their  results  are  as  follows: 

A,  In  the  vast  majority  of  patients,  the  teeth  are  perfect  in 
structure.  There  is  no  deficiency  of  enamel.  The  teeth  do  not 
become  loose  and  rapidly  fall  out.  There  is  no  special  proneness 
to  decay. 

B,  In  those  rare  cases  where  the  teeth  have  been  found  defec- 
tive, a  history  of  inherited  syphilis  has  been  obtained. 

C,  Dentition  is  undoubtedly  delayed.  While  not  holding  with 
Panot  that  rickets  is  a  syphilitic  manifestation ,  these  observers  find 
that  the  syphilitic  cachexia,  when  present,  is  a  powerful  agent  in 
the  production  of  rickets.  They  say  that  in  a  large  number  of 
rickety  children  a  syphilitic  history  can  be  obtained  if  inquired 
for,  and  the  observer  is  not  infrequently  startled  by  the  appearance 
in  some  cases  of  a  slight  syphilitic  rash  on  the  buttocks  anal  con- 
dylomata, specific  ulcer  in  the  mouth,  eye  trouble  or  what  not,  in 
a  child  who^  for  all  the  signs  that  were  present  at  the  time  of  the 
first  examination,  would  otherwise  have  passed  as  rickety  merely. 
These  signs  showed  that  the  disease  was  smouldering  on,  and  that 
the  syphilitic  cachexia  was  underlying  the  rickety  trouble.  On 
this  account  they  do  not  attach  much  importance  to  the  heading 
B,^  which  they  might  otherwise  have  done.  What  they  do  claim, 
however,  is  that  it  is  not  proven  that  rickets  is  responsible  for  all 
the  dental  troubles  that  have  been  laid  to  its  charge;  that  the 
association  of  rickets  with  carious  teeth  as  between  cause  and 
effect,  is  merely  an  assumption;  and  ^hat  caries  does  not  take 
place  in  any  case  in  rickety  children  to  anything  like  the  extent 
the  text-books  would  lead  one  to  infer. 

Dr,  Holmes  in  praise  of  preventive  medicine, — Dr.  Oliver  W. 
Holmes  has  always  been,  says  The  Journal  American 
Medical  Association^  a  keen  admirer  of  the  hygienic  functions  of 
medicine.  He  is  still  firm  in  that  opinion.  From  a  letter  of  his 
bearing  date  of  May  last  we  borrow  the  following  sentence:  **I 
am  an  out  and  out  believer  in  preventive  measures  agaipst  diseases 
as  contrasted  with  what  are  called  curative  agencies."  In  praising 
hygiene  at  the  expense  of  medication,  Dr.  Holmes  is  simply  com- 
mending the  bridge  that  has  carried  him  safely.  All  his  life  long, 
his  need  for  drugs  has  been  kept  down  to  the  minimum  by  reason 
of  his  prophylactic  watchfulness.  His  physique  even  in  his  green 
and  salad  days,  was  never  so  robust  as  to  warrant  any  but  the 
simplest  courses  of  life.  The  laws  of  simple  living  having  become 
ingrained  he  can  neither  tolerate  nor  commend  the  potent  potions 
of  the  pharmacy. 
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Intestinal  Anastomosis.  Abbe  reports  a  number  of  cases  {Med, 
Rec,  and  Therap.  Gazette^  of  intestinal  anastomosis  and  suturing. 
He  holds  that,  from  the  evidence  of  published  and  unpublished 
cases,  the  use  of  artificial  aids  to  accelerate  the  operation  of 
anastomosis  is  attended  by  the  risks  of  leakage  or  suppuration,  or 
hemorrhage  or  obstruction  from  plates  or  irritation  of  the  intestinal 
canal  from  so  considerable  a  foreign  body. 

The  question  of  time  gained  during  what  is  usually  a  prolonged 
operation,  perhaps  at  most,  five  or  ten  minutes,  in  the  face  of  the 
uncertain  advantages  of  bone  plates,  is  one  which  is  greatly  out- 
weighed by  the  superior  advantage  of  having  absolute  security 
against  leakage  and  blocking  ;  and  the  other  disadvantages  attend- 
ant on  the  use  of  plates,  by  the  simple  method  of  suturing. 

The  technique  of  suturing  is  easier  in  its  application  and  more 
satisfactory  in  its  results  than  any  of  the  newer  methods.  Another 
of  the  disadvantages  of  Senris  plates  lies  in  the  fact  that  the 
opening  between  the  two  loops  of  bowel  is  not  over  an  inch  and  a 
half  in  length.  Cicatricial  contraction  may  so  reduce  this  opening 
in  size  that  it  is  entirely  inadequate  for  the  services  for  which  it 
was  made.  In  one  of  Abbe's  cases,  six  months  after  operation, 
the  opening  was  found  to  have  contracted  to  three-quarters  of  an 
inch  ;  in  a  second  case,  six  months  after  operation,  the  opening 
contracted  to  half  an  inch  ;  in  a  third  case  eight  months  after 
operation,  a  three  inch  opening  had  contracted  to  one  and  a  half 
inches. 

The  author  believes  that  the  future  utility  of  lateral  anastomosis 
lies  in  making  openings  four  inches  in  length  in  the  sides  of 
adjacent  bowel  loops.  This,  he  holds,  is  impossible  with  bone- 
plates,  and  can  only  be  accomplished  by  very  long  catgut  rings  or 
vegetable  plates,  and  then  with  less  security  and  with  as  much 
consumption  of  time  as  by  suturing. 

In  regard  to  the  time  consumed.  Abbe  states  that  a  lateral 
anastomosis  in  a  living  person,  by  either  plates  or  rings,  consumes 
twenty  or  twenty-five  minutes,  and  the  same  operation  by  simple 
suturing,  done  with  the  greatest  nicety  and  perfect  security,  was 
done  in  twenty  minutes. 

In  case  of  faecal  accumulations.  Abbe  strongly  advocates  the 
uniform  practice  of  first  creating  an  artificial  anus,  thus  allowing  a 
few  days  recuperation,  and  avoiding  the  faecal  toxaemia,  which  is 
so  serious  a  factor  when  the  stagnant  flood  of  fluid  faeces  flows 
freely  into  the  unused  and  receptive  bowel  eager  for  absorption. 

The  following  represents  the  technique  of  suturing  :  The  two 
surfaces  that  it  is  proposed  to  unite  are  brought  well  up '  in  the 
wound  and  surrounded  by  small  compresses  of  gauze  or  towels*  or 
flat  sponges  wrung  out  of  hot  water.  A  half  dozen  fine  cambric 
needles  are  provided,  each  threaded  with  the  finest  black  embroidery 
silk  that  has  been  boiled  and  stored  in  alcohol.  This  silk  is  cut 
in    lengths    of    not  more  than  twenty-four  inches,  and  tied  with  a 
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single  knot  at  the  eye  of  the  needle,  with  one  end  cut  to  within 
two  inches.  Two  parallel  rows  of  continuous  Lembert  sutures, 
one-quarter  of  an  inch  apart  and  an  inch  longer  than  the  proposed 
cut,  are  applied.  Each  thread,  with  its  needle  attached,  is  left  at 
the  end  of  its  row.  The  bowel  is  now  opened  by  scissors,  cutting 
a  quarter  of  an  inch  from  the  sutures,  both  rows  of  which  should 
remain  on  one  side  of  the  cut.  The  opening  of  the  bowel  should 
be  four  inches  long.  The  bleeding  points  are  temporarily  secured 
by  clamps,  which  may  pinch  the  entire  thickness  of  the  cut  edge. 
No  ligatures  are  used.  The  opposipg  bowel  is  treated  in  the  same 
manner.  The  parts  are  rinsed  with  water,  and  another  silk  suture 
is  started  at  one  corner  of  the  openings,  uniting  by  a  quick  over- 
hand stitch  the  two  cut  edges  lying  next  to  the  row  of  sutures. 
The  needle  secures  both  serous  and  mucous  coats,  and  thus  secures 
the  bleeding  vessels,  from  which  the  clamps  are  removed  as  the 
needle  reaches  them.  This  suturing  is  then  continued  around 
each  free  edge  in  turn,  and  all  bleeding  points  are  thus  secured 
more  quickly  than  by  ligating.  The  serous  surfaces  around  these 
button-holes  are  then  rapidly  secured  by  a  continuation  of  the 
sutures  first  applied,  the  same  thread  being  used,  the  one  nearest 
the  cut  edge  first.  The  united  parts  are  rinsed  in  water  and 
dropped  into  the  abdomen. 

In  conclusion.  Abbe  states  that  the  effort  to  simplify  the  technique 
of  lateral  anastomosis  by  bone-plates  -and  other  devices  has  not 
improved  it ;  that  in  most  cases  a  thorough  suturing  with  a  fine 
silk  continuous  suture,  applied  in  the  manner  detailed,  is  most 
satisfactory  ;  that  in  order  to  allow  for  the  inevitable  tendency  to 
stenosis  an  aperture  four  inches  long  should  be  made ;  that 
scarifying  opposing  surfaces  is  entirely  unnecessary  to  quick  and 
solid  repair. 

Chloroform. as  an  anesthetic  is  preferred  by  Dr-  J.  A.  Wyeth  in 
patients  who  had  been  addicted  to  the  use  of  alcohol. 

Professional  Plagiarism,— \  plagiarist  is  no  better  than  a  pirate. 
The  January  issue  of  this  journal  contained  an  article  on  **  Sexual 
Hygiene,"  which  was  contributed  to  it  as  original  by  Dr.  H.  D. 
Champlin,  of  455  Clark  Avenue,  Cleveland,  O.  It  has  recently 
come  to  our  knowledge  that  the  article  in  question  was  a  lecture 
by  Dr.  Thbophilus  Parvin,  of  Philadelphia,  and  published,  in 
1884,  in  the  College  and  Clinical  Record,  Dr.  Champlin  copied 
the  thing  almost  entire;  after  having  perpetrated  a  fraud  on  his 
colleagues  by  reading  it  as  his  own  before  the  Cleveland  Academy 
of  Medicine,  he  sent  it  to  this  journal  for  publication.  Another 
article,  contributed  as  original,  on  methods  of  reducing  dis- 
locations, is  almost  identical  with  a  card  published  years  ago  by 
Dr.  H.  F.  Biggar,  Dean  of  the  Homoepathic  Hospital  College,  of 
Cleveland.  Still  another  article,  on  **Gelsemium,'*  he  cribbed  en- 
tire from  the  writings  of  another,  and  claimed  it  as  his  own. 
When,  a  month  ago,  our  attention  was  first  called  to  the  fact  that 
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the  article  "Diseases  with  Personal  Names,*'  which  he  sent  to  this 
journal,  had  been  published  in  the  Medical  Extract ^  in  1888,  we 
believed  that  we  were  dealing  with  a  man  of  honor,  for  Dr.  Cham- 
PLiN  has  been  practically  accredited  to  the  profession  by  virtue  of 
his  connection  with  an  otherwise  reputable  medical  college.  For 
this  reason  we  deemed  him  incapable  of  perpetrating  such  a  fraud 
upon  his  colleagues  and  upon  the  profession.  Hence  we  were 
willing  to  assume  the  responsibility  for  what  we  supposed  to  be  an 
error,  and  to  give  him  the  benefit  of  the  explanation  that  he  made 
to  us.  But  since  these  later  revelations  have  come  to  light,  we  are 
now  satisfied  that  he  practiced  deception  in  this  instance,  as,  it 
now  appears,  he  had  done  in  so  many  others.  This  man  has  not  . 
only  imposed  upon  us,  but  he  has  perpetrated  a  fraud  upon  his 
colleagues  by  reading  as  his  own  before  their  local  society  the  pro- 
ducts of  his  literary  bureau  for  second-hand  goods.  One  who  will 
do  as  he  has  done  is  a  disgrace  to  any  institution  with  which  he  is 
connected.  We  make*  this  disclosure  in  order  to  protect  others 
from  like  imposition.  We  .leave  the  plagiarist  to  the  well-earned 
contempt  of  the  profession. 

A  Form  of  Clinical  Record. — The  Gazette  is  prepared  to  furnish 
a  blank  form  for  the  recording  of  cases,  which  will,  we  think,  com-  , 
mend  itself  to  the  profession  for  private  practice  and  also  for  use 
in  hospitals.  It  is  not  a  bound  book  with  blank  space  for  every 
organ  and  system  of  the  body,  nineteen-twentieths  of  which  would 
not  be  used,  but  wasted  in  a  given  case.  It  is  in  the. shape  of  de- 
tached sheets  printed  for  the  data  necessary  in  every  case  and  with 
blank  space  for  writing  in  the  history,  the  diagnosis,  progress, 
treatment  and  result.  There  is  also  a  temperature  chart  with  com- 
ment spaces  for  noting  respiration,  pulse,stool, urine, etc.  As  many 
of  these  separate  sheets  can  be  used  as  the  case  may  require  and  at 
its  termination  they  are  enclosed  in  a  neat  paper  cover  upon  the 
back  of  which  are  marked  the  name,  age,  sex,  residence,  disease, 
complications,  line  of  treatment,  result,  etc.,  making  the  whole  in 
convenient  pamphlet  form.  This  can  be  preserved  in  an  ordinary 
letter  file,  alphabetically  by  name  or  by  disease,  and  readily  re- 
ferred to  at  any  time.  The  plan  is  a  modification  of  that  used  by 
the  U.  S.  Government  in  the  marine  hospitals  and  was  prepared 
for  use  in  Cleveland  City  Hospital.  Sample  sheets  and  covers  for 
ten  cases  will  be  furnished,  post  paid,  upon  receipt  of  ten,  and 
if  desired,  may  be  had  by  the  hundred,  at  one  dollar. 

Address,  Cleveland  Medical  Gazette, 

143  Euclid  Ave.,  Cleveland,  O. 

Anaesthesia  through  the  combined  action  of  Chloral  and  Morphine 
injected  subcutaneously , — Cadeac  and  Malet  contribute  to  Lyon 
Medical  for  Feb.  14,  1892,  a  paper  upon  this  subject.  After  speak- 
ing of  the  inconvenience  and  serious  accidents  which  frequently 
occur  in  the  cat  and  dog  upon  the  administration  of  anaesthetic 
vapors,  they  detail  a  series  of  experiments  upon  chloral,    in  which 
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they  found  that  injected  into  the  vessels  this  drug  produces  com- 
plete and  lasting  anaesthesia.  It  was  a}so  found  that  when  intro- 
duced hypodermatically^it  was  likely  to  produce  gangrenous  inflam- 
mation. A  number  of  other  experiments  in  other  animals  all 
prove  that  chloral  has  decided  anaesthetic  power  ;  particularly  is 
this  so  when  associated  with  morphine.  The  conclusions  which 
are  reached  are  as  follows  : 

The  combined  action  of  chloral  and  morphine  is  better  for  the 
production  of  anaesthesia  in  the  lower  animals  than  the  inhalations 
of  chloroform  and  ether  ;  that  injections  of  these  two  agents  in  the 
dog  and  horse  in  the  proportion  of  five  drachms  of  chloral  to  one 
and  one-half  grains  of  morphine  will  produce  anaesthesia  in  a  dog 
weighing  60  lbs.;  whereas  4  ounces  of  chloral  and  15  grs.  of 
morphine  when  given  in  this  manner,  will  completely  anaesthetize 
a  horse.  The  morphine  may  be,  however,  injected  under  the 
skin  if  it  be  considered  desirable. 

Is  This  the  Medicine  of  the  Future  f — Dr.  Constantin  Paul,  of 
Paris,  has  been  treating  paralyzed  patients  by  subcutaneous  injec-  . 
tions  of  a  solution  of  the  gray  matter  of  the  sheep's  brain.  This  is, 
of  course,  a  development  of  Brown-Sequard's  experiments  with 
testicular  juice  as  a  restorer  of  virile  strength.  A  physician  in  this 
country  has  been  using  injections  of  double  distilled  extract  of 
gonorrhoeal  pus  in  the  treatment  of  rickety  children,  whose  fathers 
confessed  to  having  had  gonorrhoea  in  their  youth;  this  is  a  fact. 
Then  there  is  Koch's  tuberculin.  What  are  we  coming  to  any- 
way ? — Medical  Record,     ^ 

Ohio  State  Medical  Society. — Dr.  Dudley  P.  Allen,  of  our  city, 
was  elected  president  of  the  society  at  the  last  meeting  at  Cin- 
cinnatti.  The  next  meeting  will  be  held  at  Put  in-Bay,  and  we 
hope  every  physician  of  Cleveland  will  endeavor  to  make  this  the 
best  in  the  history  of  the  society.  Select  the  subject  of  your  paper 
now  and  write  it  at  your  earliest  convenience  and  give  it  time  to 
season  before  the  meeting — possibly  it  will  need  re-writing 
before  the  time  comes  to  read  it,  and  there  is  no  doubt  but  that  the 
paper  will  be  better  for  this  revision. 

Dr,  Henry  Milton  Whelpley^  of  St.  Louis,  Mo.,  was  married  to 
Miss  Laura  Eugenie  Spannagel  on  the  29th  inst., 

Dr,  William  Thomas  Corlett,  Prof,  of  Dermatology  in  the  med- 
ical department  of  the  Western  Reserve  University  was  married 
June  6th  to  -Msss  Tura  Greene,  of  Buffalo.  Dr.  Allen  and  Mr. 
Holden,  of  this  city,  were  present  to  see  that  the  knot  was  well 
tied. 
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LECONS  SUR  LA  PATHOLOGIE    COMPAREE   L'lMFLAM- 
MATION.     PAR  ELIE  METCHNIKOFF. 

REVIEW    BY    D.    N.    KINSMAN,    M.    D.,    COLUMBUS,    O. 

That  parasitic  infection  is  the  cause  of  many  diseased  con- 
ditions in  men  and  animals  is  now  undisputed. 

That  the  list  is  still  further  to  be  extended  admits  of  little  doubt. 

The  triumphs  of  antiseptic  and  subsequently  aseptic  surgery 
are  due  to  the  full  recognition  of  the  fact,  that  not  to  the  trauma- 
tism, but  the  intrusion  of  microbes  at  the  time  of  injury  or  op- 
eration, or  subsequently,  danger  is  due. 

Infection  is  not  only  possible  after  traumatism,  but  it  may  take 
place  through  the  lungs,  the  alimentary  canal  and  other  passages 
leading  into  the  body.  Men  and  animals  have  been  rendered 
immune  against  some  of  these  infections,  few  it  is  true,  but  suffic- 
ient to  make  us  hopeful  of  greater  conquests  in  other  directions. 

Immunity  and  the  mode  of  its  production  are  burning  ques- 
tions to-day.  Anything  bearing  upon  this  subject  must  prove 
of  interest  to  medical  men.  Hoping  to  do  a  genuine  service 
to  the  profession,  we  shall  endeavor  to  give  a  statement  of  the 
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views,  of  Metchnikoff,  who  to-day  is  the  author  of  new 
and  in  many  respects  of  revolutionary  views  on  the  subject  of 
inflammation. 

The  following  is  his  definition:  ' 'Inflammation  ought  to  be 
viewed  in  its  totality  as  a  phagocytic  reaction  of  the  organism 
against  irritating  agents.  A  reaction  sometimes  accomplished  by 
mobile  phagocytes  alone — at  others  with  the  aid  of  vascular  phago- 
cytes or  those  of  the  nervous  system." 

'''He  begins  his  researches  among  the  monocellular  organisms, 
fully  illustrating  so  that  he  carries  conviction  with  every  step 
and  demonstrates  the  truth,  enunciated  so  long  ago  by   Hudibras. 

**  And  these  fleas  have  fleas  to  bite  *ein. 
And  these  fleas,  fleas  ad  in  flnitum.'' 

In    this   field  there   is  a  struggle    for  life,  sometimes  the  host, 
at  others  the  guest  dies,  as  in  the  higher  forms  of  life." 
He  propounds  the  following  questions: 

1.  Do  the  factors  (traumatism  and  infection)  which  provoke  in 
man  and  the  higher  animals,  the  series  of  inflammatory  phenomena, 
produce  anything  analogous  in  the  inferior  vertebrates  (as  the 
amphioxus)  and  the  invertebrates  ? 

2.  Is  a  vascular  system  necessary  in  order  that  an  inflammation 
may  be  provoked,  or  can  it  occur  in  animals  without  vessels  ? 

3.  How  does  the  nervous  system  behave  under  these  circum- 
stances ? 

4.  In  order  to  be  subject  to  inflammation  must  the  animal  have 
a  number  of  differentiated  organs,  or  is  it  sufHcient  to  be  composed 
of  an  accumulation  of  undifferentiated  cells  ? 

5.  Can  anything  analogous  to  inflammation  be  found  in  the 
vegetable  kingdom  ? 

The  answer  to  the  first  question  is  reached  after  a  prolonged  in- 
vestigation of  the  subjects  of  traumatism  and  infection  in  the  in- 
ferior animals  and  is  affirmative. 

The  answer  is  decisive   that  a  vascular   system  is  not   essential 

♦Page  226. 
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that  inflammation  may  occur.  In  like  manner  .our  author  shows 
that  differentiated  organs  are  not  necessary,  but  that  the  phenomena 
of  inflammation  may  occur  in  accumulations  of  undifferentiated  cells 
and  finally  a  process  similar  to  inflammation  occurs  in  vegetables. 
The  illustrations,  which  we  cannot  produce,  make  everything  clear 
upon  these  points. 

The  author  finds  that  the  ameba  and  the  plasmodia  exhibit 
chemotaxis,  or  the  phenomena  of  attraction  and  repulsion  in  the 
presence  of  certain  substances — attraction  being  called  positive 
and  repulsion  negative  chemotaxis — and  that  this  principle  con- 
trols phagocytosis  not  only  in  the  ameba,  but  in  the  cells  of  the 
sponges  and  the  invertebrates  as  well  as  the  leucocytes  in  the  ver* 
tebrates. 

Phagocytosis  signifies  devouring  cells,  and  is  the  term  applied 
to  the  process  by  which  the  ameba,  the  plasmodia  or  leucocytes 
englobe,  or  surround  bacteria  or  other  cells  and  destroy  them  or 
render  them  harmless. 

The  author  has  shown  that  phagocytosis  is  almost  universal  in 
the  presence  of  traumatism  or  infection.  Universal  except  in  a 
few  instances  in  which  the  infecting  material  produces  negative 
chemotaxis.  On  phagocytosis  rests  the  author's  theory  of  inflam- 
mation and  immunity  to  diseases  or  predisposition  thereto  de- 
pends upon  positive  or  negative  chemotaxis  and  the  resulting 
modifications  of  phagocytic  action. 

The  author  shows  that  there  are  several  varieties  of  leucocytes  in 
th^  vertebrates. 

There  are  lymphocytes  from  the  lymphatic  ganglia  with  a  large, 
round  nucleus,  stained   intensely  by  aniline  colors. 

The  voluminous  leucocytes  with  a  single  nucleus,  round  or 
oval,  and  sometimes  bean  shaped.  These  are  eosinophile 
leucocytes — so  called  because  they  do  not  stain  with  the  basic 
aniline  dyes,  but  with  the  acid,  as  eosine. 

The  most  important  as  to  number  and  quality  have  a  lobed  or 
divided  nucleus  united  with  minute  filaments;  indeed  the  nuclei  are 
sometimes  multiple.     These  are  known  as  polynuclear  leucocytes* 
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From  their  reaction  with  the  aniline  CDlors,  staining  with  both  acid 
and  alkaline,  they  are  known  as  neutrophile.  The  leucocytes 
are  all  mobile  and  throw  out  protoplasmic  prolongations,  •  and 
change  their  location  like  the  ameba.  The  lymphocytes  are  the 
youngest  and  do  not  act  as  phagocytes;  no  eosinophile  cells  have 
this  property.  The  large  mononuclear  and  the  polynuclear  cells  are 
active  phagocytes,  both  inside  and  outside  of  the  organism.  They 
englobe  alike  living  organisms  and  fragments  of  unorganized 
bodies. 

The  leucocytes  of  frogs  have  been  seen  to  contain  living  mobile 
bacilli.  Cultures  have  been  made  from  bacilli  contained  in  leu- 
cocytes; although  the  leucocytes  are  phagocytes,  they  are  not  in- 
different; they  do  not  devour  all  bacilli, for  when  the  animal  is  very 
sensitive  to  a  certain  bacteria  the  leucocytes  do  not  englobe  them, 
even  when  they  lie  in  contact  with  them. 

Moreover,  the  mononuclear  leucocyte  will  not  englobe  strepto- 
coccus of  erysipelas,  or  the  gonococcus,  while  the  polynuclear  cells 
attack  both;  on  the  other  hand  the  bacilli  of  leprosy  are  not  en- 
globed  by  the  polynuclear  cells  while  they  are  devoured  by  the 
mononuclear  cells.    These  conditions  are  examples  by  chemotaxis. 

After  the  bacillus  is  englobed  what  takes  place?  It  may  be  di- 
gested and  the  cell  membrane  cast  out  or  the  bacillus  may  excrete 
a  substance  which  neutralizes  the  digestive  power  of  the  phago- 
cyte, and  in  this  case  the  parasite  may  become  encapsalated  and 
die,  or  it  may  in  the  end  work  the  death  of  the  phagocyte.  The  in- 
travenous injection  of  bacteria  causes  increased  leucocytosis.  This 
is  a  common  phenomenon  in  infectious  diseases  /.  e,  typhoid 
fever,  erysipelas,  fibrinous  pneumonia,  and  when  the  temperature 
declines  the  leucocytosis  declines,  briskly  in  crisis,  slowly  in  lysis. 
This  leucocytosis  is  the  chemotactic  manifestation  and  it  is  great- 
est when  the  infecting  bacteria  are  in  the  blood  in  the  greatest 
numbers.  Not  only  are  the  leucocytes  concerned  in  the  process 
of  phagocytosis,  but  the  endothelia  of  the  vessels  are  also  active. 
The   endothelia   are   contractile,  and  by  this   action   enlarge  the 
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stomata  and  allow  an  easy  escape  of  the  leucocytes;  they  also  engulf 
intravascular  bacilli.  This  has  been  proven  by  the  iDJection 
of  the  bacillus  tuberculosis  and  those  of  swine  erysipelas. 
The  endothelia  of  the  liver  of  those  dead  of  paludal  fever  are  filled 
with  the  malarial  parasite.  How  do  the  phagocytes  react? 
First,  they  escape  froip  the  vessels  and  this  is  not  due  to  intra* 
vascular  pressure  or  cessation  of  heart;  it  is  due  to  a  chenaotactic 
influence,  It  was  found  when  a  membrane  was  irrigated  with  a  so- 
lution of  quinine,  the  leucocytes  would  not  leave  the  vessels 
through  the  walls.  This  was  said  to  be  because  quinine  was  a 
poison  to  protoplasm  and  paralyzed  the  leucocytes.  Dessilhorst 
found  when  the  leucocytes  were  withdrawn  from  the  vessels  they 
iiad  their  ordinary  ameboid  mobility.  The  presence  of  the  quinine 
caused  them  to  remain  in  the  vessels  by  negative  chemotactic  ac- 
tion. The  same  reason  will  explain  why  the  leucocytes  do  not  es- 
cape through  the  vascular  walls  in  the  presence  of  microbes  of  ex* 
cessive  virulence  as  in  diseases  rapidly  mortal.  ''In  acute  in- 
flammations generally  there  is  produced  a  vascular  dilatation.  Ao 
active  condition  of  the  vascular  endothelium  and  an  exudation  with 
diapedesis,  that  is  to  say,  these  acts  which  have  as  a  consequence  a 
considerable  afflux  of  phagocytes  to  the  lesion.*'  Chronic  inflam- 
mations as  well  as  acute  are  due  to  different  causes,  chemical^ 
physical  and  especially  biologic. 

Occasioned  sometimes  by  the  slow  action  of  some  hurtful  sub- 
stance as  lead,  phosphorus  or  alcohol — sometimes  by  a  proionged 
action  of  heat  or  other  physical  factors,  they  are  frequently 
due  to  an  immediate  influence  of  microbes  and  their  toxic  in- 
fluence.*'* 

The  following  on  the  formation  of  tubercles  will  be  of  interest  \ 

**To  accelerate  the  fotmatioti  of  tubercles  the  bacilli  of  fowls* 
tuberculosis  may  be  injected  into  the  veins  of  rabbits^  animals  as  is 
well  known,  very  susceptible  to  this  bacterium. 

"After  a  few  days  there  are  already  microscopic  tubercles  found 
which  may  be  used  as  a  type  of  this  formation. 

•p.    187  et  leg. 
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"If  we  examine  the  liver  we  shall  see  that  tubercular  cells — 
epitheloid  and  giant  are  formed  from  phagocytic  elements,  that  is 
to  say,  from  the  large  mononuclear  and  the  stellate  cells  of  Kupfer 
of  endothelial  origin.  Not  a  single  hepatic  or  epithelial  cell  con- 
tributes to  the  formation  of  tubercle.  It  is  true  that  sometimes 
nuclei  of  these  elements  in  process  of  karyokinetic  division  are 
found,  but  this  proliferation  has  no  direct  relation  with  the  forma- 
tion of  tubercle  and  serves  for  nothing  except  the  regeneration  of 
the  hepatic  tissue. 

**  Hepatic  tubercle  is  developed  from  phagocytic  cells  from  the 
mesoderm,  is  formed  not  by  multiplication  but  by  an  agglomera- 
tion of  these  elements.  These  phagocytes  unite  in  a  mass  which 
constitutes  the  tubercle.  In  the  interior  of  these  tuberculous  pha- 
gocytes the  bacilli  are  found  enclosed  by  the  ameboid  cells. 

**The  many  epitheloid  cells  fuse  together  to  form  giant  cells,  while 
a  large  number  of  mononuclear  leucocytes  and  lymphocytes  aug- 
ment the  number  of  elements  which  form  the  tubercle.  Even  if 
the  lymphocytes  are  not  yet  phagocytes  they  soon  become  such 
after  being  transformed  into  epitheloid  cells.  Hepatic  tubercle  is 
not  there  in  mixed  product,  as  is  pretended,  according  to  the 
theory  of  Baumgarten,  but  a  purely  mesodermic  formation  made  up 
of  ameboid  and  phagocytic  cells. 

'*The  development  of  pulmonary  tubercle  confirms  this  view.  It 
is  formed  from  the  endothelium  of  the  blood  vessels  with  the  aid 
of  the  leucocytes. 

''Pulmonary  tubercles  are  not  a  proliferation  of  cells,  but  their 
agglomeration  by  means  of  their  ameboid  movement.  The  cells 
of  these  tubercles  enclose  tuberculous  bacilli,  showing  their  phago- 
cytic properties,  when  the  granular  cells  (Staubzellenj  contribute 
to  the  formation  of  tubercles,  we  haye  phagocytic  elemjc^ts  derived 
from  mononuclear  leucocytes.  Tubercles  of  the  spleen  and  the 
lymphatic  ganglia  are  likewise  developed  from  a  union  of  the  large 
phagocytes  of  these  organs,  phagocytes  furnished  with  a  single 
large  nucleus. 
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*'The  same  neoplasms  of  guinea  pigs  and  the  souslik^  produced 
either  by  human  or  aviaire  tuberculosis  establish  the  same  rule. 

Tubercle  is  composed  of  a  reunion  of  phagocytes  of  mesodermic 
origin,  which  flow  towards  the  spot  where  they  find  the  bacilli  and 
enclose  them.  The  phagocytes  remain  in  the  form  of  epitheloid 
cells  or  are  transformed  into  giant  cells. 

**The  participation  of  the  leucocytes  in  the  formation  of  tubercles 
is  well  assured;  only  these  leucocytes  belong  to  the  mononuclear 
category. 

**The  polynuclear  cells  enclose  the  bacilli  readily,  but  push  in  to 
become  in  a  short  time  with  their  contents  the  prey  of  the  mono- 
nuclear phagocytes,  which  may  be  called  macrophages.  These  re- 
sist  the   bacilli  much  better  and  sometimes   even   destroy  them." 

In  the  caseation  and  calcification  of  tubercles,  the  author  sees 
the  reaction  between  the  secretion  of  the  bacillus  and  the  en- 
closing cell. 

In  cirrhosis  the  phagocytes  attack  the  el<ements  enfeebled  by 
poisons,  eliminating  the  affected  cells  from  organism,  producing 
Atrophy  thereby. 

In  serous  inflammations,  as  the  result  of  negative  chemotaxis, 
the  liquid  transudate  contains  almost  no  leucocytes,  but  quantities 
of  microbes  which  multiply  without  restraint.  The  unprotected 
animal  becomes  a  prey  to  the  microbe..  In  this  category  of  'serous 
inflammations  are  found  the  most  acute  and  mortal  of  diseases 
w|iich  affect  humanity. 

Immunity  is  produced  by  the  successive  injection  of  attenuated 
cultures  of  microbes.  When  virulent  microbes  are  injected  they 
repel  the  phagocytes  by  the  toxines,  which  they  produce,  and  the 
unprotected  animal  dies.  After  inoculation  by  the  attenuated 
virus,  the  phagoc3rtes  having  become  accustomed  gradually  to  the 
virus,  seize  upon  and  devour  the  microbes,  thus  protecting  the 
animal.  Immunity  is  also  produced  by  the  introduction  of  the 
serum  of  an  immune  animal  into  the  body  of  an  animal  at  the  same 
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time  or  subsequent  to  injection  with  the  virulent  microbes  of  the 
same  disease.  The  introduction  of  this  serum  causes  increased 
phagocytosis  and  changes  negative  chemotaxis  to  jiositive. 

The  therapeutic  possibilities  which  will  grow  out  of  this  dis- 
covery cannot  yet  be  realized,  but  it  is  safe  to  say  that  many  of 
our  infectious  diseases  will  in  time  take  their  places  with  small 
pox  and  become  subject  to  a  vaccination. 

Much  of  this  work  is  of  course  controversial.  We  have  selected 
that  which  will  give  our  reader  a  glimpse  of  a  theory  which  to-day 
is  producing  an  upheaval  of  the  foundations  of  current  pathology. 
It  is  worth  the  attention  of  all  and  a  translation  should  place  it  at 
the  disposal  of  readers  who  do  not  know  French. 


REPORT  OF  A  CASE  OF  RUPTURE  OF  THE  UTERUS. 

BY  H.  B.  GiBBONy  M.  D.,    TIFFIN,  O. 

In  reporting  this  case,  you  may  not  observe  much  that  is  of 
peculiar  interest  except  the  terminus  of  the  case.  Rupture  of  the 
uterus  being  a  very  rare  occurrence,  according  to  some  of  our 
recognized  statisticians,  very  rare,  when  occurring   at  "full  term." 

Bavdl's  report  from  the  L)ring-in-Hospital  at  Vienna  (covering 
a  space  of  time  of  nine  years)  averages  one  out  of  every  2137 
patients  confined  in  that  institution.  "Jolly"  6i  Paris  reports 
an  average  of  one  in  3403  parturitions,  and  he  excludes  laceration 
of  the  "cervix."  While  in  the  United  States,  "Harris"  reports  but 
one  out  of  every  4000  parturients.  The  records  in  New  York  from 
the  years  1867  to  1875  inclusive,  show  47  deaths  from  rupture  of 
the  uterus,  or  a  ratio  of  one  in  every  6,000.  While  this  may  not 
be  correct,  it  goes  to  show  that  it  is  a  very  rare  thing  to  have  a 
rupture  of  the  uterus,  even  at  a  time  when  it  is  subject  to  such  • 
violence  as  it  is  during  parturition.  We  find  rupture  of  the  uterus 
during  the  early  months  of  gestation  far  more  rare,  and  but  few 
authenticated  cases.     Leishman  furnishes   all  I  have   been  able  to 
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find,  and  it  is  to  this  class,  ''rupture  in  the  early  months  of 
pregnancy,"  to  which  the  case  I  am  about  to  report  belongs,  and 
one  not  due  'to  violence,  being  in  this  respect  an  exception  to  the 
rule.  With  these  statistics,  gleaned  from  our  standard  authors, 
and  the  brief  statement  regarding  the  case,  I  shall  report  briefly 
something  of  her  history. 

Mrs.  A,  married,  aged  abput  32  years,  American  by  birth,  of 
German  descent,  with  a  family  tendency  to  corpulency.  I  first 
became  the  family  physician  in  the  early  part  of  the  year  1885. 
I  was  called  to  attend  Mrs.  A.  in  her  second  confinement,  October 
3,  1886.  In  this  accouchement  her  pains  were  ineflficient  to 
complete  labor,  and  I  assisted  in  her  delivery.  After  the  second 
stage  was  completed  and  while  waiting  for  the  completion  of  the 
third,  I  found  my  patient  flowing  quite  freely.  At  this  warning 
I  began  the  delivery  of  the  placenta.  In  this,  however,  I  met  with 
no  little  resistance  from  irregularity  of  uterine  contractions, 
finding  hour  glass  contractions  through  which  I  had  to  use  con- 
siderable force  to  enter  the  uterine  cavity.  I  found  the  placenta 
very  firmly  adherent,  and  it  required  a  great  deal  of  scraping  and 
cutting  with  my  finger  nails  to  free  it  from  its  attachments.  After 
freeing  it  I  turned  out  the  mass  and  explored  the  cavity  for  any 
particles  that  might  have  been  retained,  but  could  find  nothing 
but  a  roughened  surface  from  which  I  had  removed  the  placenta. 
^  At  this  time  all  hemorrhage  had  ceased,  and  my  patient  was 
clothed  and  arranged  in  bed.  I,  however,  noticed  an  irregularity  in 
the  outline  of  the  womb,  very  perceptible  to  the  touch,  through 
the  abdominal  walls.  This  elongation  of  the  left  horn  of  the 
uterus,  I  considered  due  to  irregular  muscular  contractions. 

My  patient  did  very  well  until  the  morning  of  the  lOth,  seven 
days  after  confinement,  when  she  was  taken  with  flooding. 
Although  receiving  prompt  treatment  at  the  hands  of  two  of  our 
physicians,  as  I  was  absent  from  the  city,  she  came  near  losing 
her  life.  When  I  saw  her  upon  my  return,  I  found  her  nearly 
drained  of  blood,    to  my    great    surprise.     From    this  condition, 
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however,  she  made  a  slow,  uninterrupted  recovery,  yet  it  was 
some  time  before  the  irregularity  of  the  womb,  before  referred  to, 
disappeared. 

During  the  next  year  I  treated  her  for  ulceration  of  the  cervix 
uteri.  The  cervix  was  very  much  thickened,  ragged  from  ulcera- 
tion, and  accompanied  with  a  profuse  purulent  discharge,  a 
discharge  very  like  such  as  she  said  she  had  been  annoyed  with 
since  girlhood,  even  before  menstruation  was  established.  This 
discharge  was  irritating,  so  much  so  that  it  produced  excoriation 
of  the  external  genitals,  for  which  she  had  been  obliged  to  use 
medication  for  relief. 

The  15th  of  May,  1887,1  was  called  to  see  her  when  I  found  her 
approaching  abortion.  This  she  passed  through  without  any 
difficulty. 

June  12,  1888,  I  again  attended  her  during  parturition.  I 
met  with  the  same  condition  a^  before,  inefficient  pains,  necessita- 
ting assistance  in  the  delivery  of  the  child.  The  third  stage  was 
completed  naturally  with  very  little  delay,  and  no  unusual  loss  of 
blood.  She  appeared  convalescing  as  smoothly  as  could  be 
desired  until  the  morning  of  the  19th,  (just  seven  days  after 
confinement)  when  she  began  flowing  profusely.  I  tried  injections 
of  Tr,  Iodine,  Iron  and  hot  water,  administered  ergot,  but  to  no 
effect.  When  using  the  curet,  bleeding  ceased,  although  I  was 
unstble  to  find  anything  but  coagulated  blood  in  what  I  washed 
away  or  took  away  with  the  curet.  After  this  she  made  an 
uninterrupted  recovery. 

In  the  Spring  of  1889  I  again  treated  her.  At  this  time  she 
was  in  a  very  much  run  down  condition.  During  the  latter  part  of 
April  and  the  first  part  of  May,  I  again  made  uterine  applications; 
the  cervix  being  about  as  before  described,  upon  a  former  occasion, 
and  the  discharge  was  proving  very  troublesome,  irritative  .to  the 
external  genitals. 

During  the  past  two  menstrual  periods  there  had  not  been  com- 
plete cessation  of  the  flow,  but  an  irregularity.     I  found  the  uterus 
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perceptibly  enlarged,  and  an  irregularity  at  the  right  horn, 
incorporating  the  fundus  uteri  in  this  irregularity.  Her  condi- 
tion was  somewhat  improved  by  treatment. 

The  early  part  of  the  night  of  June  18th,  1889,  I  was  called  to 
see  her.  She  was  suddenly  taken  with  a  sharp  pain  (as  she 
described  it)  through  the  bowels,  something  like  a  colic,  yet  it 
appeared  to  be  in  the  womb,  as  nearly  as  she  could  locate  it.  By 
the  time  I  had  arrived  at  their  residence,  she  was  feeling  quite 
comfortable.  However,  I  gave  a  mild  anodyne.  I  then  made  a 
vaginal  examination,  but  found  no  cause  for  alarm.  There  was  no 
vaginal  discharge  other  than  normal.  I  remained  with  her  about 
•  an  hour,  and  when  I  left  she  was  feeling  quite  comfortable.  1  saw 
her  again  the  next  morning.  She  was  up  and  caring  for  her  little 
family  as  cheery  as  usual.  She  said  she  felt  quite  well  as  usual, 
except  a  little  tenderness  over  the  belly.  She  looked  rather  hag- 
gard and  pale.  I  had  occasion  to  see  her  daily  from  this  time 
until  the  21st,  as  I  was  visiting  another  member  of  the  family  then 
sick,  and  there  was  no  perceptible  change  in  her  condition  during 
this  time. 

I  was  called  hastily  the  22d  between  10  and  11  o'clock  to  see 
her.  I  found  her  almost  pulseless,  sighing  respiration,  retching 
and  vomiting  and  face  blanched,  scarcely  a  trace  of  blood  in  it. 
Upon  making  a  vaginal  examination  there  was  not  a  trace  of 
hemorrhage.  The  uterus  was  inactive  and  patuous.  The  belly 
felt  full  and  heavy. 

Diagnosis,  internal  hemorrhage,  and  prognosis  unfavorable, 
death  apparently  imminent,  advised  consultation,  which  was 
granted  and  called.     They  gave  me  the  following  statement: 

She  had  felt  unusually  well  during  the  day.  Had  walked  down 
town,  a  distance  of  three-quarters  of  a  mile,  in  the  afternoon. 
Had  spent  the  evening  with  one  of  their  neighbors,  retiring  in  her 
usual  health,  and  was  awakened  from  her  first  sleep  by  a  sharp  pain 
through  the  bowels,  and  immediately  sent  a  message  to  my  office » 
and  upon  my  arrival  I  found  her  in  the  condition  above  described- 
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She  continued  sinking  from  the  time  of  my  arrival,  until  5  a.  m., 
at  which  time  she  died.  Post  mortem  16  hours  after  death. 
Rigor  mortis  established  no  mark  of  violence.  Opening  the 
abdomen  we  first  came  in  contact  with  a  large  blood  clot.  Re- 
moving with  sponge  so  as  to  expose  the  pelvic  organs,  we  found 
the  uterus  ruptured  across  the  fundus,  and  grasped  within  this 
rent  was  the  unbroken  membranes,  containing  a  foetus  in  the  4th 
month  of  gestation.  The  membranes  were  retained  within  the 
grasp  of  the  rent  so  that  about  one-third  of  the  sack  was  in  the 
abdominal  cavity.  The  walls  of  the  uterus  at  the  fundus  were  very 
thin,  and  as  you  approached  the  cervix  increased  very  much  in 
thickness.  And  the  muscular  tissue,  as  well  as  mucus  membrane 
of  the  uterus,  was  friable.  A  specimen  was  sent  to  the  Patholo- 
gist of  the  Ann  Arbor  School,  but  unfortunately  he  was  away, 
and  before  his  return  the  specimen  had  undergone  changes,  so 
that  experiments  were  unsatisfactory  and  worthless. 

Present  during  post  mortem:   Drs.   Bricker,    Benner,    Dickey , 
and  Dr.  Campbell  assisted. 


FUNCTIONAL  EQUILIBRIUM.* 

BY  ELI    CONN,    M.    D.,    OF  AKRON,    O. 

The  wheelbarrow  with  its  limited  functions  for  locomotion  is 
but  a  meager  means  on  which  to  transport  the  commerce  of  the 
world,  as  compared  with  the  great  **Iron  Horse"  as  he  goes  snort- 
ing through  the  vales,  over  the  hills,  and  across  the  mountains, 
laden  with  human  freight,  at  the  rate  of  more  than  a  mile  a 
minute.  So,  in  the  animal  kingdom,  the  single  celled  animal, 
whose  functions  are  limited,  has  but  an  ephemeral  life,  and  few 
possibilities,  as  compared  with  man — of  many  functions,  whose 
anatomical  constitution  is  the  most  perfect,  as  well  as  the  most 
complicated  mechanism  of  which  we  have  any  knowledge. 

IRead  before  the  Northwestern  Ohio  Med.  Association. 
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How  true  the  saying,  when  a  child  is  born  into  the  world,  ''it  is 
a  bundle  of  possibilities."  Evolved  from  the  union  of  two  single 
cells,  devoid  of  specialization,  save  only  the  power  of  response 
to  stimulus,  and  that  of  originating  action,  or  automatism.  As 
we  ascend  higher  in  the  scale  of  development,  while  irritability  is 
retained  by  all  the  cells  of  the  body,  automatism  becomes  more 
and  more  restricted,  until  at  last  it  is  almost  exclusively  lodged  in 
that  specialized  tissue  we  call  nervous  matter.  The  other  cells 
normally  act  only  in  response  to  stimulus  of  nervous  origin,  which 
thus  becomes  the  governing  power.  The  body  having  an  aggrega- 
tion of  cells  grouped  into  organs,  each  cell  having  in  addition  to 
sustentation  of  its  own  life,  a  certain  function  to  discharge  in  the 
economy' of  the  whole.  The  nutrition  of  the  body  depends, 
first  upon  the  nutrition  of  the  cells  ;  while  the  nutrition  of  each 
cell  depends  upon  its  being  furnished  with  proper  materials  there- 
for, through  the  functional  activity  of  some  other  cell;  therefore, 
not  only  must  the  nutrition  of  each  cell  be  provided  for,  but  it 
must  be  kept  functionally  active,  in  order  that  it  may  do  its  share 
toward  the  maintenance  of  the  others. 

**  Nutrition,"  as  I  said  on  a  former  occasion,  * 'ought  to  be  a  broad 
enough  term  to  include  not  only  assimilation,  (building  up  of 
tissue,  or  anafolism),  but  also  the  disassimilation,  (breaking  down 
of  tissue,  or  catabolism,  with  expulsion  of  debris,  or  excretion), 
all  of  which  is  a  necessary  concomitant  of  function." 

Function  is  the  modus  operandi  in  every  organization  by  which 
life  is  maintained,  and  without  which  degenerations  must  come, 
and  life  becomes  extinct.  Indeed,  without  function,  no  organic 
evolution  ;  increase  of  function,  organic  differentiation  ;  cessation 
of  function,  organic  degeneration.  This  triple  law  obtains' 
throughout  the  universe  of  organization. 

Our  second  point  is,  that  functional  equilibrium  is,  or  ought  to 
be  the  great  desideratum  of  the  physician.  The  distinguishing 
characteristic  of  living  things  is  their  ability  so  to  adjust  them- 
selves to  changes  in   their  environment,    as     to   adjust   some   of 
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tneir  parts  to  changes  in  other  parts,  that  the  general  equilibrium 
may  be  maintained.  This  process  of  adjustment  is  continuous  in 
every  living  thing.  Just  as  the  balanced  action  of  centripetal  and 
centrifugal  forces  serves  to  keep  the  planets  in  their  orbits,  so 
the  balanced  action  of  constructive  and  destructive  forces  serves 
to  maintain  the  even  tenor  of  life  and  health.  Let  either  pre- 
dominate and  we  have  that  disturbance,  that  unbalanced  condi- 
tion called  disease ;  for  balance  of  function  constitutes  health, 
unbalancing  is  an  evidence  of  disease.  Therefore  function  at 
equilibrium  constitutes  not  only  the  greatest  amount  of  kinetic 
and  potential  energy,  or  force,  but  also  the  health  or  perfectness 
of  every  mechanism,  as  well  in  the  mechanical  as  in  the  biological 
field. 

That  we  may  see  further  the  necessity  of  balanced  action,  let  us 
consider  that  most  intricate,  almost  miraculous  part  of  man,  the 
nervous  system,  with  its  centre  of  centres.  The  brain  with  its 
mechanism  of  mechanism,  situate  at  the  centre  in  the  inter- 
mediate parts,  and  at  the  periphery,  origination,  action,  or  force 
here,  and  inhibiting  it  there;  whose  chief  function,  as  a  harmonious 
whole,  is  the  correlation  of  the  vital  forces,  the  moving  to  action, 
or  the  inhibiting  of  action  of  the  various  functions  of  economy. 
The  two  great  nerve  systems,  viz.,  the  cerebro- spinal  and  the  sympa- 
thetic, must  be  in  harmonious  reciprocity  that  the  varied  functions 
of  life  may  be  performed,  and  health  maintained.  The  cerebro- 
spinal moves  the  body,  it  laughs  the  body,  it  cries  the  body, 
and  when  unrestrained  by  the  calmative  influences  of  the  sympa- 
thetic, it  may,  and  does  put  the  body  in  all  positions,  shapes  and 
contortions,  aye^  it  may  make  a  veritable  ''jumping  jack**  of  the 
body,  instance  the  contortions  of  the  hystero-epileptic,  the  spasms 
of  children,  the  convulsions  of  tetanus,  and  the  eclampsia  of  the 
puerperal  state,  in  all  of  which  states  the  great  sympathetic  has  been 
disturbed,  irritated  or  inhibited  in  some  one  or  more  of  its  varied 
parts  ;  in  a  word,  the  balanced  action  between  the  two  great  causes 
of  functional  activity  in  the  organism  has  been  interfered   with,  or 
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in  some  way  thrown  out  of  balance,  and  hence  the  phenomena 
above  described.. 

Take  the  nervous  mechanism  of  heat  and  temperature  reaction, 
which  play  so  important  a  part  in  the  maintenance  of  the  life  of 
warm-blooded  animals ;  and  which  when  disturbed  by  disease  give 
rise  to  the  phenomena  of  fever.  Heat  is  produced  in  the  body,  as 
a  result  of  certain  of  the  necessary  functions  of  life,;  and  also,  it 
is  highly  probable  by  oxidization  of  a  certain  portion  of  muscular 
substance. 

Some  of  this  heat  is  converted  into  work  and  has  no  effect  upon 
the  heat  of  the  body.  Some  is  dissipated  by  radiation  from  the 
skin,  and  in  the  secretions  and  excretions,  especially  the  excreted 
air.  When  neither  converted  into  work  nor  dissipated, -the  heat 
necessarily  raises  the  bodily  temperature  and  would  subject  it  to 
enormous  variations  on  account  of  the  varying  demands  of  the 
different  organs  for  work,  were  ft  not  for  a  special  mechanism  which 
regulates  temperature.  This  regulation  is  accomplished  in  two 
ways — by  diminishing  the  production  of  heat  and  by  increasing 
heat  dissipation.  Hence,  we  have  (speaking  of  centre  in  general 
sense)  a  thermo-genetic,  or  heat-producing  centre,  which  stimu- 
lates all  those  processes  producing  heat,  and  especially  oxidation  ; 
a  therm oly tic,  or  heat-dissipating  centre,  which  stimulates  respira- 
tion, the  vaso-dilators  and  other  mechanisms  of  heat  loss  ;  and  a 
therm otoxic,  or  heat-regulating  centre,  which  preserves  a  proper 
balance  betweeh  these  two. 

Only  by  the  reciprocal  balance  between  these  functions  can  the 
temperature  of  the  body  be  maintained.  Let  either  be  disturbed 
and  we  have  that  unbalanced  condition  called  disease,  most 
frequently  pyrexia,  and  why?  because  the  thermotoxic  me- 
chanism being  a  late  development,  under  the  general  law,  that 
dissolution  is  inverse  to  the  order  of  evolution.  The  pyramid  top- 
ples at  the  apex  before  the  base  is  shaken. 

The  control,  inhibition,  or  anabolic  function  is  thus  diminished 
and  the  thermo. genetic  mechanism  being  unstrained  produces  in- 
creased  oxidation,  that   is   hyper-catabolism.      The   result  is  the 
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wasting  of  tissues  so  commonly  observed.  Graves  appreciated 
these  facts  from  a  clinical  standpoint  when  he  fed  fevers.  So,  in 
the  case  of  the  circulation.  It  is  regulated  by  a  very  complicated 
apparatus,  central  and  peripheral,  with  inter-correlating  fibers, 
each  of  which  must  be  kept  functionally  active,  else  we  will  have 
a  blood  stasis,  which  is  the  beginning  of  all  pathology.  Func- 
tional inharmony  of  the  vaso-dilators,  the  vaso-constrictors,  and 
other  mechanisms  controlling  the  circulation,  results  in  abnormal, 
excessive  or  defective  physiological  action.  The  first  point  to  be 
determined,  then,  whether  in  relation  to  disorder  of  the  whole  sys- 
tem or  to  disease  of  a  particular  part,  is  in  which  direction  the 
balance  of  function  has  been  disturbed;  whether  there  is  undue 
preponderance  of  cellnutrition,  building  up  the  individual  at  the 
expense  of  the  society,  or  whether  there  is  undue  preponderance  of 
functional  activity,  breaking  down  the  individual,  and  in  this  case, 
as  in  all  others,  with  loss  rather  than  gain  to  the  society.  The 
great  desideratum  of  the  physician  is  to  restore  the  disturbed  equi- 
librium, and  this  he  does  best  who  best  understands  the  wonderful 
mechanism  regulating  the  circulation,  and  can  seize  upon  some 
known  remedy  that  will  arouse  this  function  or  inhibit  that,  and 
yet  do  no  violence  to  other  functions. 

But  the  necessity  for  functional  equilibrium  becomes  yet  more 
apparent  when  we  consider  the  varied  processes  of  nutrition.  Be- 
hold the  numerous  functions  at  work  upon  the  raw  material  from 
the  time  it  enters  the  mouth  cavity  until  it  is  finally  builded  up  in 
unstable  molecules  in  muscular,  osseous,  glandular,  nervous  and 
other  tissues  of  the  body.  Think  of  the  elaboration  of  this  mate- 
rial as  it  passes  up  through,  first,  the  intestinal  system,  or  vital 
reservoir  system;  second,  the  lymphatic,  or  vital  root  system;  and 
third,  the  vascular  or  vital  trunk  system,  until  it  reaches  its  final 
destination  in  the  flesh.  The  bolus,  as  it  leaves  the  mouth,  having 
been  moistened  and  mixed  with  saliva  and  other  secretions,  is  still 
crude  food.  As  it  leaves  the  stomach  peptonized,  it  is  soluble 
food.     At   it  is  absorbed   by  the  villi,  having  been  emulsified  by 
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mixture  of  the  bile  and  pancreatic  juice,  it  is  liquid  food.  After 
passing  the  lymphatic  glands  it  is  vitalized  food.  After  passing 
into  the  veins  and  through  the  portal  system,  it  is  crude  blood- 
plasma.  And  after  passing  the  lungs  it  is  purified  blood-plasma. 
By  this  natural  miracle  of  transubstantiation  the  bread  is  made 
flesh. 

This  change  is  fearful  and  wonderful  if  we  simply  contemplate 
it.  Natural  and  admirable,  scientific  and  not  less  wonderful  if  we 
observe,  test,  measure  and  weigh  it. 

This  humble  mouthful  of  bread,  to  fulfill  the  order  of  its  being, 
to  carry  out  the  veritable  purposes  for  which  it  was  created,  and 
complete  the  great  metabolic  cycle,  must  pass  through  twelve  or 
fourteen  processes,  viz.,  prehension,  mastication,  insalivation,  de- 
glutition, peptonization,  emulsification,  fermentation,  absorption, 
vitalization,  purification,  circulation,  assimilation  and  disassimila- 
tion;  all  of  which  is  accomplished  by  and  through  the  nutritive 
functions. 

To  maintain  these  functions — aye,  the  varied  functions  of  the 
whole  organism — at  equilibrium,  is  the  great  end  or  object  of  the 
scientific  physician.  *  Lo,  these  six  thousand  years,  and  longer  for 
aught  we  know,  he  has  been  skirmishing  around,  having  the  innate 
desire  to  be  a  benefactor  of  the  race,  in  the  fields  of  empiricism  and 
theory;  watchful  at  all  times,  ready  to  seize  upon  the  faintest  glim- 
mer of  light,  coming  from  whatever  source,  only  that  he  may  know 
the  real  cause  of  diseased  action,  and  find  a  remedy  that  will  restore 
the  disturbed  functions  without  any  violence  to  the  organism;  yea, 
more,  that  will  seize  upon  one  or  more  of  the  occult  processes 
going  on  in  the  organism  and  assist  that  inherent  tendency  of  life, 
confirmed  and  organized  throughout  all  the  ages  of  evolution,  to 
restore  the  disturbed  balance  of  forces,  to  bring  about  an  equili- 
brium of  function.  This,  gentlemen,  is  the  great  work  of  the 
physician.  Keep  the  functions  of  the  body  in  harmonious  reci- 
procity— a  proper  giving  and  taking  of  the  materials  in  the  met  a  - 
holism  of  the  tissues,  as  of  the  cycles  of  constructive  and  destruc- 
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structive  metamorphoses  chase  each  other  from  the  cradle  to  the 
grave — let  each,  and  the  one  is  as  important  as  the  other — function 
be  maintained  at  equilibrium,  and  we  have  a  normal  or  healthy  or- 
ganism. But  break  this  equilibrium,  interrupt  or  destroy  this  func- 
tional reciprocity  by  whatever  mode  or  means,  vitiate  but  a  single 
cell  and  you  have  cause  for  diseased  action,  which,  if  not  restored  to 
functional  activity,  must  inevitably  end  in  disaster  to  the  whole 
organism . 


THE  NECESSITY  OF  EARLY  OPERATIONS  IN  STRAN- 
GULATED FEMORAL  HERNIA  IN  THE  AGED,^  WITH 
REPORT  OF  A  CASE. 

BY    HOWARD    W,    QUIRK,  M.  D.,    CLEVELAND,    O. 

On  the  night  of  March  16,  1888,  I  was  summoned  into  the  coun- 
try some  six  miles  to  see  Mrs.  M.  G ,  age  84,  who  had  fallen 

shortly  after  dark,  and  soon  afterwards  a  swelling  the  size  of  a  large 
hen's  egg  was  noticed  in  the  groin.  I  reached  the  patient  about 
midnight.  Taxis  was  attempted;  this  failing^  chloroform  was  ad- 
ministered and  taxis  again  tried .  Dr.  C.  W.  Sager  was  then  called  in 
consultation,  who  arrived  about  2  a.  m.  He  brought  with  him  a 
can  of  ether  and  a  spray  producer,  and  taxis  was  again  resorted  to 
with  negative  results.  Notwithstanding  the  fact  that  they  owned 
more  than  800  acres  of  land,  there  was  not  an  oil  lamp  in  the  house, 
and  the  antiquated  rag  dip  was  the  sole  means  of  light.  Operation 
was  deferred  until  10  o'clock  the  following  morning.  Upon  expos- 
ing the  gut  it  was  found  black.  The  constriction  was  cut  and  the 
knuckle  of  the  intestine  was  kept  in  warm  bichloride  towels  for 
some  little  time,  with  the  hope  that  it  would  regain  its  color  and 
vitality,  but  it  did  not.  The  establishment  of  an  artificial  anus, 
and  also  the  resection  of  the  gut  were  suggested  to  the  family,  but 
not  urged  very  strenuously  on  account  of  the  great  age  of  the 
patient.  They  were  both  objected  to.  The  gut  was  returned  to 
the  abdomen,  and  the  operation  for  a  radical  cure  performed,  with 
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a  faint  hope  that  the  impending  scephalation  might  be  arrested. 
The  patient  died  on  the  third  day  from  perforation.  Operation 
about  fourteen  hours  after  injury.  Had  the  operation  been  per- 
formed at  once,  before  any  rough  handling  or  freezing  had  been 
done,  she  would  probably  have  recovered. 


CORRESPONDENCE. 


AN  OPEN  LETTER  TO  DRS.  ALBERT  .R.  BAKER  AND 
SAMUEL  W.  KELLEY,  EDITORS  OF  THE  CLEVELAND 
MEDICAL  GAZETTE;  ALSO  TO  DR.  M.A.  SCHWEETER 
IN  REGARD  TO  MEDICAL  EDUCATION. 

Gentlemen: — I  do  not  think  any  of  us  will  disagree  as  to  the 
importance  of  a  higher  medical  education;  neither  do  I  think  that 
any  of  us  will  disagree  as  to  the  necessity  for  it^  although  we  may 
possibly  disagree  as  to  the  best  method  by  which  it  should  be 
obtained. 

In  an  editorial  published  in  the  May  number  of  Cleveland 
Medical  Gazette,  which  number  of  the  Gazette  contained  my 
article  on,  **A  Few  Thoughts  on  Medical  Education,'*  I  noticed 
that  the  editors  of  this  enterprising  journal  seem  to  have  been 
losing  sleep,  from  the  fear  that  I  had  not  been  keeping  up  with  the 
profession  in  the  progress  of  medical  education  and  that,  instead 
of  writing  from  what  I  knew  of  the  present  condition  of  medical 
education,  I  had  written  from  my  recollection  of  things  past  and 
went  on  to  say,  that  most  of  the  medical  colleges  have  adopted^  to 
a  very  large  extent^  the  plan  of  teaching,  that  I  proposed  to  reform. 

In  answer  to  this,  I  beg  leave  to  say  that  I  am  not  over  100 
years  old,  and  that  whilst  my  hair  is  gray,  and  it  has  been  several 
years  since  I  graduated,  yet  I  believe  there  has  been  but  few  years 
passed  me  since  my  graduation,  that  I  have  not  attended,  more  or 
less,  the  clinics  of  some  of  the  best  medical  colleges  of  this  country, 
and  in  addition  to  this,  I  have  made  it  a  rule  to  keep  on  file  in  my 
office  the  catalogues  of  all  the  leading  colleges  in  this  country,  the 
large  percentage  of  which  I  have  read,  and  studied  their  methods 
of  teaching;  and  whilst  I  may  have  overlooked  the  fact,  which  has 
been  editorially  stated  by  the  Gazette  that  these  colleges  have 
adopted  to  a  large  extent  the  plan  of  teaching  I  have  proposed; 
yet  notwithstanding  this  assertion,  I  would  be  very  glad  for  the 
editors  of  this  journal,  to  point  out  to  me  and  name  a  single  college 
that  has  done  so  outside  of  the  last  two  years,  and  even  at  the 
present  time,  to  name  over  half  a  dozen   of  colleges  in  the   United 
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States  or  Canada  that  have  really  adopted  in  full  the  plan  pro- 
posed*, or  any  way  near  it. 

I  did  not  propose  to  supplant  the  didactic  lectures,  with  clinical 
lectures,  nor  did  I  maintain  that  the  clinical  lecture  was  particu- 
larly a  new  feature.  We  all  know  that  they  have  been  a  prominent 
feature  of  all  the  best  medical  colleges  for  many  years,  and  are 
becoming  more  and  more  popular  each  year,  but  I  did  propose  to 
supplant  the  didactic  lectures,  with  class  recitations  and  I  do  main- 
tain that  it  is  a  better  and  more  thorough  method  of  teaching 
students,  than  by  the  ordinary  didactic  lectures. 

Nobody  questions  the  fact  that  the  graded  courses  have  been  in 
vogue  in  our  best  colleges  for  many  years. 

If  my  memory  serves  me  right.  Harvard  and  the  University  of 
Pennsylvania  adopted  the  graded  course  of  three  years,  some  16  or 
17  years  ago,  and  by  degrees  other  colleges  have  followed  in  their 
wake  until  now  but  few  medical  colleges  are  to  be  found,  that  do 
not  have  a  graded  course  of  three  years,  yet  /  will  say,  and  defy 
its  contradiction  by  substantial  proof,  that  there  is  not  to  exceed  a 
half  dozen  medical  colleges  in  the  United  States  to-day  that  have 
adopted  in  any  shape,  or  form,  the  class  or  academic  method  of 
teaching,  in  tht  place  of  X\it\r  former  didactic  lectures,  and  of  this 
half  dozen,  I  do  not  know  of  a  single  one  that  has  adopted  this 
plan  of  teaching  in  its  entirety,  but  have  only  modified  their  old 
plan,  and  adopted  this  plan  in  part,  but  have  not  in  any  instance 
to  my  knowledge,  adopted  it  completely. 

It  is  true  that  even  some  of  the  colleges  have  extended  their 
course  to  four  years,  and  have  divided  their  classes  into  freshmen, 
juniors  and  seniors,  but  this  does  not  prove  that  they  teach  them 
according  to  the  academic  plan,  or  that  they  have  discarded  the  old 
fashioned  didactic  lectures  for  the  class  method  of  teaching  as 
asserted  in  the  editorial  of  the  Gazette. 

The  fact  that  they  established  and  maintained  a  **quiz  class*' 
which,  although  an  old  feature  of  medical  education,  yet  none  the 
less  beneficial,  is  not  proof  that  they  have  discarded  the  didactic 
lectures,  although  the  addition  of  a  **quiz**  to  the  ordinary  course, 
is  a  very  valuable  adjunct  to  the  present  didactic  lecture  course. 

It  is  not  expected  that  the  student  will  grasp,  and  fully  compre- 
hend all  the  ideas  set  forth  in  a  text  book  ;  if  he  could,  there  would 
be  no  need  of  professors  to  teach  him,  but  the  fact  that  he  is  not 
expected  to  grasp  these  ideas,  is  the  very  reason  that  professors 
are  elected,  whose  duty  it  is  to  enable  him  to  grasp  more  fully  the 
principles  he  has  read,  and  studied  up,  between  each  recitation; 
and  what  more  can  a  didactic  lecture  do?  In  fact,  does  it  do  it  as 
completely?  It  may  be  that  you  may  think  we  are  like  the  adage 
about  the  women,  in  our  ideas  with  reference  to  a  preceptor,  of 
whom  it  is  said,  that,  **You  may  convince  her  against  her  will, 
yet  she  is  of  the  same  opinion  still." 

If  we  are,  I  do  not  want  it   understood  that   I  do  not  want  to  be 


Digitized  by 


Google 


Correspondence,  439 

convinced  of  the  value  of  a  preceptor,  but  the  practical  experience 
of  many  years  of  professional  life  has  led  me  to  believe  that  in 
a  large  majority  of  cases  a  student  is  simply  losing  valuable  time 
reading  with  the  average  preceptor. 

There's  no  question  but  what  there  are  good  preceptors,  and 
that  students  may  obtain  very  valuable  information  ^y  reading 
with  such  preceptors,  but  I  am  speaking  of  the  average  preceptor y 
who,  as  a  rule  does  but  little  to  advance  the  real  medical  education 
of  students  who  may  spend  two  or  three  years  under  his  care. 

We  endeavored  to  show  in  our  article  that  there  was  a  time 
when  preceptors  were  absolutely  necessary,  and  we  have  no  inclina- 
tion to  discredit  or  underrate  the  value  of  these  men,  who  undoubt- 
edly acted  in  the  best  of  faith,  in  the  interest  of  the  students  who 
read  with  them,  but  /  do  say  and  do  believe  that  the  time  for  the 
preceptors,  in  my  opinion,  has  to  a  large  extent  passed,  and  that 
it  is  to  the  best  interest  of  the  students  to  spend  a  longer  time  in 
the  medical  colleges  under  classified,  systematic  instruction,  than 
it  is  to  spend  less  time  in  the  medical  college  and  more  time  with 
preceptors,  who  seldom  lay  out  either  classified  or  systematized 
work  for  the  students  who  are  under  them,  and  still  more  seldom, 
have  any  time  to  give  to  their  students,  and  in  many  cases  have 
still  less  ability  to  teach  them,  much  as  they  might  desire  to. 

The  argument  that  a  student  should  be  with  a  preceptor  to  learn 
the  general  business  of  the  profession,  is  very  weak  and  tottery,  for 
the  reason  that  few  students,  prior  to  their  graduation,  pay  any 
attention  whatever  to  the  general  business  features  of  the  practice 
of  medicine. 

They  will  learn  more  in  a  six  weeks*  course  at  any  good  medical 
college  under  any  good  practical  business  physician,  who  might  be 
elected  to  educate  them  in  this  branch,  than  they  would  learn  in 
two  yearSy  studying  under  the  average  preceptor. 

In  reference  to  the  reformation  of  the  alleged  inferior  medical 
colleges  in  the  State  of  Ohio,  I  would  prefer  to  have  some  one 
else  undertake  their  reformation  than  myself,  and  would  suggest 
that  Dr.  Baker  resign  his  chair  in  the  Wooster  University,  and  Dr. 
Kelley,  his  chair  in  the  Western  Reserve  University,  and  devote 
their  associate  time  to  the  reformation  of  these  needy  institutions, 
rather  than  spend  their  divided  time  lecturing^  and  thus  show  us  by 
practicable  demonstrations,  whether  their  efforts  would  be  better 
appreciated  than  they  are  at  present;  I  am  sure  this  would  be  a 
much  better  example  of  the  old  adage  of  ''practicing  what  you 
preach." 

In  reference  to  the  letter  written  by  Dr.  Schweeter  and  published 
in  the  June  number  of  the  Cleveland  Medical  Gazette,  we  beg 
leave  to  say  that  owing  to  the  fact  that  the  Doctor  seeips  to  have 
failed  to  fully  comprehend  my  article,  as  is  evinced  by  what  he 
has  said,  hence  we  would  simply  suggest  to  him  that  he  read  it 
over  and  over  until  be  understands  it,  before  he  attempts  to  write 
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a  criticism  on  something  he  has  evidently  not  fully  comprehended. 
Having  deducted  that  which  he  has  not  comprehended,  from 
his  letter,  it  leaves  nothing  for  us  to  reply  to  beyond  what  we  have 
already  said  in  answer  to  the  editorial  referred  to  in  the  May 
number  of  the  Cleveland  Medical  Gazette. 

We  would  in  all  kindness  suggest  to  our  friend  that  hereafter  he 
adopts  the  old  Indian  adage  and  practice  it,  which  is  *'If  you  have 
anything  to  say,  and  desire  to  publicly  express  it,  be  sure  you 
have  said  it.  If  you  have  nothing  to  say  do  nof  attempt  to  Say 
anything/ *  Very  respectfully  and  fraternally  yours, 

R.  Harvey  Reed,  M.  D. 
July  15,  1892.  Mansfield,  Ohio. 
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EDITORIAL 


THE  NINETEENTH  ANNUAL  REPORT   OF  THE  CLEVE- 
LAND HEALTH  OFFICER. 

The  total  number  of  deaths  in  the  city  of  Cleveland  during  the 
year  1891  was  5,204,  an  excess  of  146  as  compared  with  the  year 
1890.  Percentage  of  death  on  each  thousand,  based  on  a  popula- 
tion of  271,353,  1891,  19.17  per  cent,  1890,  19.08  per  cent. 

There  were  255  deaths  caused  by  violence  during  the  year,  34  of 
which  resulted  from  suicide. 

A  death  rate  of  19.17  per  thousand  is,  on  the  whole,  a  very  fair 
showing,  especially  compared  with  the  death  rate  of  many  of  the 
leading  cities  of  the^ country.  It  is  a  death  rate,  however,  which 
should  and  can  be  very  considerably  diminished  by  the  strict  en- 
forcement of  such   sanitary   regulations  as   should  be   adopted  in 


Digitized  by 


Google 


442  Editorial, 

every  city  like  ours,  and  the  employment  of  such  modern  appli- 
ances as  are  now  within  our  reach.  For  instance,  we  have  in  this 
city  a  large  number  of  old  buildings  which  were  constructed 
twenty- five,  thirty  and  even  forty  years  ago,  which  were  supplied 
with  the  imperfect  plumbing  characteristic  of  those  dates,  and 
now,  through  the  wear  and  tear  of  time,  having  become  dangerous 
to  health  and  life,  should  be  substituted  by  the  modern  improve- 
ments in  that  line  of  work. 

The  defective  plumbing  here  referred  to  not  only  applies  to 
many  of  the  older  buildings  used  as  places  of  residence  and  busi- 
ness blocks,  but  also  including  some  of  ^he  older  school  buildings, 
where  large  numbers  of  children  are  daily  congregated,  and  there- 
by exposed  to  the  baneful  influence  of  bad  sanitary  surroundings. 

While  the  death  list  reported  to  the  Health  Office  may  be  relied 
on  as  a  fairly  correct  one,  the  same  can  hardly  be  said  of  the  birth 
list.  The  number  of  births  reported  during  the  year  was  8,682, 
an  excess  of  455  as  compared  with  the  preceding  year. 

Doubtless,  from  5  to  10  per  cent,  of  the  births  which  occur  in 
the  city  are  not  reported,  and  this  delinquency  would  be  consider- 
ably increased  were  not  special  efforts  put  forth  by  the  officials  of 
the  Health  Division,  to  collect  facts  regarding  births. 

A  matter  of  vital  importance  to  the  health  of  a  city  is  first-class 
drainage  facilities.  In  the  construction  of  sewers,  Cleveland 
has  already  made  a  good  beginning,  but  there  still  remains  very 
much  to  be  accomplished  in  that  direction. 

There  were  twenty-two  miles  of  sewers  built  in  the  city  during 
the  year  1891,  and  we  now  have  a  total  sewer  mileage  of  180 
miles.  It  is  impossible  to  exaggerate  the  sanitary  importance  of  a 
thorough  and  complete  system  of  sewerage  for  a  large  city.  It  may 
have  a  pure  and  ample  water  and  food  supply,  but  if  deprived  of 
adequate  sewerage  facilities  all  will  be  in  vain  so  far  as  the  public 
health  is  concerned.  Thorough  and  complete  drainage  is  the 
first  step  toward  a  wholesome'  and  good  sanitkry  condition  of  a 
community,  for  it  is  through  such  means   that  waste   products   are 
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disposed  of  and  the  accumulation  of  filth  and  various  other  sources 
of  mischief  to  health  find  an  outlet  from  dwellings  and  streets. 

Another  special  advantage  of  good  and  thorough  drainage  is  that 
it  prepares  the  way  for  the  substantial  paving  of  streets,  thus 
enabling  the  latter  to  be  kept  in  a  cleanly  and  good  sanitary  con- 
dition. In  order  to  demonstrate  the  superior  advantages  to  health 
resulting  from  the  drainage  and  paving  of  streets,  we  have  only  to 
contrast  those  portions  of  the  city  supplied  by  the  latter  with 
those  which  are  deprived  of  them. 

The  Health  Officer  calls  special  attention  to  a  new  method  as 
far  as  this  city  is  concerned  to  ventilating  the  sewers.  The  course 
pursued  heretofore  in  the  construction  of  the  city  sewers  has  be^n 
to  place  over  the  man  holes  air-tight  covers,  the  direct  tendency 
of  which  was  to  favor  not  only  the  generation  of  sewer  gas,  but  the 
confining  or  bottling  it  up  in  such  a  manner  that  a  strong  pressure 
from  its  accumulation  was  the  result,  and  of  course  the  point  of 
least  resistance,  like  for  instance  a  defective  trap,  would  permit 
its  escape.  Workmen  who  attempt  under  such  circumstances  to 
enter  sewers  thus  sealed  up,  find  it  almost  unendurable  from  the 
presence  of  the  confined  gas  to  remain  any  length  of  time  therein. 
And  it  is  also  observed  that  the  interior  walls  of  the  sewers  are 
covered  or  lined  with  a  slimy  deposit  or  a  substance  resembling  a 
fungoid  character,  a  product  of  decomposition  which  appears  to  be 
the  chief  source  of  the  gas  found  in  the  sewer.  In  several  instances 
of  late  it  has  been  demonstrated  that  by  substituting  perforated 
for  tight  covers  for  the  man -holes,  thus  admitting  a  liberal  quantity 
of  fresh  air  in  the  sewers,  the  formation  of  gas  as  a  consequence 
ceases,  the  slimy  deposits  on  the  inside  walls  of  the  sewer  no  longer 
occur  and  hence  the  chief  danger  to  health  from  this  too  common 
source  of  mischief  is  obviated. 
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TRADE  JOURNALS. 

The  great  increase  in  the  number  of  trade  journals  and  adver- 
tising sheets  seeking  the  privilege  of  entry  as  second-class 
matter  has  seriously  interfered  with  the  legitimate  publisher. 
The  postal  authorities,  in  an  effort  to  check  the  abuse,  have 
frequently  acted  unfairly  to  those  properly  entitled  to  second- 
class  rates.  The  medical  publisher  suffers  from  this  imposition 
in  common  with  the  publishers  of  other  so-called  class  journals, 
as  it  is  amongst  the  latter  that  the  pirates  are  to  be  found. 
The  New  England  Medical  Monthly  has  recently  taken  up  the 
subject,  for,  as  it  justly  says,  the  '*evil  of  trade  journals  is  growing 
every  day.*'  The  Monthly  continues:  "A  house  which  deals  in  a 
specialty,  or  a  line  of  goods,  starts  a  medical  journal  {sic)  and 
gets  advertisers  to  help  them  pay  their  legitimate  advertising  bills. 
Two  of  the  most  flagrant  specimens  of  this  class  are  the  Interna- 
tional Journal  of  Surgery  ^  the  publication  of  the  house  of  Seabury 
&  Johnson,  and  Notes  on  New  Remedies^  which  booms  the  busi- 
ness of  Lehn  &  Fink,  both  of  New  York.  On  looking  over  the 
advertising  pages  we  find  the  New  York  Polyclinic — a  post-gradu- 
ate medical  college — taking  a  share.  Is  this  the  best  way  the 
Polyclinic  can  gain  new  scholars — by  countenancing  trade  journals  ? 
Does  it  add  an  iota  to  the  dignity  of  the  school  to  keep  down 
legitimate  journalism?  We  note,  also,  among  other  advertisements, 
those  of  some  of  the  largest  advertisers  in  the  United  States. 
What  liberal  men  they  must  be,  helping  these  two  firms  to  do  their 
own  advertising.  The  chief  dependence  of  these  journals  is  on 
the  sample  copies  sent  out,  which  every  advertiser  knows  is  the 
poorest,  as  well  as  the  most  expensive,  sort  of  advertising.  We  do 
not  believe  that  either  one  of  the  journals  above  mentioned  have 
any  right  to  the  penny  journal  postage  under  existing  laws,  but  if 
there  is  any  doubt  about  it,  let  the  law  be  amended,  and  let  every 
legitimate  journal  urge  the  matter  forward.'*  In  a  later  issue  the 
Monthly  quotes  from  a  number  of  correspondents  commending  its 
course,  one  of  whom  says:     **The  doctors  of  this  country  are  sick 


Digitized  by 


Google 


Editorial,  445 

and  tired  of  having  their  tables  covered  with  a  lot  of  medical 
papers  which  are  nothing  more  than  advertisements  of  the  house 
that  prints  them.**  Another  says:  '*Why  did  you  not  mention 
the  last  affliction?  The  publishers  do  not  even  attempt  to  disguise 
it,  but  call  it  Merck's.'*  The  Prescription,  referring  to  the  so- 
called  International  Journal  of  Surgery  (it  used  to  be  and  Antisep- 
tics), says  the  proprietors*  names  or  initials  "appear  no  less  than 
63  times."  The  Times  and  Register,  commenting  on  the  fore- 
going, says:  '*The  tendency  appears  to  be  for  the  large  firms  to' 
start  journals  of  their  own,  and,  instead  of  paying  for  their  adver- 
tising, make  a  profit  out  of  other  advertisers.  That  is  the  theory, 
and,  in  pursuance  of  it,  Murdock,  Seabury  &  Johnson,  Eisner  & 
Mendelssohn,  Lehn  &  Fink,  McKesson  &  Robbins,  and  many 
others,  have  dropped  out  of  legitimate  journal  advertising,  and 
entered  the  field  as  competitors.  Whether  it  pays  them  is  another 
matter.  That  they  injure  legitimate  journals  is  certain.  As  long 
as  their  '*chromo'^  sheets  are  distributed  free,  or  pushed  by  their 
traveling  salesmen  without  extra  expense,  they  load  up  the  doctor 
with  more  stuff  than  he  has  time  to  read,  and  lessen  the  circula- 
tion of  real  journals."  To  this  list  might  be  added  many  more, 
all  of  the  same  character  in  various  degrees  of  effrontery.  If  the 
limitations  of  the  postal  law  mean  anything  these  publications 
should  be  compelled  to  buy  stamps  and  thus  pay  for  their  enor- 
mous circulations,  according  to  which  from  one-third  to  one-half 
the  professiom  are  on  their  subscription  lists.  The  medical  pub- 
lisher is  directly  interested  in  this  matter;  by  annoying  physicians 
it  interferes  with  his  legitimate  efforts  to  obtain  subscribers.  It 
deprives  him  of  advertising  that  should  be  placed  in  medical  jour- 
nals. It  discriminates  most  unfavorable  against  his  advertisers  by 
allowing  business  rivals  to  send  their  circulars  through  the  mail  at 
one  cent  a  pound  instead  of  one  cent  apiece.  We  hope  that  the 
matter  will  not  rest  here,  but  that  the  medical  press  throughout 
the  country  will  join  in  denouncing  these  impositions. — Occi- 
dental Medical  Times. 
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THE  EDITORIAL  ADVERTISEMENT. 

A  recent  issue  of  our  cotemporary,  the  ** Clinical  Gum  Lance y*^ 
affords  an  illustration  of  the  editorial  advertisement.  Taking  for 
a  heading  a  seasonable  topic  sufficiently  remote  from  the  real  sub- 
ject t©  beguile  the  reader  it  starts  out  with  sunstroke  as  the  usual 
effects  of  heats  on  adults,  proceeds  to  the  changes  occurring  in 
railk  and  the  result  upon  the  infant  population,  advises  the  steril- 
iiation  of  niilk,  prescribes  for  "looseness  of  the  bowels*'  and 
circles  round  to  its  ultimate  object  a  recommendation  of  the  great 
"  Mallificator/'  What  cared  its  author  if  his  looseness  in  scientific 
terms  and  teaching  was  equal  to  the  looseness  of  the  infant's 
bowels?  What  matter  if  he  failed  to  state  whether  the  table- 
spoonful  doses  of  chalk  mixture  after  every  stool  were  for  a  child 
of  four  months  or  of  forty  years,  or  to  begin  before,  after  or 
between  feedings  ? 

What  difference  does  it  make  that,  although  malt  diaitase  acts 
only  on  starches,  its  use  is  advised  along  with  the  sterilized  milk? 
There  might  happen  a  few  potatoes  in  the  stomach  of  this  carefully 
dieted  baby. 

The  lack  of  logic  or  science  in  articles  of  this  kind  is  nothing 
worth  consideration  to  their  writers.  Neither  sense  nor  science 
are  essential  ingredients  in  this  concoction.  They  are  only 
intended  to  be  a  pseud o  scientific  rigamarole  to  trick  readers  into 
perusing  the  name  of  some  ware  or  other  for  sale.  The  times  are 
such  that  we  have  grown  to  expect  such  traps  in  the  newspapers; 
has  it  come  to  pass  that  the  medical  press  is  also  to  be  disgraced  ? 
Every  sensible  reader  feels  degraded  at  seeing  a  member  of  his 
profession  sell  himself  out  in  this  disgraceful  way.  What  headway 
can  we  make  against  quackery  and  the  patent  medicine  craze  when 
those  in  the  profession^  who  should  be  teachers  of  ethics  and 
champions  of  professional  honor  and  dignity,  indulge  in  this  pro- 
fessional prostitution? 
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THE  COLUMBUS  MEDICAL  COLLEGE  IS  REPORTED  TO 
BE  ABSORBED  BY  THE  STARLING  MEDICAL  COL- 
LEGE. 

We  take  the  following  from  a  recent  Columbus  paper;  the  news 
is  almost  too  good  to  be  true: 

For  almost  twenty  years  Columbus  has  had  two  medical  col- 
leges, and  it  was  expected  that  there  would  be  three  in  this 
city  after  the  Ohio  Medical  University  opens  up  this  year.  Such 
will,  however,  not  be  the  case,  as  the  consolidation  of  the  two 
colleges  that  have  been  conducted  here  has  at  last  been  completed. 
Negotiations  have  been  pending  for  some  timp,  but  both  of  the  old 
colleges  wanted  to  hold  onto  as  much  of  their  identity  as  possible, 
'and  this  made  it  difficult  for  them  to  get  together.  After  consid- 
ering diiferent  propositions,  the  doctors  at  last  have  come  to  an 
agreement  which  implies  that  the  Columbus  Medical  College  has 
been  merged  into  the  Starling  Medical  College,  of  which  the 
former  was  originally  an  offshoot. 

In  1846  Willoughby  Medical  College  was  removed  to  Columbus. 
Dr.  J.  W.  Hamilton  had  been  a  student  at  Willoughby  and  was 
married  at  that  place.  In  1847  Lyne  Starling  gave  $30,000  and 
afterward  gave  more  to  Starling  Medical  College,  which  was  char- 
tered January  28,  1848.  The  first  trustees  were  William  S.  Sul- 
livant,  John  W.  Andrews,  Robert  W.  McCoy,  Joseph  R.  Swan, 
Francis  Carter,  Samuel  M.  Smith  and  John  Butterfield.  The 
history  of  this  college  for  the  past  forty-four  years  is  well  known, 
it  is  also  remembered  that  jealousies  arose  between  certain  mem- 
bers of  the  faculty  about  twenty  years  ago,  the  effects  of  which 
have  had  much  to  do  with  the  shaping  of  local  history.  The  feel- 
ing between  Dr.  Starling  Loving  and  Dr.  J.  W.  Hamilton  was  even 
carried  into  the  board  of  education  at  the  time,  and  there  these 
distinguished  professional  gentlemen  came  into  personal  contact. 
In  1875  Dr.  Hamilton  organized  the  Columbus  Medical  College  as 
a  competitor  to  the  Starling  Medical  College,  at  the  head  of  which 
Dr.  Starling  Loving  presided  for  years.  These  two  eminent  phy- 
sicians served  together  in  the  Starling  faculty  for  years,  and  now, 
after  a  separation  of  seventeen  years,  the  present  arrangement  is 
somewhat  like  the  return  of  the  prodigal  son  of  old.  For  years 
the  physicians  of  this  city  known  as  *'  regulars  **  have  been  divided 
on  the  lines  of  the  Starling  and  Columbus  Medical  Colleges 
respectively,  as  headed  by  Drs.  Loving  and  Hamilton,  but  now, 
with  the  advent  of  another  college,  new  lines  are  to  be  d,rawn. 

These  lines  extended  all  over  the  country  where  the  graduates  of 
the  different  colleges  were  located.  The  alumni  of  the  Columbus 
Medical  College  will  no  doubt  learn  with  great  regret  that  they 
are  now  graduates  without  an  alma  mater,  and  there  are  some  of 
their  old  teachers  who  are   also  out  in  the  weather,  as  the  Drs. 
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f/V,  Hamilton  are  the  only  ones  who  are  taken  into  the  Starling  faculty 

^^  so  far.     The  trustees  and  members  of  the  faculty  are  still  reticent 

W\  on  the  new  arrangement,  but  from  those  who  have  been  associated 

^;  with  them  the  following*  statement  has  been  secured  : 

gi!  '*  The  authorities  of  the  Columbus  Medical  College,  in  consid- 

t;  f  eration  of  certain  propositions  submitted  and  finally  accepted,  agree 

^^  not  to  give   another  course  of   lectures  for  ^v!^  years.     The  Drs. 

|^.\  Hamilton  are  given  positions  in  the  Starling  faculty  and  are  to  give 

^  ^'  the  clinical  lectures  at  Hawkes  hospital,  thus  retaining   control  of 

^.  I  ,  the  hospital  as  the  price  of  the  absolute  surrender  of  the  college. 

This  is  the  culmination  of  a  series  of   events  that  had  their  begin - 
-  {  ning  a  little  over  a  year  ago.     At  that  time  the  faculty  were  almost 

unanimous  in  their  opinion  that  some  action  should  be  taken  in 
which  all  should  share  the  burden  looking  toward  the  establish- 
ment of  permanent  college  quarters  in  which  the  faculty  as  a  whole 
should  have  an  interest  and  pride  in  upholding.  This  proposition, 
however,  did  not  meet  with  much  favor  from  Dr.  J.  W.  Hamilton, 
J  who  owned  a  majority  of  the  stock,  although  the  stock  is  said  not 

to  have  represented  a  dollar  of  investment.  He  preferred  to  retain  a 
position  in  which  he  could  actually  control  the  other  members  of 
'i    '  the  faculty,  and  also  the  destiny  of  the  college  for  good  or  evil.     As 

a  result  of  this  determination,  five  members  of  the  college  resigned 
a  year  ago.      Their  places  were  filled  with  new  men  and  another 
:':  course  of  lectures  was  given  during  the  past  winter.     Just  previous 

to  the  commencement  last  spring  there  was  a  direct  conflict  between 
the  faculty  and  the  board  of  trustees  as  to  the  graduation  of  a  cou- 
j^  pie  of  students,  as  a  result  of  which  Dr.  Coleman  resigned  and  the 

,        <  college  was  called  to  account  for  its  action  by  the  boards  of  health 

^  of  Illinois  and  West  Virginia.     At  the  annual  faculty  meeting  a  few 

weeks  ago  another  rupture  occurred,  which  resulted  in  the  resigna- 
tion of  Drs.  Hyatt  and  Pierce,  and  after  a  fruitless  endeavor  to 
again  recruit  a  faculty  that  would  be  willing  to  work  for  the  sole  , 
glory  and  interest  of  another,  the  oWliers  have  felt  themselves  un- 
able longer  to  undertake  the  task  of  managing  a  medical  college  for 
the  benefit  of  the  profession  at  large.  Thus  have  the  interests  of 
the  Alumni  and  friends  of  the  college  been  ruthlessly  sacrificed  in 
order  that  the  benefits  of  Hawkes  hospital  might  be  retained  solely 
for  the  u^e  of  the  Drs.  Hamilton." 

It  is  stated  that  the  following  physicians  have  at  different  times 
resigned  on  account  of  dissatisfaction:  1878,  Drs.  Halderman,Wirth, 
Culbertson  and  Gilliam;  1882,  Dr.  Baldwin;  1891,  Drs.  Kinsman, 
Waters,  Dunhom,  Medbery  and  Allen;  1892,  Drs.  Coleman,  Pearce, 
Hyatt,  Blake  and  Barnhill. 

There  have  been  other  prominent  physicians  who  have  resigned 
from  the  faculty  of  Columbus  Medical  College  at  different  times, 
but  their  action  was  not  due  to  dissatisfaction  with  the  manage- 
ment. The  differences  were  over  the  division  of  the  income  as  well 
as  standard  of  attainments.  It  seems  that  Doctors  Hyatt,  Pearce, 
and  Barnhill  had  such  trouble  this  year.     Dr.  Hyatt  got  $700,  but 
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the  other  two  only  S350  on  account.  It  is  said  that  Dr.  W.  D. 
Hamilton  had  a  bill  of  $450  for  looking  after  the  interests  of  the 
college  in  West  Virginia  and  one  about  as  large  for  similar  services 
in  Illinois,  and  that  these  expenses  cut  down  the  surplus  that  was 
anticipated  for  the  compensation  of  lecturers.  The  Columbus 
Medical  College  occupied  the  three-story  brick  structure  at  Fourth 
and  Long  streets  on  Dr.  Hamilton's  property.  It  is  adapted  to 
business  purposes.  Dr.  Hamilton  will  lecture  at  Starling  College 
and  use  Hawkes  hospital  for  clinics,  but  none  of  the  other  mem- 
bers of  the  faculty  will  have  the  West  Side  hospital  for  clinics. 
All  the  students  will  have  the  advantage  of  Hawkes  hospital  as  well 
as  St.  Francis.  The  new  arrangement  has  made  quite  a  stir  in  med- 
ical circles,  but  the  physicians-are  so  reticent  that  it  is  difficult  to 
ascertain  as  to  any  further  changes  that  may  take  place  in  the  med- 
ical faculties. 


PERISCOPE 

SEVERE    ANiEMIA. 

BY    BIRCH-HIRSCHFELD. 
REPORT  OF  THE  CONG.  FOR  INT.  MED.,  AT  LEIPZIG,  BY  FRIEDLAENDER. 

If  we  exclude  anaemia  from  haemorrhage  the  remaining  forms  may 
be  divided  into  three  groups:  1.  secondary  anaemia;  2.  chlorosis; 
3.  progressive  pernicious  anaemia.  Secondary  anaemia  is  propor- 
tioned to  its  causes,  and  cannot  be  considered  apart  from  the 
disease  producing  it.  The  red  corpuscles  are  diminished  in  num- 
ber, the  white  relatively  increased;  the  proportion  of  haemoglobin 
practically  unaltered.  In  chlorosis  the  number  of  the  red  cor- 
puscles may  or  may  not  be  much  altered,  but  the  haemoglobin  is 
much  diminished. 

Pernicious  anaemia  may  be  described  as  anaemia  with  destruction 
of  tissue  and  of  blood.  The  colored  blood  elements  are  markedly 
diminished:  degeneration  products,  microcytes,  poikilocytes  and 
other  developmental  forms  of  red  corpuscles  (nucleated  colored 
elements  of  normal  size,  and  larger  nucleated  erythrocytes — Ehr- 
lich)  appear.  Post  mortem  examinations  reveal  minute  haemorrhages 
in  the  serous  and   mucous  membranes,  and  fatty  degeneration  of 
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heart  J  liver  and  kidneys.  This  latter  is  the  result  of  the  anaemia, 
not  its  cause.  Among  the  symptoms  observable  during  life  the  in- 
creased proportion  of  urea  in  the  urine  is  to  be  especially  noted, 
as  well  as  the  lately  ascertained  peptonuria.  *  *  *  * 
A  satisfactory  etiology  has  not  been  determined.  There  is  no 
direct  relation  between  the  degree  of  loss  of  blood  and  the  severity 
of  the  disease.  This  is  true  also  in  the  case  of  anchylostomiasis, 
whea  it  is  probable  that  a  toxic  body  is  produced  by  the  parasites 
in  the  intestine  and  by  it  the  severe  changes  in  the  blood  are  accom- 
plished. 

Pregnancy,  poor  nourishment,  infectious  processes,  like  syphilis, 
malariaj  have  all  a  part,  but  by  no  means  suffice  to  establish  the 
condition.  There  are  factors  as  yet  unknown  to  us.  Considera- 
tion of  the  latter  leads  us  into  a  field  obscured  by  the  unsatisfactory 
knowledge  of  the  physiological  production  of  blood  corpuscles. 
The  hitherto  prevailing  belief  in  changes  in  the  medulla  of  bones 
as  productive  of  severe  anemia  is  not  tenable;  for  such  an  ansemia 
may  be  found  \nth  red  bones  medulla.  The  spleen  can  not  be 
held  accountable,  for  enlargement  of  this  organ  is  not  the  rule  in 
pernicious  anaemia.  Whether  or  not  the  liver,  where,  according  to 
the  late  researches  of  M.  Schmidt,  the  regeneration  of  blood  cor- 
puscles occurs,  is  to  be  considered  in  this  connection,  cannot  now 
be  determined* 

For  the  increased  destruction  of  red  corpuscles,  besides  the  above 
mentioned  signs  of  destructive  albumen-metabolism,  there  is  the 
deposition  of  iron,  siderosis,  in  certain  organs,  notably  the  liver, 
but  also  the  spleen  and  the  kidney  (^w/«^^'/^),  the  pigment  con- 
tents of  the  liver  {Hunicr)^  and  finally  the  often  observed  begin- 
ning of  pernicious  ansemia  with  icterus  (Bartels).  Pernicious  anae- 
mia is  possibly  a  pure  hiemoglobinfemia  (Silberman).  The  blood 
is  in  the  pernicious  form  extremely  watery  and  shows  little  ten- 
dency to  coagulation.  In  chlorosis,  however,  there  is  increased 
coagulabiljlyj  as  is  evidenced  by  the  thrombosis  of  chlorotic 
patients,  even  in  some  cases  producing  death. 

In    severe    secondary  anemias,  we   know  that  thromboses  often 
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occur.  On  the  other  hand  thrombus  is  not  observed  in  pernicious 
cases,  and  after  death  the  blood  remains  a  long  time  fluid.  In  this 
connection  the  idea  easily  arises  of  a  change  in  the  composition  of 
the  plasma.     The  summing  up  by  the  author  is  as  follows: 

1.  The  severe  anaemic  conditions  are  characterized  by  the  dimin- 
ished number  and  degeneration  of  red  blood  corpuscles  with  the 
consequent  destruction  in  tissue. 

2.  The  lessening  of  the  red  corpuscles  pro|>ably  begins  with  in- 
creased destruction  of  the  same,  in  connection  with  which  there 
may  be  an  insufficient  compensatory  regeneration  by  the  hsema- 
poietic  tissue  (especially  the  medulla  of  bones). 

3.  As  exciting  causes  for  destruction  of  red  corpuscles,  there  are 
various  injurious  influences  to  be  considered,  which  by  destruction 
of  the  blood-plasma  (diminishing  coagulability)  or  by  direct  disin- 
tegration, affect  the  corpuscles. 

4.  These  influences  may  be  of  external  origin  (toxic),  or  arise 
from  micro-organisms  within  the  body  (infectious),  or  from  regres- 
sive changes  within  the  tissues  themselves  (auto-intoxication). 

5.  Accordingly,  we  cannot  assign  for  severe  anaemic  conditions 
a  single  pathogenesis  and  etiology. 

As  to  treatment,  iron  has  proved  unsuccessful  even  in  beginning 
stages.  Arsenic  is  rightly  recommended,  although  with  the  successes 
many  failures  must  be  recorded.  Transfusion  is  a  valuable  aid, 
though  it  does  not  reach  the  root  of  the  evil. 

It  is  very  important,  in  view  of  the  dyspeptic  disturbances,  to  pay 
heed  to  the  dietetic  regulations.  Some  brilliant  successes  have 
resulted  from  a  change  of  climate. 

Ther.  Monatshefte,  p.  307. 

AMONG  OUR  EXCHANGES. 

In  the  matter  of  antidotes  for  quickly  acting  poisons,  the  proba- 
ble get-at-ability  of  any  antidote  is  one  of  the  most  important  con- 
siderations.    As  between  Venice  turpentine  and   permanganate  of 
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potassa  in  a  case  of  phosphorus  poisoning,  one  is  likely  to  find  the 
permanganate  three  times  where  he  will  find  the  Venice  turpentine 
once.  In  this  respect,  the  observations  of  Dr.  Theodoric  Moretti 
on  carbolic  acid  poisoning  are  of  especial  interest.^  Remembering 
that  carbolic  acid  combines  promptly  with  sulphate  of  soda  to  form 
the  comparatively  innocuous  phenosulphate  of  soda.  Dr.  Moretti 
introduced  a  strong  solution  of  sulphate  of  soda  into  the  stomach 
of  a  patient  who  Tiad  taken  by  mistake  about  an  ounce  of  carbolic 
acid.  The  patient  was  unconscious;  pulse  extremely  rapid  and 
scarcely  perceptible;  skin  clammy  and  covered  with  a  cold  sweat; 
respiration  imperfect;  eyes  glazed  and  with  immobile  contracted 
pupils.  An  oesophageal  tube  was  necessary  in  order  to  introduce 
the  remedy,  which  was  slowly  given  in  order  that  the  salt  might  be 
absorbed  and  neutralize  not  only  the  acid  which  remained  in  the 
stomach,  but  also  that  which  had  entered  into  the  circulation.  At 
the  end  of  an  hour  the  patient  began  to  react  and  soon  after  b^an 
to  moVe  his  eyes  and  limbs.  Then  ammonia  was  given  as  a  stimu- 
lant, and  little  by  little  he  regained  consciousness.  An  emetic  was 
given,  and  afterwards  lime  water.  The  patient  was  then  put  on  a 
liquid  diet  together  with  ice  to  allay  the  pain  of  ulceration  of  the 
stomach.  His  urine  was  of  a  dark  green  color.  Attention  is 
called  by  Dr.  J.  B.  Mattison,  of  Brooklyn,  L.  I.,  to  the  fact  that 
certain  ex-morphine  and  ex-chloral  habitues  are  liable  to  develop 
intolerable  itching,  with  swelling  of  the  face  and  hands  and  an  ery- 
thematous eruption  where  codeine  is  substituted  for  their  former 
narcotic'  He  gives  an  instance  of  a  druggist  who  was  accustonxed 
to  take  several  grains  of  morphine  daily,  in  whom  the  substitution 
of  a  twelve  grain  dose  of  sulphate  of  codeine  for  his  usual  four  grain 
dose  of  morphine  brought  on  in  less  than  half  an  hour  great  general 
itching;  swelling  of  the  face  till  one  eye  closed;  pufiiness  of  the 
hands  till  he  could  not  shut  them;  and  on  the  body,  notably  on 
back,  large  scarlet  patches  almost  covering  the  whole  surface.  The 
itching  and  redness  promptly  subsided  after  the  free  application  of 
fluid  extract  of  witch-hazel,  but  the  pufiiness  of  face  and  hands  per- 

1.     II  Raccogitorel.         2.     Phil.  Med.  News.  April  2,  1892. 
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sisted  for  upwards  of  five  days.  There  was  no  desquamation.  This 
same  itching  and  puffiness  was  noted  in  several  other  cases,  but  in 
less  degree,  as  the  doses  of  codeine  were  smaller.  Dr.  Mattison  is 
of  the  opinion  that  this  idiosyncrasy  may  be  looked  for  in  persons 
not  victims  of  the  opium  or  chloral  habit.  Eczema  infantile,  ac- 
cording to  Dr.  B.  M.  Ricketts,  of  Cincinnati,  O.,*  is  due  in  95  per 
cent  of  the  cases  to  the  excessive  use  of  soap  and  water.  The  whole 
trouble  lies  in  the  fact  that  the  mother  is  altogether  too  anxious  to 
keep  the  child's  face  and  hands  clean.  The  treatment  advocated 
is  as  follows:  Water  in  any  form  is  prohibited;  a  solution  of  car- 
bolic acid  in  olive  oil  (one  to  fifty)  is  applied  several  times  during 
the  day;  the  use  of  tea  and  coffee  and  all  kinds  of  stimulants  is 
forbidden,  as  well  as  unsuitable  foods,  and  the  child  is  encouraged 
to  take  all  the  out-door  exercise  he  wants.  Calomel  in  doses  of  ^ 
grain  is  given  every  two  hours.  In  case  the  child  does  not  improve 
rapidly,  salicylic  acid  ointment,. ten  grains  to  the  ounce,  is  applied. 
Dr.  Ricketts  does  not  claim  to  explain  why  calomel  acts  favorably 
in  these  cases,  any  more  than  does  Dr.  J.  Brindley  James  attempt 
to  account  for  the  good  effect  of  powdered  calomel  as  an  application 
to  inflamed  and  irritable  hcemorrhoids y^  but  Dr.  James  states  that 
he  has  for  some  years  been  in  the  habit  of  treating  haemorrhoids  by 
the  simple  process  of  applying  calomel  to  them  with  the  finger  alone, 
and  his  testimony  is  that  without  a  single  exception  relief  has  been 
marked,  especially  when  inflammatory  action  was  obvious  in  the 
haemorrhoidal  mass  and  where  there  were  mucous  discharges  and 
haemorrhages  accompanied  by  painful  sensations  *  of  weight  in  the 
rectal  region.  Not  only  are  the  distressing  symptoms  relieved 
for  the  time  being  by  this  simple  procedure,  but  patients  are 
symptomatically  cured.  ''Only  a  few  days  ago,"  he  writes,  **a 
patient  came  to  me  suffering  so  acutely  that  he  could  neither 
sit  nor  walk  freely,  each  movement  of  the  body  entailing  exqui- 
site pain.  I  have  now  seen  him  thoroughly  enabled  to  pursue 
his  usual  occupation  in  happy  immunity  from  these  distressing 
symptoms.'*     Good,  very  good,  indeed,  almost  too  good,  in  fact. 

1.     Med.  Rcc,  July  2,  '92.         2.     Briiifh  Med.  Journal,  Feb.  20,  1892. 
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But  we  shall  all  try  it  in  the  trembling  hope  that  the  American 
haemorrhoid  may  prove  susceptible  to  its  benign  influence  as  the 
British  variety. 

The  treatment  of  syphilis  has  got  to  be,  in  the  hands  of  the 
general  practitioner,  a  sort  of  routine — ^iodide  of  mercury,  iodide 
of  potassa,  and  bitter  tonics  alternated  or  combined  pro  re  nata, 
and  we  are  not  in  the  habit  of  looking  for  much  of  anything 
new  in  that  line.  Dr.  Louis  Lewis,  however,  ^  strongly  main- 
tains, with  Jonathan  Hutchinson,  of  London,  that  no  form  of 
mercury  is  so  well  borne  and  so  efficient  withal  in  eliminating 
the  syphilic  poison  as  hydrarg.  cum  creta,  in  one  or  two  grain 
doses  three  or  four  times  a  day;  and  especially  is  this  true  if  to 
each  grain  of  gray  powder  there  be  added  one  grain  of  Dover's 
powder.  The  small  amount  of  opium  and  ipecac  therein  contained 
serves  to  prevent  too  rapid  elimination,  and  l;o  counteract  the  irri- 
tability always  present  in  such  cases.  Moreover,  there  is  nothing 
in  mercury  thus  given  to  prevent  the  co-administration  of  the 
iodides  in  full  doses.  He  has  been  using  this  combination  of 
gray  powder  and  Dover's  powder  for  years,  and  with  the  most 
satisfactory  results.  A  method  of  applying  astringents  for  the 
checking  of  obstinate  hemorrhage  after  tonsillotomy  has  been  de- 
vised by  Dr.  T.  Mark  Hovell,*  which  it  is  worth  while  to  bear  in 
mind.  He  mixes  one  part  of  gallic  acid  and  three  parts  of  tannic 
acid  with  enough  water  to  make  a  very  stiff  paste.  A  piece  the 
size  of  a  marble  is  introduced  into  the  mouth  with  the  forefinger 
of  one  hand  and,  while  the  other  hand  is  making  counter-pressure 
on  the  outside,  the  astringent  is  rubbed  firmly  into  the  bleeding 
surface.  In  every  case  where  Dr.  Hovell  has  tried  this  method 
the  bleeding  quickly  ceased  and  did  not  recur. 

Every  now  and  then  the  attention  of  the  profession  has  to  be 
again  called  to  the  irreparable  damage  the  amateur  gynecologist 
may  do  by  instituting,  without  adequate  reason,  a  course  of  local 
treatment  in  the  case  of  a  young  unmarried  woman.     Comment- 

1.     Times  and  Register,  May  28,  '92.        2.     British  Med.  Journal. 
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ing  favorably  on  an  article  by  Dr.  Coe,^  the  editor  of  Gaillard's 
Medical  yaurnaly  says:  *'  In  the  discussion  of  a  recent  able  paper 
of  Dr.  a.  Jacobus  on  amenorrhoea  before  the  Northwestern 
Medicll  and  Surgical  Society,  the  concensus  of  opinion  seemed 
to  be  that  local  treatment  was  unavailing  in  most  cases,  and  sev- 
eral able  observers  inveighed  against  the  too  common  practice 
of  vaginal  examination  of  young  girls.  The  writer's  personal 
observation  may  serve  to  enforce  this  view.  He  has  occ^^sion  to 
treat  a  large  number  of  young  lady  teachers.  Recently  two  of 
these  have  consulted  him  who  have  been  treated  by  *  lady  phy- 
sicians.' It  appears  from  their  statement  that  many  of  their 
friends  have  been  subjected,  like  themselves,  to  tri-weekly  ap- 
plications of  tampons,  iodine,  pessaries,  etc.  In  both  these 
cases  there  was  no  organic  disease  requiring  treatment.  One  had 
become  a  utero-maniac,  whose  chief  symptom  was  vomiting  and  loss 
of  appetite.  Placing  her  under  strict  surveillance  in  the.  hospital 
and  giving  her  cold  ablutions,  with  tonics  ^nd  absolute  abstention 
from  local  treatment  restored  the  stomach.  She  gained  flesh  and 
went  to  work.  But  her  utero-mania  had  been  so  firmly  established 
that  she  applied  at  a  dispensary  where  the  young  gynecologists 
treat  her  anteflexure  secundum  artem  (/).  The  other  case  was 
found  to  be  suffering  from  constipative  ansemia  with  neurasthenia. 
Being  a  woman  of  great  will  power,  she  has  abandoned  all  thought 
of  local  treatment,  and  is  now  gaining  health  and  strength  under 
the  rain-bath  and  daily  ablutions,  aloes  and  mast  pills,  and  good 
diet.  It  is  our  duty  to  save  these  young  girls  the  mortification  and 
annoyance  and  absolute  injury  of  a  vaginal  examination  unless 
found  absolutely  necessary  after  failure  of  other  treatment.  To 
our  colleagues  of  the  gentle  sex  this  duty  is  quite  as  imperative, 
and  their  attention  to  it  is  the  more  necessary  since  they  may 
regard  the  moral  effect  less  pronounced,  and  many  of  them  deem 
themselves  specially  adapted  to  this  class  of  practice  among  young 
women.''  L.  B.  T. 

1.    Med.  and  Surg.  Reporter. 
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NEW    BOOKS. 

For  sale  by  P.  W.  Garfield,  Taylor,  Austin  &  Co.,  or  Burrows  Bros.,  Cleveland,  Ohio. 

Diseases  of  the  UnrNARv  Apparatus.— Phlegmatic  Afpections.  By  John  W.  S.  Gouley,  M . 
D.    Surgeon  to  Bellevue  Hospital,    Nev^  York.    D.  Appleton  &  Co.    1892.    Pages  842. 

Without  wasting  time  in  displaying  a  string  of  titles  following  his 
name,  nor  a  lengthy  preface  and  dedication,  the  author  proceeds  at 
once  with  his  subject  in  a  most  learned  and  entertaining  ways 
There  is  probably  no  one  anywhere  better  qualified  than  Dr.  Gou- 
ley, both  by  study  and  most  extensive  experience,-  to  write  upon 
diseases  of  the^  urinary  apparatus.  This  modest  and  erudite  volume 
will  be  recognized  as  authority  upon  the  subject  of  which  it  treats. 

The  Science  and  Art  op  Miowipbry.  By  William  Thompson  Lusk,  A.  M.,  M.  D.  Professor  of 
Obstetrics  and  the  Diseases  of  Women  and  Children  in  the  Bellerue.  Hospital  Medical 
College,  Consulting  Physician  to  the  Maternity  Hospital  and  to  the  Foundling  Asylum. 
Visiting  Physician  to  the  Emergency  Hospital,  etc.,  etc.  Nrw  and  Revised  Edition^  v/itk 
Numerous  Illustrations.    New  York.    D.  Appleton  &  Co.     1892. 

Prof.  Lusk*s  '*  Science  and  Art  of  Midwifery*'  holds  that  place 
in  the  estimation  which  makes  an  extended  review  unnecessary.  It 
is  sufficient  to  state  that  a  new  edition  is  ready.  The  third  edition, 
in  1885,  was  acknowledged  a  standard  at  that  date,  and  the  present 
has  been  enriched  by  advances  in  anatomy,  physiology  and  path- 
ology, and  the  golden  mean  in  the  use  of  antiseptics  has  been  pretty 
definitely  drawn.  The  greatest  changes  have  been  made  in  the 
application  of  modern  surgery  in  the  relief  or  removal  of  obstetric 
complications. 

A  Text  Book  op  the  Practice  op  Medicine,  por  the  Use  of  Students  and  PRACTmoNBHS. 
By  R.  C.  M.  Page.  M  D.,  Author  of  "A  Chart  of  Physical  Signs  of  Diseases  of  the 
Chest ;"  "A  Handbook  of  Physical  Diagnosis  of  Diseases  of  the  Organs  of  Respiration  and 
Heart;"  Professor  of  General  Medicine  and  Diseases  of  the  Chest  in  the  New  York 
Polyclinic.  Visiting  Physician  to  Randall's  Island  Hospital,  St.  Elizabeth's  Hospital,  the 
Polyclinic  Hospital,  and  the  North-Western  Dispensary,  Department  of  Diseases  of  the 
Heart  and  Lungs,  Member  of  the  New  York  Academy  of  Medicine  and  the  New  York 
Pathological  Society,  Honorary  Vice-President  of  the  Congress  held  in  Paris,  1891,  for  the 
Study  of  Tuberculosis,  etc.,  etc.    Published  by  Wm.  Wood  &  Company.    189i. 

This  is  a  valuable  little  work,  occupying  a  position  midway  be- 
tween that  of  the  Quiz  Compend  and  the  usual  text  books  on  the 
practice  of  medicine.     Much  of  the  pathological  anatomy  and  eti- 


Digitized  by  V^OOQ  IC 


Notes  and  Comments.  457 

ology  is  omitted,  and  more  space  devoted  to  the  treatment  than  is 
usual  in  many  works  of  this  kind.  The  exact  dose  and  formula 
1  is  frequently  given,  which  will  meet  the  approval  of  that  class  of 
doctors  who  always  want  * 'receipts".  A  number  of  blank  pages 
are  bound  in  the  back  part  of  the  book  for  memorandum. 

While  much  that  is  recommended  in  the  way  of  treatment  does 
not  meet  with  our  approval,  and  very  important  indications  over- 
looked, we  have  no  hesitation  in  recommending  the  work  to  the 
buy  practitioner  or  the  post-graduate  student.      We  do  not  look 
upon  it  as  a  good  work  for  the  under-graduate. 

Annual  of  the  Univbrsav  Mkoical  Sobncbs.  A  Yearly  Report  of  the  Progress  of  the  General 
Sanitary  Sciences  Throughout  the  World.  Edited  by  Charles  E.  Sajous.  M.  D.,  and  seventy 
associate  editors,  assisted  by  over  two  hundred  corresponding  editors,  collaborators  and  cor- 
respondents. Illustrated  with  chromo  lithographs,  engravings  and  maps.  Volume  IV.  Pub- 
lished by  F.  A.  Davis  Company,  Phil.,  New  York,  Chicago  and  London,  1892. 

In  reviewing  this  work  last  year  we  said  :  *'  This  immense 
work  continues  to  appear  year  after  year,  and,  like  old  wine, 
improves  with  age.  These  portly  volumes  represent  a  prodigious 
amount  of  work  and  it  is  surprising  how  accurately  and  completely 
the  latest  advances  in  medical  science  are  recorded.**  We  can 
only  add  that  the  Annual  has  sustained  its  high  standard,  has  been 
improved  and  strengthened  in  every  way  possible.  We  note 
especially  a  great  improvement  in  the  illustrations  and  lithograph- 
ical  work.  There  is  also  a  great  improvement  in  the  index  and 
reference  lists.     The  advertisements  have  been  omitted. 


NOTES  AND  COMMENTS. 


Women  Physicians, — Dr.  S.  Weir  Mitchell,  in  his  recent  novel, 
Characteristics^  makes  the  following  remarks  on  the  question  of 
women  physicians  (-A^.  F.  Med,  Jour, )\  **  I  did  not  believe  it  was 
best,  either  for  the  sick  or  for  society,  for  women  to  be  doctors; 
that,  personally,  women  have  something  of  the  natural  charm  of 
their  sex  in  giving  themselves  either  to  this  or  to  the  other  avoca- 
tions, until  now  in  sole  possession  of  man."  Women  doctors  **fail  to 
realize  what  they  have  lost.  The  man  who  is  sensitive  to  womanly 
ways  sees  it.  It  is  worse  than  nursing  the  sick,  for  even  nursing 
makes  some  women  hard.** 
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The  Cleveland  Medical  Gazette  thinks  it  were  better  to  make 
sixteen  medical  colleges  live  up  to  their  present  standard  than  to 
start  new  institutions.  But  it  forgets  that  the  former  plan  would 
not  give  twenty  new  doctors  in  each  new  college  a  chance  to  adver- 
tise themselves. — The  American  Lancet, 

A  Boomerang. — A  quack  in  a  Western  city  advertised  that  he  had 
treated  some  thirty  cases  of  diphtheria  during  the  previous  month 
and  had  cured  every  one  of  them.  He  was  thereupon  arrested  and 
is  to  be  prosecuted  by  the  Board  of  Health  for  having  failed  to  report 
the  cases. — Medical  Record, 

Medical  Examination  before  marriage, — It  is  said  that  there  is  a 
law  in  Brazil  compelling  prospective  brides  and  grooms  to  sub- 
mit to  a  medical  examination  as  a  preliminary  to  a  legal  marriage. 
Such  a  law  is  theoretically  excellent  as  a  means  to  stamp  out 
hereditary  tendencies  to  disease  and  to  prevent  the  transmission 
of  certain  maladies,  like  syphili,  sto  the  offspring.  But  practically 
we  fear  love  laughs  at  doctors  just  as  well  as  at  locksmiths. — 
Medical  Record, 

A  Slur  on  the  Medical  Profession  of  Chicago, — The  British  Medi- 
cal Journal  says:  Slow  going  Europe  was  much  assured  at  the 
characteristic  official  method  employed  at  Chicago  to  meet  the 
unpleasant  effect  produced  by  the  publication  of  the  figures  repre- 
senting the  epidemic  and  endemic  prevalence  of  typhoid  fever  in 
that  city,  and  the  extensive  pollution  of  the  lake  water  with  which 
the  city  is  served.  There  were  2,000  deaths  reported  from 
typhoid  fever  in  1891  and  311  deaths  from  typhoid  in  January  of 
the  present  year.  There  was  also  evidence  that  the  sewage  of  a 
city  of  some  one  hundred  and  eighty  thousand  persons  passes  into 
the  lake,  and  that  further  pollution  is  brought  about  by  means  of 
the  Chicago  River,  which  communicates  with  the  Mississippi  as  well 
as  Lake  Michigan.  The  simple  reply  made  to  this  was  that  the 
doctors  did  not  know  how  to  diagnose  typhoid  fever,  and  that 
probably  not  more  than  four  hundred  out  of  four  thousand  cases 
so  recorded  were  correctly  entered.  We  have  been  waiting  with 
amused  wonder  for  the  response  of  the  maligned  medical  faculty 
to  the  serio-comic  retort,  which  would  only  be  regarded  as  a  bad 
and  foolish  joke  in  any  other  civilized  city,  whether  of  Europe  or 
America.  Meantime  it  is  instructive  to  note  that  instead  of  giving 
solidity  or  confirmation  to  the  promise  held  out  by  Mr.  MacCor- 
mach,  the  Commissioner  in  Great  Britain,  that  the  sources  of 
water  supply  would  be  in  good  time  before  the  Exhibition,  carried 
two  miles  further  out  into  the  lake,  the  mot  d'  ordre  appears  to  be 
to  give  this  significant  hint  to  the  doctors  that  for  the  future  they 
had  better  register  what  they  have  been  in  the  habit  of  recognizing 
as  typhoid  fever  under  some  other  name.  This  will  not,  however, 
diminish  the  mortality  nor  will  it  add  to  the  confidence  with  which 
future  and,  perhaps,  more  reassuring  returns  will  be  regarded  by 
intending  visitors  to  the  Columbian  Exposition. — Afedical  Record, 
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The  Latest  Thing  in  Suicides, — Novelties  in  the  suicide  busi- 
ness have  been  plentiful  enough  of  late.  High  jumps,  ropes, 
pistols,  poisons  and  holes  in  the  water  will  soon  be  out  of  fashion. 
Marguerite  Borel  has  just  introduced  a  new  style  fin  de  siecle 
beyond  a  doubt.  Her  faithless  lover,  Paul  Convert,  deserted  her. 
Marguerite  didn't  want  to  live,  so  she  purchased  in  different  drug 
stores  an  immense  stock  of  leeches.  Then  she  went  home  to  her 
nice  little  apartments  in  Boulevard  de  la  Villette,  Paris,  where  she 
undressed,  liberated  the  leeches,  and  applied  them  all  over  her 
body,  in  other  words  she  modestly  made  an  over-coat  of  them. 
Next  morning  she  was  found  still  alive  and  taken  to  the  Larrboi- 
siere  Hospital,  where  she  died. — The  Sun, 

Professional  Plagiarism, — The  printer  neglected  to  credit  our 
note  and  comment  on  this  subject  to  the  Medical'Era^  of  Chicago. 
This  will  explain  why  our  correspondents  have  not  been  able  to 
find  the  articles  referred  to  in  the  Gazette;  they  were  published 
in  the  Era. 

The  Mississippi  Valley  Medical  Association  will  hold  its 
eighteenth  annual  session  at  Cincinnati,  Wednesday,  Thursday  and 
Friday,  October  12,  13,  and  14,  1892.  An  excellent  program, 
containing  the  best  names  in  the  valley  and  covering  the  entire 
field  of  medicine,  will  be  presented.  An  address  on  Surgery  will 
be  delivered  by  Dr.  Hunter  McGuire,  of  Richmond,  Va.,  President 
of  the  American  Medical  Association.  An  address  on  Medicine 
will  be  made  by  Dr.  Hobart  Amory  Hare,  Professor  of  Therapeu- 
tics and  Clinical  Medicine,  Jefferson  Medical  College,  Philadelphia. 
The  social  as  well  as  the  scientific  part  of  the  meeting  will  be  of 
the  highest  order. 

The  Mississippi  Valley  Medical  Association  possesses  one  great 
advantage  over  similar  bodies,  in  that  its  organic  law  is  such  that 
nothing  can  be  discussed  during  the  sessions  save  and  except  sci- 
ence. All  ethical  matters  are  referred,  together  with  all  extraor- 
dinary business,  to  appropriate  committees — their  decisions  are 
final  and  are  accepted  without  discussion.  The  constitution  and 
by-laws  are  comprehensive  and  at  the  same  time  simple.  Precious 
time  is  not  allowed  the  demagogue  or  the  medical  legislator.  The 
ofl&cers  of  the  Pan-American  Medical  Congress  will  hold  a  confer- 
ence at  the  same  time  and  place. 

Charles  A.  L.  Reed,  M.  D.,  Cincinnati,  President. 

E.  S.  McKee,  M.  D.,  Cincinnati,  Secretary. 

Dr,  Weir  Mitchell  has  made  a  discovery,  not  in  the  line  of 
physiolog}',  but  of  poetry.  He  has  found  a  gentleman  who  writes 
poetry  with  thought  in  it,  and  our  distinguished  colleague  justly 
celebrates  the  event. — Medical  Record. 

A  Sure  Thing. — Primus  :    "  Young  Dr.  Neale  tells  me  that  in 
his  specialty  he  has  never  made  a  mistake  in  his  diagnosis.'' 
Secundus :  "  What's  his  specialty,  autopsies  ?* ' — Medical  Record, 
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Medicine  in  Fiction, — We  laughed  when  Mark  Twain  proposed 
to  deliver  a  course  of  lectures  upon  Chemistry  before  the  Royal 
Society,  adding  that  he  was  in  a  "position  to  do  this  with  greater 
freedom,  because  he  knew  nothing  whatever  about  the  science," 
but  the  public  do  not  laugh  at,  but  take  in  all  seriousness,  the 
medical  incidents  and  opinions  scattered  up  and  down  the  pages  of 
the  novels  and  poems  which  so  commonly  deal  with  medical  mat- 
ters. What  with  the  medical  books  which  everybody  nowadays 
feels  it  his  duty  to  peruse,  and  the  quack  advertisements  which 
force  themselves  upon  his  attention  wherever  he  turns,  it  is  impos- 
sible to  avoid  collecting  a  curious  amount  of  medical  information 
of  a  sort  which  is  certain  to  find  its  way  sooner  or  later  from  the 
end  of  the  pen  of  the  ready  writer.  This  is  perhaps  not  to  be  won- 
dered at,  considering  how  large  a  place  ailments  and  modes  of 
treatment  occupy  in  our  thoughts  and  interests.  The  freedom  with 
which  the  novelist  discusses  these  questions  is,  of  course,  due  to  the 
principle  which  led  to  Mark  Twain's  droll  suggestion,  though  it  is 
not  acknowledged  with  such  charming  naivete.  As  every  man  is 
expected  to  be  a  fool  or  a  physician  at  forty,  a  novelist  can  hardly 
be  blamed  for  assuming  the  latter  character,  and  he  usually  does 
assume  it  with  a  startling  confidence. 

One  of  the  strange  medical  things  in  "  Monte  Cristo*'  is  the  way 
in  which  the  old  revolutionist,  Nortier,  manages  to  live  on,  par- 
alyzed in  every  part  of  his  body  except  his  eyelids,  which  he  winks 
freely.  Yet  the  old  fellow  reasons  acutely,  and  finds  no  difficulty 
whatever  in  swallowing  food  or  drink.  Dumas  seemed  absolutely 
unaware  that  such  a  paralytic  condition  as  he  describes  in  Nortier*s 
case  involved  of  necessity  brain  damage  of  the  most  serious  kind. 
Elsewhere  Dumas  made  a  guillotined  head  speak  and  weep.  In  one 
of  his  tales  in  the  volume,  **Les  Mille  et  un  Fantimes,*'  there  is  a 
story  of  a  man  engaged  in  making  experiments  on  heads  fresh  from 
the  guillotine  in  the  Reign  of  Terror.  The  doctor  is  shut  up  with 
a  sack  of  fresh^  heads  in  a  little  mortuary  chapel,  when  a  voice  from 
one  of  the  heads  called  him  by  his  name — Albert.  "It  was" the 
head  of  Solange,  I  thought  I  was  going  mad.  I  cried  three  times, 
Solange,  Solange,  Solange !  At  the  third  time  the  eyes  opened, 
looked  at  me,  let  two  tears  fall,  and  darting  forth  a  dim  light  as  if 
the  soul  were  escaping,  they  closed  never  to  open  more."  Then 
there  was  Krook,  the  "  Lord  Chancellor,"  in  "Bleak  House," 
who  went  off  the  earthly  stage  by  spontaneous  combustion.  Dick- 
ens might  well  be  excused  for  falling  into  an  error  which  was  at 
that  time  commonly  believed  in  by  people  who  ought  to  know  bet- 
ter. Bulwer  Lytton  went  in  for  medical  marvels  in  "Zanoni," 
but  as  he  was  a  student  of  mystic  lore,  and  actually  learned  magic 
from  a  professed  thaumaturgist,  the  Abbe  Constant,  his  wonders 
were  attributable  not  so  much  to  his  ignorance  of  medical  science 
as  to  his  belief  in  the  elixir  of  life  and  the  transmutation  of  metals. 

In  "Called  Back"  we  have  the  blindness  and  subsequent  cure  of 
the  hero,  and  the  mental  aberration  and  subsequent  recovery  of 
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the  heroine.  There  really  was  some  medical  knowledge  displayed 
in  both  these  * 'cases*'.  The  peculiar  blanching  of  the  heroine's 
skin  after  her  shock  was  not  at  all  badly  conceived;  her  partial  loss 
of  contact  with  the  outer  world  was  not  an  ill-contrived  symptom, 
though  the  facility  with  which  she  moved  about,  and  posed  like  a 
sane  person  before  her  lover,  quite  lifted  her  case  out  of  the  region 
of  the  actual  medical  world  as  known  to  physicians. 

It  is  not  surprising  that  even  George  Eliot,  with  all  her  knowl- 
edge of  the  innermost  workings  of  the  human  mind  should  have 
lost  her  way  when  dealing  with  the  morbid  changes  of  mind  and 
brain.  Tito's  father,  Baldassare,  had  been  a  great  scholar,  but 
after  a  long  illness  his  memory,  upon  recovery,  became  a  perfect 
blank;  he  could  recall  nothing  of  his  scholarship,  though  he  had 
not  forgotten  who  he  was;  with  all  this  Baldassare  is  not  repre- 
sented as  having  lost  his  reason;  he  remembers  his  past  life,  but  he 
can  no  longer  read  or  write  or  recall  any  of  his  scholarship  for 
which  he  had  been  so  distinguished.  It  was  not  amnesia  or  agra- 
phia with  which  he  was  afflicted;  it  was  a  form  of  cerebral  disease 
known  only  to  the  eminent  novelist. 

Wilkie  Collins  made  a  specialty  of  his  medical  knowledge^  and 
it  was  upon  this  account  that  he  was  induced  to  undertake  an  anti- 
vivisection  novel,  which  he  published  under  the  name  of  '*  Heart 
and  Science."  The  work  was  equally  unsatisfactory,  both  to  the 
persons  who  inspired  it  and  to  the  general  public.  The  vivisector 
may  be  clearly  enough  conceived  in  the  novelist's  mind,  and  if  his 
laboratory  were  the  only  stage  on  which  he  acted,  the  drama  of 
life  would  be  easily  dealt  with;  but  the  vivisector  in  the  ordinary 
relations  of  life — more  especially  as  the  family  physician — is 
another  character  altogether,  and  cannot  readily  be  made  to  fit 
the  circumstances  necessary  to  make  a  good  sensational  novel. 
Wilkie  Collins'  effort  in  this  direction  was  a  complete  failure,  and 
his  medical  men  and  his  wonderful  drugs  could  never  have  existed 
butside  his  own  imagination. 

In  Dickens'  ''Tale  of  Two  Cities,"  where  Sydney  Carton  sub- 
stitutes himself  for  the  condemned  Evremonde,  we  have  premon- 
itions of  the  chloroform  which  was  to  be  discovered  fifty  years 
later — the  chloroform  of  popular  imagination,  however,  and  by  no 
means  the  CHCl,  of  \h^  Pharmacopoeia. 

The  poets  are,  if  possible ^  even  worse  offenders  in  the  matter  of 
their  death  scenes  than  the  novelists.  A  man  pulls  a  two  drachm 
phial  of  some  poison  from  his  breast,  swallows  the  contents,  pro- 
ceeds to  make  a  two  hundred  line  speech  without  a  pang  or  a  gasp, 
staggers  gracefully  backward  to  a  conveniently-placed  seat,  drops 
upon  it,  clasps  the  region  of  his  heart  with  both  hands,  and  dies  after 
a  little  convulsive  movement  of  the  legs.  Another  is  run  through 
the  chest  with  a  sword,  he  falls  after  some  appropriate  "business," 
but  he  usually  raises  himself  to  a  sitting  p9Sture  and  makes  a  speech 
full  of  the  most  beautiful  sentiment,  sighs  deeply  and  dies.    Heart 
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disease  carries  off  heroines  in  a  fashion  quite  unknown  to  doctors, 
and,  although  it  is  of  the  variety  known  as  **broken  heart," 
characteristics  which  must  not  generally  be  associated  with 
fracture  of  so  important  an  organ. 

The  matter  has  its  serious  aspects,  for  novels  occupy  an  impor- 
tant position  in  the  literature  of  the  day,  and  form  almost  the  sole 
mental  pabulum  of  half  the  mothers  of  England,  especially  among 
the  well-to-do  class. — British  Medical  yournaL 

Cause  of  the  Death  of  the  Duke  of  Clarence. — Referring  to  com- 
ments on  the  absence  of  a  specific  knowledge  of  the  direct  cause  of 
the  death  of  the  Duke  of  Clarence,  it  is  pointed  out  that  no  single 
member  of  the  royal  family  or  indeed  other  distinguished  personage 
at  all,  went  down  to  Sandringham  between  the  death  and  the  funeral 
of  the  Prince.  The  Duke  of  Edinburgh  traveled  up  to  London  in 
route  for  the  Prince  of  Wales's  Norfolk  residence  on  the  day  of  the 
death,  but  was  detained  in  town  by  a  telegraphic  dispatch  request- 
ing him  not  to  come.  Similar  deterrent  causes  prevented  the 
presence  of  other  royal  relatives.  The  utmost  caution  was  observed 
until  the  duke*s  body  had  been  enbalmed  and  removed  to  the 
village  church  at  Sandringham.  There  is  nothing  sufficiently 
serious  about  influenza  contagion  to  warrant  such  precautions,  and 
it  is  suggested  that  a  malady  much  more  serious,  and  by  no  means 
uncommon  in  the  royal  family,  supervened  on  the  influenza  symp- 
toms in  the  Duke  of  Clarence's  case.  Both  Dr.  Broadent  and  Dr. 
Laking  have  now  had  their  audience  with  the  Queen  at  Osborne 
and  the  Court  Circular  goes  out  of  its  way  to  mention  them  both  as 
* 'prolonged."  Meanwhile  the  Prince  of  Wales  and  his  family 
alone  go  straight  back  to  Sandringham,  seeing  no  one. — Provincial 
Medical  Journal, 

The  Question  of  a  Fee, — A  rich  man  living  in  Chicago  had  an 
only  son  who  was  taken  very  ill  with  a  malignant  form  of  diphtheria. 
He  searched  the  city  for  the  best  skill  to  be  obtained  in  treating 
such  a  malady  medically  and  surgically.  The  desired  person  was 
fouj:id.  The  operation  of  intubation  had  to  be  performed;  it  was 
done  and  the  boy's  life  was  saved.  Time  passed,  and  the  doctor 
sent  in  a  bill  for  82,000.  The  rich  man  thought  this  robbery.  He 
made  inquiries  around  the  town,  and  found  that  intubation  had 
often  been  done  for  a  much  less  sum.  He  refused  to  pay;  the 
doctor  has  brought  suit  and  the  Chicago  profession  is  lamenting 
that  there  should  be  a  question  about  such  a  fee. 

There  can  be  no  doubt  among  just  minds  that  the  service 
rendered  was  worth  all  that  was  charged  for  it.  Because  a  surgeon 
performs  a  capital  operation  successfully  and  charges  nothing  it 
does  not  follow  that  it  was  worth  nothing,  or  if  he  charged  but  $50, 
it  does  not  follow  that  this  is  the  fair  price.  Many  surgical  and 
medical  services  cannot  be^  estimated  in  money  value.  The  trouble 
with  our  Chicago  brethren  is,  perhaps,  that  they  have  in  the  past 
been  estimating  t^eir  work  at  too  low  a  rate. — Medical  Record, 
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While  the  ^^yournal  of  the  American  Medical  Association*''  has 
improved  decidedly  from  a  financial  standpoint,  its  editorial  work 
is  below  even  the  standard  of  the  previous  editor;  the  most  namby- 
pamby  of  whose  platitudes  were  at  least  dignified,  which  is  more 
than  can  be  said  of  many  recent  editorials.  The  previous  editor 
showed  some  slight  skill  in  the  selection  of  collaborators,  which, 
as  a  rule,  is  demonstrably  absent  from  the  present  management - 
Some  articles  admitted  during  the  present  regime  bear  decided 
evidence  of  having  been  written,  if  not  in  an  insane  hospital  at 
least  by  a  paranoiac  with  delusions  of  persecution  by  electricity. 
Several  pages  are  wasted  in  platitudinous  slush  about  the  decadence 
of  '*Our  Republic,**  which  no  self-respecting  newspaper  would  ad- 
mit to  its  columns.  Some  editorial  supervision  should  be  exer- 
cised over  these  matters.  With  all  its  defects  the  previous  editorial 
management  herein  was  far  superior  to  the  present.  The  Ameri- 
can Medical  Association  is  rising  in  scientific  status,  but  its  '* organ" 
is  as  rapidly  sinking  in  professional  estimation. 

Papers  published  in  it  are  buried  as  in  a  grave-yard  or  an  edito- 
rial waste  basket.  Every  section  of  the  Chicago  medical  profes- 
sion has  excellent  editorial  material,  but  except  to  a  very  slight 
extent  under  the  previous  editorship  this  was  never  utilii^ed-  The 
importation  of  a  cheap  medical  Philadelphia  snob  as  editor  was  one 
of  the  multitudinous  shortcomings  of  the  first  administration. — 
Medical  Standard, 

A  Bad  Mistake  of  the  American  Medical  Association. ~Sx  the 
recent  meeting  of  the  American  Medical  Association  Dr,  W.  W. 
Potter,  of  Buffalo,  was  declared  ineligible  as  a  member  of  the  board 
of  trustees  because  he  is  a  member  or  the  New  York  State  Medical 
Society,  which  society  does  not  accept  the  **Code  of  Ethics''  as  its 
guide.  Dr.  Potter  is  one  of  the  most  prominent  members  of  the 
American  Medical  Association,  is  a  man  of  unquestionable  integ- 
rity of  character,  strictly  regular  in  every  day  of  his  professional 
life — which  certainly  cannot  be  said  of  some  of  the  members  of  the 
judicial  council  which  reported  against  him — and  for  fifteen  years 
has  been  an  honored  **  permanent  member.**  If  two  or  three  old 
cranks  in  the  association  shall  forever  have  the  power  to  expel  its 
best  members,  Dr.  Potter  and  his  friends  are  better  off  outside  than 
inside  the  society,  for,  as  the  New  York  Medical  Journal  says,  Dr. 
Potter  is  not  alone  affected,  because  of  course  it  must  affect  in  a 
similar  way  all  other  members  of  the  dissenting  New  York  Society 
who  belong  to  the  Association,  and  logically  disfranchise  all  who 
believe  that  its  present  code  of  ethics  is  inadequate  and  worn  out. 
They  include  a  large  number  of  its  most  influential  and  valuable 
members,  and,  judging  from  the  expressions  of  discontent  which  are 
heard  on  all  sides,  the  issue  may  be  more  serious  than  was  expected 
by  those  who  have  precipitated  the  disturbance. — Kansas  City 
Medical  Index, 
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The  Cocktail  Habit. — In  an  address  before  the  Cambridge  Tem- 
perance Association  a  few  weeks  ago,  Prof.  Humphrey  raised  his 
voice  against  the  habit  of  tippling  or  nipping — taking  a  glass  now, 
a  glass  then  and  a  glass  often;  in  the  morning  (which  was  worst  of 
all),  at  the  midday  meal,  in  the  afternoon,  and  in  the  evening. 
Even  more  than  drunkenness,  he  said,  was  this  terribly  damaging 
to  the  system;  it  made  men  sodden,  and  was  evinced  in  a  general 
shakiness  of  the  hand,  sometimes  of  the  step,  and  above  all,  of  the 
tongue;  in  fact,  a  general  shakiness  of  all  the  organs.  The  "nip- 
pers'* succumbed  to  slight  accidents,  slight  illness,  or  slight  shocks 
of  any  kind.  Prick  them  and  the  life,  as  it  were,  ran  out  of  them. 
They  said,  **  My  work  is  hard,'*  and  they  took  the  very  means 
which  unfitted  them  for  good  and  prolonged  work.  By  temperance 
in  drink,  he  meant  that  nothing  should  be  taken  whatever,  under 
any  conditions,  except  at  meals,  and  very  little  then. 

Those  who  could  not  be  absolutely  temperate,  and  content  with 
moderation,  should  become  total  abstainers. — The  Texas  Sanitarian. 

The  American  Lancet  asks:  Does  the  American  Medical  Associ- 
ation exist  to  have  its  valuable  time  wasted  in  hearing  the  same 
story  about  thfe  Rush  memorial  monument  during  the  general  ses- 
sion? We  voice  a  general  feeling  that  the  interests  of  the  sections 
of  scientific  medicine  call  for  a  rest  on  this  topic.  Physicians  do 
not  leave  homes  and  exacting  remunerative  work  to  have  their  time 
yearly  occupied  in  listening  to  the  one  call  to  subscribe  to  the  Rush 
monument.  If  they  have  any  brains  they  must  have  learned  the 
entire  story  long  ago.  If  they  have  heard  they  have  certainly  con- 
tributed all  they  think  best  to  it.  This  being  accomplished,  it  is 
beyond  the  bounds  of  reason  and  good  sense  to  longer  permit  the 
dreary  waste  of  time.  If  the  next  committee  of  arrangements  per- 
mit any  mention  of  this  matter  in  general  session,  we  trust  it  may 
be  promptly  notified  to  eliminate  the  same.  The  thing  is  a  posi- 
tive harm  to  all  true  interests  of  the  American  Medical  Association. 
The  American  Medical  Association  needs  all  its  energies  and  all 
its  cash  to  advance  scientific  medicine  and  promote  peace  and  good 
will  among  the  living  members  of  the  profession. 

The  Section  on  Ophthalmology  of  the  American  Medical  Associa- 
tion gave  its  annual  dinner  on  Wednesday  evening,  and  the  Obstet- 
rical Section  on  Tuesday  evening.  So  enjoyable  were  these 
section  dinners  that  provision  has  been  made  by  other  sections  for 
similar  gatherings  next  year.  The  idea,  as  started  by  the  Opthal- 
rtiological  Section,  was  to  enable  the  several  members  to  become 
better  acquainted  with  one  another,  and  so  to  promote  genuine 
fellowship,  attract  more  workers  into  the  section,  and  secure  better 
work.  The  experiment  of  the  Ophthalmological  Section  in  forming 
an  executive  committee  to  work  with  the  officers  in  the  interest  of 
the  section  proved  so  satisfactory  that  mOst  of  the  other  sections 
have  done  likewise.  The  same  may  be  said  of  the  republication  of 
the  work  of  the  section. — The  American  Lancet.     ^       ^^  .     r^ooip^ 
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The  third  semi-annual  meeting  of  the  Northern  Ohio  District 
Medical  Society  was  held  at  Norwalk,  Ohio,  Thursday,  July  21, 
1892,  at  the  office  of  Dr.  A.  L.  Osborne.  The  following  was  the 
programme: 

^'Exophthalmic  Goitre,*'  Dr.  W.  C.  Bunce,  Oberlin;  **The  Rela- 
tion  that  the  Druggist  Bears  to  the  Physician,"  Dr.  A.  F.  Cook, 
Sandusky;  "Scarlatina,* '  Dr.  J.  T.  Davidson,  North  Amherst;  Lec- 
ture, Dr.  T.  M.  Cook  Sandusky;  **  Diseases  of  the  Ankle  Joint," 
Dr.  F.  M.  Hughes,  Vermillion;  ''Carcinoma  Uteri,"  Dr.  J.  H. 
Calvin,  Huron;  "Phlegmasia  Alba  Dolens  in  Man,"  Dr.  E.  N. 
Heard,  Sandusky;  Subject  not  announced,  Dr.  C.  D.  Noble, 
Oberlin.  Officers — President,  Dr.  Wm.  Caldwell,  Fremont;  first 
vice-president,  Dr.  T.  M.  Cook,  Sandusky;  second  vice-president, 
Dr.  J.  H.  Calvin,  Huron;  secretary  and  treasurer.  Dr.  C.  H.  Merz, 
Sandusky;  executive  committee,  Drs.  Caldwell,  Cook,  Calvin  and 
Merz. 

Benzosol  as  a  Substitute  for  Creasote, — To  some  tuberculous 
patients  the  odor  and  taste  of  creasote  are  extremely  unpleasant, 
and  in  some  the  administration  of  the  remedy  in  suitable  doses 
gives  rise  to  impairment  of  appetite  and  derangement  of  digestion. 
Guaiacol,  the  active  constituent  of  creasote,  is  open  to  similar 
objections.  The  most  recent  substitute  proposed  consists  of  a 
combination  of  guaiaco  and  benzoic  acid  (the  proportions  are 
not  stated),  designated  benzosol.  Hughes  {^Deutsche  Med.  Woch- 
enschr,,  1891,  No.  53,  p.  1435)  has  employed  benzosol  in  a  series 
of  twenty  cases  of  pulmonary  tuberlculosis,  with  highly  gratifying 
results.  Appetite  returned,  cough  diminished,  the  subjective  con- 
dition improved,  and  there  was  increase  in  weight.  Benzosol  is  a 
white  powder  that  may  be  administered  thrice  daily,  after  meals, 
in  doses  of  three  grains,  made  into  troches,  with  the  addition  of  a 
twelfth  of  a  minim  or  more  of  oil  peppermint.  For  a  week,  three 
troches  may  be  given  daily ;  then  for  three  weeks,  six  troches 
daily;  for  the  next  week,  three  troches  daily;  in  the  sixth  week  the 
administration  is  intermitted,  to  be  recommenced  in  the  seventh. — 
Med.   &  Surg.  Reporter, 

Our  esteemed  friend ,  Dr.  L.  W.  Mann,  of  the  Physician  and  Sur- 
geon^  has  for  many  years  acted  as  secretary  of  one  or  more  medical 
societies.  In  fact,  his  work  is  so  excellent  that  the  Surgical  Section 
of  the  Michigan  State  Medical  Society  hopes  to  retain  him  indefi- 
nitely. As  an  editor,  his  observation  is  broad  and  extended  and 
his  words  those  of  wisdom.  In  the  June  issue  of  his  journal  he 
contrasts  the  work  of  the  last  Michigan  State  Society  meeting  with 
that  of  former  years,  and  sees  in  it  the  prevalence  of  a  distinctly 
higher  tone.  Personal  records  obtrude  less  and  less  upon  the 
attention,  and  he  thinks  that  shortly  no  person  will  present  papers 
bearing  such  titles  as  "A  Year's  Work  in  Iridectomy,"  or  "One 
Hundred  and  Seven  Cases  of  Laparotomy  in  One  Hundred  and  Eight 
Days."  He  says:  "One  instructive  case,  well  presented,  its  teach- 
ings carefully  deduced,  and  its  lessons  correctly  applied,  will  do 
more  in  the  way  of  edification  than  the  vain-glorious  publication  of 
ten  thousand  records." — The  American  Lancet. 
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Blackening  of  the  Teeth  by  Antipyrine, — According  to  the  Southern 
Dental  Journal  the  internal  u,se  of  antipyrine  blackens  the  teeth; 
this  peculiarity  should  be  generally  known  by  the  profession,  and 
also  by  the  laity,  so  that  effective  objection  may  be  made  on  this 
ground  against  taking  it  too  freely.  The  blackening  is  the  more 
intense,  the  more  imperfect  the  enamel;  it  can  be  renu>ved  by 
attrition  with  dilute  acid.  The  considerable  misuse  of  antipyrine 
for  several  years  back  gives  importance  to  this  item. — New  Reme- 
dies, 

Acute  Angina  Following  the  Use  of  SaloL — Morel-Laval  lee 
records  the  case  of  a  young  woman,  a  syphilitic,  who,  having 
otorrhoea,  was  treated  by  insufflations  of  salol.  Three  days  after, 
fever  appeared,  witft  enormous  swelling  of  the  external  auditory 
canal,  the  isthmus  of  the  fauces,  and  of  the  uvula.  In  thre^e  or 
four  days  these  symptoms  disappeared.  The  cause  of  the  trouble 
was,  according  to  the  author,  the  decomposition  of  the  salol  into 
its  two  component  parts,  which  was  brought  about  by  the  presence 
of  a  fatty  substance. — Archives  Internal,  de  Laryng,—  The  Satellite. 

The  Bishop  Autopsy  Farce. — Our  Friend  District  Attorney 
Nicoll  has  so  thoroughly  impressed  the  profession  with  his  loyalty 
to  scientific  medicine  that  we  are  somewhat  surprised  to  learn  that 
the  ridiculous  charges  in  the  Bishop  case  are  still  unsettled. 

Our  readers  will  recollect  that  months  ago  there  was  a  great  hue 
and  cry  against  Drs.  Irwin,  Ferguson  and  Hace,  of  this  city,  for 
making  an  autopsy  upon  the  body  of  Bishop  while  he  was  in  a 
supposed  trance.  The  iaccounts  of  the  affair  bristled*  with  blood 
creeping  headlines  of  butchery  by  doctors,  murder  on  the  post- 
mortem table,  and  other  equally  complimentary  reflections  upon 
scientific  motives,  resulting  in  the  indictment  of  the  doctors  by  the 
grand  jury  and  subsequent  trial.  It  was  then  proved  that  the 
charge  of  dissecting  before  death  was  an  absurdity  and  it  was 
believed  that  the  matter  was  settled. 

Now,  however,  a  technical  charge  is  made  to  the  effect  that  the 
autopsy  was  made  without  due  permission.  As  the  patient  him- 
self requested  it  in  the  presence  of  witnesses,  we  are  at  a  loss  to 
understand  what  the  legal  interpretation  of  proper  permission  may 
mean.  But  law  and  justice  are  not  always  synonymous  terms. — 
Medical  Record. 

^^  Aggressive  Hotel  Doctor. — An  alleged  physician  of  Washing- 
ton D.  C,  has  sued  several  lady  guests  at  a  hotel  for  medical 
services.  They  claim  that  his  services  were  forced  on  them  and  that 
he  prescribed  medicine  voluntarily  telling  them  that  they  were  sick 
and  needed  it.  One  lady  protested  that  she  was  not  sick,  and 
did  not  need  any  medicine,  and  if  she  did  she  had  a  regular 
physician  and  could  consult  him.  Another  was  not  a  little  annoyed 
by  his  insisting  on  removing  freckles  from  her  face. — Medical 
Standard. 
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Very  Suggestive  News. — The  following  dispatch  deserves  a 
more  prominent  place  than  it  has  had  in  the  regular  European 
news  of  the  day: 

Hamburg,  July  20. — Owing  to  the  prevalence  of  cholera  in  Eastern  Europe 
the  authorities  here  have  issued  an  order  prohibiting  emigrants  who  are  to  sail 
from  this  port  alighting  at  any  of  the  railway  stations  within  the  city.  They 
must  be  conveyed  on  the  trains  in  which  they  traveled  direct  to  the  water  side, 
where  they  will  stay  in  specially  erected  cantonments  on  the  quay  from  which 
the  steamers  for  America  sail  until  they  embark. 

There  is  a  grim  suggestiveness  about  this  plain  statement  of  the 
measures  taken  by  the  German  Government  to  protect  its  territory 
from  a  scourge  that  may,  for  all  European  states  care,  be  carried 
across  the  Atlantic  and  brought  into  out  ports.  The  indifference 
to  the  welfare  and  safety  of  the  United  States  which  characterizes 
the  precautions  against  cholera  which  have  been  taken  at  Hamburg, 
is  typical  of  the  attitude  of  foreign  countries  regarding  the  dump- 
ing upon  the  shores  of  America  of  criminals,  paupers,  and  persons 
afflicted  with  insanity,  idiocy,  or  incurable  and  loathsome  diseases. 
Nothing  evil  has  been  considered  too  bad  or  dangerous  to  send  to 
this  country,  and  it  ought  to  be  clear  to  all  Americans  that  if  our 
shores  are  not  to  be  made  a  dumping  ground  for  everything  from 
paupers  to  cholera  we  must  take  vigorous  measures  to  protect  our- 
selves.—  Cleveland  Leader, 

Diphtheria  in  Zanesville, — According  to  the  daily  press,  during 
the  past  month  there  have  been  several  houses  carded  by  the  board 
of  health  for  diphtheria,  and  in  every  case  the  attending  physician 
ordering  that  the  house  be  so  marked  has  been  a  homeopathist. 
It  has  created  considerable  of  a  scare  among  the  citizens,  but  there 
have  been  no  fatal  results,  and  the  regular  physicians  have  asserted 
that  there  has  not  been  a  case  of  diphtheria  in  the  city,  and  that 
any  person  who  is  said  to  have  been  suffering  from  it  has  had 
nothing  but  the  common  sore  throat  that  could  have  been  cured 
by  the  use  of  a  little  potash. 

Last  Monday  Dr.  Edgar,  the  oldest  homeopath  in  the  city,  noti- 
fied the  board  of  health  to  place  a  diphtheria  card  on  the  home  of 
Mrs.  Eliza  Brown  on  North  Third  street,  as  her  daughter  was  suf- 
fering from  a  severe  attack.  When  an  officer  of  the  board  tacked 
the  card  up  Mrs.  Brown  became  indignant.  She  took  her  daughter 
to  Dr.  J.  L.  Holden,  ^  regular  practitioner,  and  after  an  examination 
he  issued  a  certificate  saying  that  the  girl  did  not  have  diphtheria 
and  that  there  were  no  symptoms  indicating  that  she  had  had  it. 
Armed  with  this  she  went  to  the  health  officer  and  asked  that  the 
card  be  taken  down.  Dr.  Edgar  was  informed  of  the  situation 
and  he  protested,  and  said  the  girl  had  diphtheria,  and  that  he 
•would  prosecute  the  board  if  the  card  was  removed.  At  a  meeting 
of  the  board  to  consider  the  matter,  Drs.  Crossland  and  Logsden 
were  appointed  to  examine  the  patient,  and  they  reported  that 
there  was  nothing  the  matter  with  her  but  a  slight  cold.  The 
card  was  taken  down  and  Dr.  Edgar  has  retained  a  lawyer  to  bring 
legal  proceedings  against  the  board .  ^.^^^^^  ^^  ^^OOglc 
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Creasoie  in  Tuberculosis, — Penrose  {Medical  Record,  April  9, 
1S92),  reports  upwards  of  one  hundred  cases  of  pulmonary  tuber- 
culosis which  have  been  treated  with  creasote.  All  of  the  cases 
improved,  and  though  none  were  cured,  owing  to  the  advanced 
stage  of  the  disease,  many  of  the  patients  are  now  at  work,  who 
would,  in  all  probability,  have  died  but  for  the  use  of  the  drug. 
He  thinks  i^  most  important  that  pure  beech  wood  creasote  should 
be  used,  and  the  dose  gradually  increased. —  Univ,  Med,  Mag, 

A  Successful  Laryngectomy. — At  a  meeting  of  the  Philadelphia 
County  Medical  Society,  J.  Solis-Cohen  presented  a  patient  forty- 
four  years  old,  from  whom  he  had  removed  the  larynx  and  the  first 
rin^  of  the  trachea.  Nineteen  years  previously  the  man  had  pre- 
sented symptoms  of  laryngeal  obstruction,  and  a  large  papilloma 
was  removed  piecemeal  by  intra-laryngeal  procedures.  For  ten 
years  there  was  no  indication  of  recurrence.  Then  the  previous 
syraploms  returned  and  various  modes  of  treatment  were  employed. 
For  a  year  the  symptoms  had  been  aggravated.  A  growth  occupied 
a  large  portion  of  the  left  side  of  the  larynx,  almost  occluding 
its  lumen.  It  had  penetrated  the  walls  of  the  larynx  and  pro- 
jected externally.  Precautionary  tracheotomy  was  performed, 
and  three  or  four  weeks  later  a  portion  of  the  growth  was  removed 
by  intra-laryngeal  procedures.  The  external  growth  was  subse- 
quently excised,  the  larynx  split,  and  all  the  internal  growth 
removed.  The  case  did  well  for  four  weeks,  when  recurrence 
took  place,  the  neoplasm  growing  rapidly.  Radical  operation  was 
now  proposed  and  acquiesced  in.  The  entire  larynx  and  the  first 
ring  of  the  trachea  was  removed.  The  esophagus  was  left  as 
nearly  intact  as  possible.  The  patient  made  an  uninterrupted 
recovery.  — Medical  News . 

A  Singular  Accident  to  a  Phycician, — The  death  of  Dr.  Charles 
C.  Terry,  of  Fall  River,  Mass.,  formerly  of  New  York,  is  reported 
as  having  taken  place  on  Monday  as  the  result  of  a  thrust  with  a 
foiU  the  button  of  which  was  broken  while  the  fencing  was  going 
on ,  The  foil  penetrated  Dr.  Terry's  orbit,  and  he  survived  but  a 
short  time. — New  York  Med,  journal. 

Would  be  Tempted. — An  editor  who  does  not  mind  a  joke  at  his 
own  expense,  says  he  went  into  a  chemist's  shop  recently  and  asked 
for  some  morphine.  The  assistant  objected  giving  it  without  a 
prescription.  '*Why,"  asked  the  editor,  *'do  I  look  like  a  man 
who  would  kill  himself?" 

"  I  don't  know,"  said  the  assistant,  **  but  if  I  looked  like  you 
T  should  be  tempted." — Brit,  and  Col,  Drug, 

English  Pauper:  *'  Hi  think  hi'll  take  a  pleasure  trip  to 
Hameriky  and  back  this  summer."  'Ow'll  ye  get  there?"  ''Why, 
the  pQOT  hauthorities  here  will  pay  my  passage  hout,  an',  has  I 
'ave  no  means  of  support,  the  Hamericans  will  make  the  steamship 
company  bring  me  back  again." — Buffalo  Express, 

Digitized  by  V^OOQ  IC 


Notes  and,  Comments,  469 

The  recent  persecution  of  Dr.  Potter  was  a  raost  disgraceful 
affair,  and  one  for  which  the  few  fossils  who  originated  it  should 
hang  their  heads  in  shame. 

Dr.  Potter  is  a  thorough  gentleman  in  every  respect,  and  one 
whose  opinions  should  be  respected  and  whose  example  can  profit- 
ably be  followed  by  every  one.  He  stands  high  in  his  community 
and  has  always  commanded  the  respect  and  highest  esteem  of  his 
colleagues.  He  has  been  a  prominent  member  of  the  association 
for  fifteen  years,  and  during  that  time  he  had  made  many  sacrifices 
to  attend  the  meetings.  He  has  contributed  many  valuable  papers 
and  he  has  occupied  the  chair  of  his  section  with  credit  to  himself 
and  profit  to  the  association,  and  yet  the  moment  he  is  elected  to 
an  office  where  he  will  in  all  probability  not  submit  to  the  dogmatic 
domineering  of  the  *'  Father, *'  steps  are  at  once  taken  to  expel  \k\m^ 
in  fact,  kick  him  out,  by  men  who  are  his  inferiors  in  ethics^ 
justice,  principle  and  standing. 

The  passage  of  the  resolution  reinstating  him,  voiced  the  senti- 
ment of  the  rising  and  progressive  element  of  the  association,  and 
demonstrated  the  fact  that  the  time  had  passed' when  any  one  man 
can  carry  the  American  Medical  Association  around  in  his  vest- 
pocket,  even  if  he  does  hail  from  the  great  city  of  Word's  Fairs, ^ — 
Cincinnati  Med.   yournal. 

Cocaine  Poisoning, — A  patient  at  the  surgical  clinic  who  was 
give  a  a  hypodermic  injection  of  ten  drops  of  a  four  per  cent,  solu- 
tion of  cocaine  as  a  local  anaesthetic  previous  to  the  removal  of  a 
small  epethelial  tumor  of  the  lower  lip,  developed  marked  cocaine 
intoxication.  Prof.  Keen  told  the  class  that  this  was  the  first  case 
in  his  personal  experience  that  had  shown  any  idiosyncrasy  for  the 
drug.  Also,  that  from  investigations  of  Dr.  J.  Chalmers  Da  Costa 
of  six  cases,  all  of  the  six  cases  had  albuminous  urine.  He  there- 
fore recommended  that  an  examination  of  the  urine  of  a  patient  be 
made  previous  to  the  hypodermic  injection  of  cocaine  to  avoid 
the  intoxication  of  the  drug. — Northwestern  Lancet, 

Sore  Nipples  Treated  by  Ichthyol,—T>r,  Oehren  {Therap,  Monat^ 
schrift  and  Med.  and  Surg,  Pep.)  recommends  ichthyol  in  the  treat* 
ment  of  sore  nipples  and  according  to  the  following  formula: 

Ichthyol,  gms.  4  (5i.) 

Lanoline,   )--  c   r>r'i\ 

Glycerine.!''''  «°^«- ^  (3'^) 

Olive  oil,  gms.  10  (Sijss. 

The  advantages  of  this  salve  are:  One  application  causes  the  ter- 
rific  pains  to  disappear,  the  fissures  quickly  heal  without  it  being 
necessary  to  wean  the  child  or  to  use  a  protective  cap.  The  con- 
sistence is  such  that  it  is  easily  washed  off  after  being  applied,  and 
at  the  same  time  the  salve  contains  nothing  that  will  harm  the 
child. 
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Treatment  of  Asphyxia  in  New-borH  Children, — W.  E.  Forest 
(^.  F.  Med.  Rec,  and  Med.  and  Surg.  Rep.)  objects  to  the  Schulu 
method  of  artiflcial  respiration  in  infants,  that  it  is  too  violent,  and 
that  it  must  lead  to  great  chilling  of  the  surface,  which  may  be 
sufficient  to  determine  the  death  of  the  child.  He  suggests  the  fol- 
lowing method:  The  child  is  laid  for  an  instant  on  its  face,  with 
the  head  and  thorax  lower  than  the  pelvis;  and  quick  but  gentle 
pressure  is  made  upon  the  back;  this  is  to  expel  fluids  which  may 
have  been  drawn  into  the  air  passages.  The  child  is  then  placed 
in  a  sitting  posture  in  a  pail  containing  warm  water  in  sufficient 
quantity  (about  six  or  eight  inches)  to  rise  a  little  above  the  level 
of  the  heart.  The  water  should  be  as  hot  as  can  be  borne  com- 
fortably by  the  operator's  hand.  The  left  hand  grasps  the  wrists 
with  the  palms  outward,  and  the  right  hand  supports  the  back,  the 
head  resting  between  the  thumb  and  fore-finger.  The  thorax  is 
placed  in  the  inspiratory  posture  by  carrying  the  child's  hands  up- 
ward until  it  is  suspended  by  the  arms,  the  buttocks  just  raised  from 
the  bottom  of  the  pail.  Forest  contends  that  in  some  cases,  in 
which  alone  artifidal  respiration  is  really  required,  this  will  not  be 
sufficient  to  cause  air  to  enter  the  lungs,  since  the  air  cells  have 
never  been  distended  and  cannot  be  distended  merely  by  placing 
the  chest  in  the  inspiratory  position.  His  method,  he  maintains, 
enlarges  the  thoracic  diameters  to  their  maximum,  and  should  be 
combined  with  direct  insufflation.  When  the  arms  are  raised  the 
head  falls  backward,  and  in  this  position,  he  says,  the  esophagus  is 
closed;  the  operator  blows  into  the  child's  mouth  while  still  hold- 
ing it  in  this  position,  and  so  completes  inspiration;  expiration  is 
effected  by  lowering  the  child's  arms  until  the  left  hand  of  the 
operator  rests  against  the  front  of  the  child's  thorax;  its  body  is 
then  doubled  forward  and  gently  compressed  between  the  two  bands 
of  the  operator.  The  main  advantages  claimed  for  the  method  are 
that  it  is  gentle  and  effectual,  but  especally  that  it  provides  for  main- 
taining the  body-temperature,  and  so  favors  the  re-establishmjent  or 
maintenance  of  the  circulation. 

An  Interested  Sympathizer. — Gus  de  Jay — Y-a-a-s,  I  had  a  hahd 
time,  you  know,  with  the  fevah.  It  was  thought  foh  a  time  that  I 
might  lose  my  mind. 

Young  woman  (greatly  interested)— And  did  you,  Mr.  de  Jay? — 
Washington  Star. 

Not  Exactly — '*  Papa,  dear,  what  is  the  word,  please?"  "Anony- 
mous, darling."  **  What  does  a-non — a-non "  "Anony- 
mous." "Anonymous  mean?"  Somebody  without  a  name." 
"  Then  our  new  baby  is  anonymous,  isnt  it?" — y^dy. 

Stranger — And  so  you  believe  in  Prof .  Chloride's  cure  for  drunk- 
enness? 

Red- nosed  Enthusiast — Believe  in  it?  How  can  I  help  belie\'ing 
in  it?     I've  been  cured  six  times. 
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OSTEO-MALACIA,  WITH  THE  REPORT  OF  A  CASE.* 

BY  G.  C.  RUSSELL,  M.D.,  CLEVELAND,  OHIO. 

About  one  year  ago  I  was  first  consulted  by  Mrs.  C,  who  resides 
in  a  neighboring  town.  I  last  saw  her  on  March  7  and  succeeded 
in  taking  some  photographs  showing  her  extreme  emaciation  and 
the  deformities  which  have  arisen  in  malacic  bones.  The  condition 
is  now  of  more  than  two  years*  duration  and  is  quite  rare.  I  have 
with  me  some  of  the  photographs,  which  I  take  pleasure  in  showing 
to  any  who  care  to  see  them.  I  have  also  prepared  a  short  history 
of  Mrs.  C.*s  condition,  together  with  a  brief  review  of  the  disease 
known  as  osteo-malacia,  to  which  I  ask  your  attention.  She  is 
fifty-seven  years  of  age,  was  born  in  England,  and  came  to  this 
country  when  a  child.  Married,  and  her  occupation  has  been  that 
of  a  house-wife.  She  has  given  birth  to  ten  children,  all  of  whom 
were  born  healthy;  eight  are  now  living  and  healthy;  of  the  two 
not  living,  one  died  at  the  age  of  three  years  of  scarlet  fever,  the 
other  at  sixteen  months  of  cholera  infantum.  Father  died  suddenly  at 

*Refld  before  the  Society  of  Medical  Sciences,  March  21,  1692. 
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the  age  of  seventy;  during  the  last  eight  years  of  his  life  he  was  afflict- 
ed with  paralysis  agitans;  otherwise  he  was  healthy.  Mother  died 
suddenly  at  the  age  of  seventy-one  years;  health  good.  One 
brother  and  two  sisters  are  living  and  in  good  health;  none  have 
died.  At  the  age  of  forty  she  had  a  haemorrhage,  as  she  supposes, 
from  the  lungs;  it  came  associated  with  what  s&e  describes  as  a 
hard  cold;  she  was  sick  about  one  week  and  has  never  had  a  return 
of  haemorrhage.  Her  deliveries  were  all  rapid  and  without  com- 
plication, with  the  exception  of  the  last,  after  which  she  had  a 
slight  fever  which  was  soon  relieved.  There  is  no  history  of  syphilis, 
either  acquired  or  hereditary.  As  a  child,  and  previous  to  her 
present  illness,  her  limbs  were  perfectly  straight  and  sound;  she 
has  never  been  sick  except  as  above  stated,  and  has  been  a,wQman 
of  more  than  ordinary  vigor  and  endurance.  Two  years  ago  last 
Christmas  she  was  taken  with  severe  pains  and  aching  of  bones  and 
muscles,  associated  with  what  she  is  pleased  to  call  a  cold.  The 
physician  consulted  diagnosed  la  grippe  and  treated  her  ac- 
cordingly; she  was  afterwards  treated  for  rheumatism  for  many 
months.  She  has  not  been  free  from  pain  for  any  considerable 
length  of  time  since  the  onset,  two  years  ago.  One  spontaneous 
fracture,  occurred  while  attempting  to  turn  over  in  bed;  it  was 
treated  with  splints,  and  at  the  time  it  was  supposed  by  her 
attending  physician  that  union  was  complete,  but  in  the  condi- 
tion of  softening  which  now  exists,  and  the  consequent  deformities 
it  is  difficult  to  judge  either  of  the  exact  location  of  the  fracture  or 
the  character  of  the  union.  Her  present  condition  is  one  of  com- 
plete helplessness.  She  is  unable  to  change  her  position  in  bed, 
and  any  moving  about  is  attended  with  much  pain.  She  has  suffi- 
cient strength  of  the  arms  to  grasp  a  handkerchief  and  raise  it  to 
her  face. 

The  bones  which  show  great  deformity  are  the  right  and  left 
femora  and  the  right  humerus;  the  lower  extremities  are  also 
slightly  deformed.  Several  osteophytes  have  appeared,  notably  on 
the  tibiae,    thighs  and   pelvis;  one  on   the  right  tibia  is  especially 
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large;,  as  may  be  noticed  in  the  photographs;  these  have  much  the 
appearance  of  syphilitic  nodes.  There  is  as  yet  no  deformity  of 
the  ribs  or  maxillary  bones,  although,  of  late,  she  has  experienced 
some  pain  in  the  ribs,  and  at  times  there  has  been  slight  difficulty 
of  breathing.* 


I    /- 


Scattered  irregularly  over  the  body  are  a  large  number  of  nodules, 
which  vary  in  size  from  a  pea  or  less  to  a  large  walnut*  They  He 
beneath  the  skin,  are  sharply  circumscribed,  hard  and  freely  mova- 
ble, and  remind  one  of  enlarged  lymphatic  glands.  They  are  espe- 
cially numerous  on  the  anterior  surface  of  the  trunk,  and  are  well 
shown  in  one  of  the  photographs.  During  the  entire  course  of  the 
disease  the  appetite  has  been  good,  and  none  of  the  ordinary  signs 
of  impaired  digestion  have  manifested  themselves. 


Osteo-malacia  is  a  nutritive  disease  of  matured  bone,  resulting  in 
absorption  of  the  calcareous  salts  of  the  osseous  substances  and  the 
solution  of  the  bony  trabeculae.  Its  etiology  is  obscure.  It  rarely 
occurs  before  the  twentieth  year,  although  theoretically  it  may 
occur  as  early  as  the  formation  of  true  bone,  and  Vincent,  in  the 
International  Encyclopediae  of  Surgery,  reports  a  case  of  a  girl 
twenty-one  months  old  with  softening   of   the   diaphyses  of    both 


*She  has  since  died.    Death  was  preceded  by  very  distressing  dyspnoea. 
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femora  and  of  both  humeri,  tirhich  he  attributes  to  osteo-malacia. 
It  is  much  more  frequent  in  females  than  in  males,  some  statistics 
giving  the  ratio  as  low  as  three  to  one,  others  as  high  as  twenty  to 
one.  It  has  been  seen  in  all  latitudes.  Heredity  appears  to  have 
but  Little  influence,  although  Eckmann  has  reported  an  instance  in 
which  the  disease  appeared  in  three  successive  generations.  Any 
condition  which  impairs  nutrition  may  be  instrumental  in  causing 
it  J  and  the  various  cacexias  have  all  been  given  as  causes.  As  to 
the  immediate  cause,  many  theories  have  been  advanced  by  differ- 
ent observers.  Those  mentioned  by  Vincent  are  *'the  presence  in 
the  system  of  a  rancid  or  putrified  oil,  or  the  presence  of  an  acid, 
supposed  by  some  to  be  phosphoric,  by  others  lactic,  and  by  others 
still  carbonip  acid;  an  innate  feebleness  of  the  digestive  organs 
which  does  not  permit  of  the  nourishment  of  bone;  the  escape 
by  the  urine  of  the  bony  juices,  as  shown  by  the  white  de- 
pusits  of  the  urine,  and  the  presence  of  stone  in  the  bladder;  an 
exaggerated  activity  of  the  lymphatics,  causing  them  to  take  up  too 
much  of  the  calcareous  material.'*  None  of  these  theories  can  be 
said  to  have  been  demonstrated  beyond  a  question.  Heitzman 
made  extensive  exi)eriments  with  lactic  acid,  which  he  fed  to  dogs,  - 
cats,  rabbits  and  squirrels.  He  reports  as  follows  with  dogs  and 
cats:  in  the  second  week  of  administration  swellings  appeared  in 
the  epiphyses  of  shaft  bones.  Microscopical  examinations  made 
during  the  fourth  or  fifth  week  demonstrated  the  identity  of  this 
pathological  process  with  that  seen  in  the  epiphyses  of  rachitic 
children.  If  the  lactic  acid  was  continued  four  to  eleven  months, 
the  microscope  showed  a  condition  of  things  identical  to  that  seen 
in  human  beings  dead  with  osteo-malacia.  Of  the  herbivorous 
animals,  those  dying  in  the  third  to  the  fifth  month  of  experi- 
ment showed  no  marked  signs  of  rachitis  or  malacia,  while  those 
dying  after  thirteen  months'  treatment  with  lactic  acid,  exhibited  in 
a  high  degree  the  characteristics  of  osteo-malacia.  A  woman  whosfe 
business  it  was  to  feed  the  animals  and  prepare  their  food,  and 
who  inhaled  lactic  acid  vapors  for  several  months  while  pregnant, 
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gave  birth  to  a  seven  months'  foetus,  which  died  immediately  after 
birth,  and  whose  bones  were  rachitic  in  a  high  degree.  The  force 
of  this  statement  is  somewhat  lessened  by  the  fact  that  several  years 
previously  the  woman  had  given  birth  to  a  child  which  in  early 
childhood  was  slightly  rachitic.  Heitzman  concludes  from  bis  ex* 
periments  that  in  carnivorous  animals  we  are  able  to  produce  artifi- 
cially, by  continued  administration  of  lactic  acid,  first  rachitis  and 
afterwards  osteo-malacia,  while  in  herbivora  the  same  agent  pro- 
duces osteo-malacia  without  a  preliminary  rachitic  stage,  and  he 
concludes  that  while  rachitis  is  a  disease  sOf  childhood,  and  osteo- 
malacia of  adult  Ute,  the  identity  of  these  conditions  is  demon- 
strated. The  differences  in  their  course  depend  mainly  upon  the 
differences  in  the  ages  of  the  animals  in  which  the  solution  of  the 
lime  salts  is  produced.  • 

Fehliug  has  recently  advanced  the  theory  that  in  puerperal 
cases  the  vaso-motor  dilators  of  the  bone  blood  vessels  are  m  a 
continual  state  of  reflex  spasm,  due  to  increased  ovarian  function, 
causing  congestion  and  resorpt;^on  of  the  bony  substance. 

From  a  pathological  standpoint,  most  histologists  agree  with 
Virchow  that  the  process  is  essentially  an  inflammation  of  bone, 
with  some  peculiar  features.  Heitzman,  who  has  given  especial 
study  to  bone,  both  normal  and  pathological,  says  the  direct 
transformation  of  cartilage  or  fibrous  tissue  into  bone  never  occurs. 
Between  these  two  completed  tissues,  the  intermediate  medul- 
lary or  embryonal  tissue  stage  is  invariably  present.  This  is  accom- 
plished by  a  liquefaction  of  the  basis  substance  and  an  increased 
activity  and  growth  of  the  bioplasson  elements.  In  the  normal 
condition  ossification  proceeds  in  this  medullary  tissue.  If  the 
bone  is  destined  to  become  rachitic,  which  usually  occurs  in  child- 
ren from  one  to  five  years  of  age,  at  which  time  the  skeleton  is 
developing  from  the  cartilage  and  periosteum,  these  tissues 
undergo  a  more  rapid  change,  and  the  bone  salts  being  deficient, 
the  process  of  ossification  is  retarded  or  occurs  in  irregular  patches, 
or  is  entirely  absent.     A  portion  of  this  tissue  may  remain  medul- 
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lary  or  a  portion  may  be  converted  into  fibrous  tissue,  while  the 
arteries  and  blood  supply  are  increased.  If  fully  formed  bone  is  to 
become  malacic,  the  stages  of  retrograde  metamorphosis  are  directly 
the  reverse  of  those  in  the  formation  of  bone  from  medullary  tissue 
— first  a  decalcification,  then  a  liquefaction  of  the  basis  substance 
and  a  return  to  the  medullary  state.  From  this  medullary  tissue 
are  produced  either  colloid  globules  or  fibrous  connective  tissue. 
Medullary  cavities  of  varying  sizes  are  formed,  and  like  the  central 
marrow  space,  contain  a  grayish  yellow  mass  which,  under  the 
microscope,  proved  to  be  colloid.  These  bodies  are  the  bioplasson 
corpuscles  of  the  medullary  tissue  in  colloid  degeneration.  They 
have  a  luster  like  fat,  but  resist  the  reagents  which  dissolve  fat. 
This  process  may  render  the  bone  easily  fractured  or  as  pliable  as 
wax. 

The  symptoms  of  this  disease  depend  in  part  on  the  nature  of 
the  disease  and  in  part  on  secondary  disturbances  of  internal  organs 
due  to  fractures  and  deformities  of  bones.  Its  invasion  and  pro- 
gress are  as  a  rule  insidious.  The  prominent  symptom  at  first  is 
pain,  which  is  of  a  shifting  character,  and  is  usually  attributed  to 
rheumatism;  it  becomes  continuous  in  the  parts  affected  and  some- 
times very  severe.  The  patient  emaciates,  becomes  greatly  pros- 
trated and  perhaps  is  practically  bed-ridden  before  the  true  nature 
of  the  disease  is  manifest.  After  a  period  varying  from  a  few 
weeks  to  several  months,  irom  some  trivial  cause,  a  fracture  may 
occur  or  the  bone  become  bent.  As  many  as  seventy-six  fractures 
have  occurred  in  one  individual.  They  are  sometimes  complete, 
but  often  are  incomplete,  due  to  the  fact  that  the  periosteum  is  not 
lascerated.  According  to  Volkmann,  these  fractures  usually  heal 
by  bony  union,  while  Vincent  claims  that  such  union  takes  place 
only  in  the  more  benign  forms  or  in  the  early  stages  of  the  disease. 
The  pelvis  is  first  attacked  in  puerperal  cases;  in  non-puerperal 
cases  the  lower  limbs  are  apt  to  be  the  first  to  suffer.  The  shape 
of  the  deformity  depends  upon  the  existence  of  fracture,  muscular 
action,  the  position  of  the  body,  etc.      The  disease   is   apt   to  be 
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progressive,  and  most  of  the  bones  of  the  body  have  been  known  to 
have  been  involved.  Pregnancy  occurring  during  the  condition 
requires  operative  interference  less  frequently  than  might  be  sup- 
posed, the  softened  bones  of  the  pelvis  yielding  to  the  passage  of 
the  foetal  head. 

As  the  disease  advances,  various  functional  disorders  appear; 
softening  or  fracture  of  the  ribs  gives  rise  to  dyspnoea,  bronchitis 
or  congestion  of  the  lungs.  The  heart's  action  and  the  general 
circulation  may  be  interfered  with,  dropsy  may  occur,  the  involve- 
ment of  the  maxillary  bones  may  render  the  taking  of  food  difficult 
or  impossible,  digestive  disturbances  are  frequent,  and  diarrhoea  is 
apt  to  occur.  The  urine  during  the  active  stages  contains  an  excess 
of  the  phosphates  and  carbonates.  The  intellect  usually  remains 
clear  to  the  last,  although  dementia,  due  to  deformity  of  the  skull 
bones,  has  been  observed.  An  early  diagnosis  is  most  difficult. 
The  pains  of  rheumatism  are  less  severe  and  situated  in  the  joints 
and  muscles  rather  than  deep  in  the  bones,  and  the  urine  contains 
urates  rather  than  phosphates.  Syphilis  may  cause  an  ostitis  or 
periostitis  similar  to  that  seen  on  the  right  tibia  of  the  case  just 
reported,  but  the  history  of  this  case,  together  with  the  deformity 
and  softening,  which  rarely  if  ever  occur  in  syphilis,  excludes 
this  disease. 

According  to  Volkmann,  in  certain  diffuse  forms  of  cancer  the 
symptomatic  picture  may  be  altogether  like  that  of  osteo-malacia,  but 
this  condition  is  usually  secondary,  cancer  having  previously  existed 
in  some  other  organ.  In  the  way  of  treatment,  something  may  be 
done  with  splints  in  case  of  fracture  or  to  prevent  deformities  of 
softened  bones.  Nourishing  food,  hygienic  surrounding  and  a 
general  tonic  plan  of  treatment,  including  iron,  phosphate  of  lime 
and  phosphorus,  are  recommended. 

Velits  observed  a  rapid  cure  of  the  malacic  condition  follow  a 
Porro  operation,  and  Fehling  has  recently  advised  ovariotomy,  even 
in  cases  not  due  to  pregnancy.  Of  twenty-five  cases  treated  in  this 
manner,  he  reports  that  all   were  cured,  the  bone  pains  disappear- 


Digitized  by 


Google 


478  Weber  :     Functional  Diseases  of  the  Stomach, 

ing  in  from  twenty-four  to  forty-eight  hours.  It  is  to  be  hoped 
that  these  favorable  results  may  be  confirmed  by  other  observers. 
Under  ordinary  treatment  the  duration  of  the  disease  varies  from  a 
few  months  to  several  years.  Death  may  occur  from  exhaustion, 
but  is  more  frequently  due  to  disorders,  secondary  to  the  bone 
changes,  as  asphyxia,  stoppage  of  the  heart,  pneumonia,  embolism, 
etc. 


FUNCTIONAL  DISEASES  OF  THE  STOMACH.* 

W.  C.  WEBER,  M.  D.,    CLEVELAND,    OHIO. 

The  designation  of  diseases  as  functional  is  not  so  favorably 
received  now  as  formerly,  and  affections  of  the  stomach,  whose 
pathological  nature  has  not  been  clearly  comprehended,  are  no 
exceptions  to  this  statement. 

There  are  few  diseases  which  present,  tjo  the  physician  in  general 
practice,  the  annoyance  and  barren  results  for  his  efforts,  as  do 
some  of  the  so-called  functional  diseases  of  this  organ.  There- 
fore, we  offer  no  apology  for  presenting  this  subject  for  study  upon 
this  occasion. 

Within  recent  years  thought  has  undergone  considerable  modi- 
fication in  respect  to  the  pathology  of  diseases  of  the  stomach, 
due  to  the  advancement  in  medical  chemistry,  and  to  means  by 
which  the  contents  of  this  viscus  can  be  brought  within  reach  of 
physical  investigation. 

The  digestive  process  is  a  very  complex  one,  and  in  order  to  be 
able  to  understand  and  appreciate  certain  morbid  conditions  of  the 
digestive  tract,  it  might  be  instructive  to  devote  some  space  to  the 
physiology  of  this  process.  But  as  the  time  for  this  discussion  is 
limited,  only  brief  reference  to  some  of  the  essential  points  will  be 
hefe  made. 

When  the  salivary,  gastric  and  other  digestive  fluids  are  secreted 
in  normal  quantity  and  quality,   and   when  the  tissue,   in   which 

*Read  before  the  Cuyahoga  County  Medical  Society,  August  4,  I89t. 
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these  glands  are  situated,  is  structurally  normal,  digestion  no 
doubt  proceeds  without  our  consciousness  of  the  fact  under  ordi- 
nary circumstances. 

You  know  the  physical  properties  and  physiological  action  of 
these  secretions,  and  the  specific  functions  performed  by  each. 
The  saliva,  alkaline  in  reaction,  converts,  by  means  of  its  hydro- 
lytic  ferment,  ptyalin,  amyloid  substances  into  glucose. 

The  power,  to  change  all  proteid  matter  into  a  body  called  pep- 
tone, is  erfiibited  by  the  two  chief  constituents  of  the  gastric  jnicei 
free  hydrochloric  acid  and  the  ferment,  pepsin.  The  change  is 
likewise  a  chemical  one,  and  is  necessary  for  the  absorption  of  all 
albuminoids,  as  we  shall  see  in  some  of  the  diseased  conditions 
hereafter  to  be  noticed. 

This  fluid  is  acid  in  reaction  and  possesses  strong  antiseptic 
properties. 

The  pancreatic  and  biliary  secretions,  though  by  no  means  un- 
important, we  dismiss  with  the  statement  that  the  former  also  acts 
on  albuminous  substances,  transforming  them  into  peptones, 
though  the  intermediate  product  is  not  similar  to  syntonin  or  acid- 
albumin,  but  is  an  alkali-albumin;  it  completes  the  work  begun 
by  the  saliva.  The  latter  emulsifies  the  hydro-carbons,  favors 
osmosis,  and  also  possesses  antiseptic  properties.  These  funda- 
mental principles  should  be  kept  clearly  in  view,  for  any  in- 
fluence or  condition  which  tends  to  interrupt  or  suspend,  either 
temporarily  or  permanently,  the  secretion  of  these  fluids,  or  in  any 
way  to  change  their  chemical  action,  eventuates  in  disease  ut  the 
stomach  or  intestinal  tract,  varying  in  degree,  in  proportion  to  the 
amount  of  disturbance.  These  disturbances  are  known  as  func- 
tional when  no  anatomical  structural  lesions  can  be  demonstrated. 
It  is  some  of  these  that  we  will  now  consider. 

While  there  are  no  exact  classifications,  based  on  pathology,  of 
these  functional  troubles,  yet  there  are  certain  pathological  states 
which  should  be  kept  in  mind,  for  much  depends  upon  the  correct 
interpretation  of  these,  in* order  to  derive  the  greatest  benefit  from 
our  treatment. 
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Some  of  these  are:  The  digestive  fluids  may  be  secreted  in 
either  too  large  or  too  small  a  quantity;  they  may  be  altered  in 
their  chemical  constitution,  either  to  acid,  or  there  may  be  a 
diminution  or  even  an  entire  absence  of  this  element.  The 
mechanical  action  of  the  stomach  may  be  perverted  or  weakened 
in  consequence  of  general  debility  or  other  causes.  It  is  upon 
these  data,  rather  than  upon  symtomology,  that  we  base  our  clini- 
cal investigations.  Let  us  flrst  consider  that  condition  in  which 
there  seems  to  be  too  much  acid  in  the  stomach. 

The  early  stage  of  hyperacidity  is  characterized  by  a  sense  of 
fullness  and  oppression  after  eating;  by  eructations  which  are  sour 
or  acid,  and  which  often  leave  a  burning  or  painful  sensation  in 
the  oesophagus.  The  feeling  of  heat,  almost  invariably  complained 
of,  is  to  be  contrasted  with  that  of  cold,  in  cases  of  deficiency  of 
this  secretion.  Persons  thus  effected  are  usually  in  good  nutrition, 
and  otherwise,  seemingly,  in  perfect  health. 

Later  on,  acid  regurgitations  occur  during  the  night,  and  now 
there  is  a  tendency  to  vomit  on  rising.  Those  addicted  to  the 
abuse  of  alcoholics,  may  have  morning  nausea  and  vomiting. 

There  have  been  a  number  of  theories  advanced  to  explain  this 
pathological  process.  While  it  is  certain  that  all  the  etiological 
factors,  involved  in  its  pathology,  are  not  fully  understood,  there 
is  an  agreement  that  there  is  a  morbid  sensitiveness  or  irritability 
of  the  peptic  glands  so  that  when  food  is  introduced  into  the 
stomach,  it  irritates  these  glands,  which  induces  them  to  secrete  a 
wtry  acid  fluid. 

Chas.  Richet  conducted  a  series  of  interesting  experiments,  in 
which  he  demonstrated  that  alcohol  is  a  powerful  irritant  to  the 
cells  of  the  peptic  glands  or  their  nervous  mechstnis^;  that  it 
augments  the  acidity  by  two  to  three  times  its  normal  amount;  that 
this  hyperacidity  has  a  destructive  power  over  the  production 
pepsin;  that  in  time  the  glands  will  cease  to  secrete  gastric  juice 
and  are  transformed  into  mucous  glands. 

It  has  also  been  observed  that  a  diet  too  rich  in  carbohydrates 
brings  about  an  acid  fermentation. 
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How  are  these  cases  to  be  managed?  Too  much  must  not  be 
expected  from  therapeutic  measures.  A  great  deal  can  be  accom- 
plished by  well  directed  dietary  and  hygienic  means,  when  based 
upon  sound  etiological  reasons.  We  surely  cannot  expect  brilliant 
results  from  our  treatment,  if  it  be  routine  and  aimed  only  at 
symptoms.  For  instance,  to  administer  an  alkali  for  acidity 
which  results  from  a  too  liberal  carbohydrate  diet,  would  only 
palliate,  not  cure. 

Or  to  exhibit  pepsin  and  antiferments,  in  a  case  in  which  the 
use  of  ardent  spirits  has  vitiated  the  character  of  the  gastric  secre- 
tion, would  likewise  be  barren  of  permanent  good,  if  the  patient's 
habits  Continued.  Therefore, .  it  is  of  the  greatest  importatice  to 
inquire  carefully  into  the  habits,  manner  of  eating,  etc.,  of  those 
who  come  to  us  for  treatment,  and  to  analyze  and  manage  each 
case  upon  its  own  merits. 

It  cannot  be  of  great  profit  then,  to  lay  down  rules  and  formulas 
by  which  to  be  guided  in  these  cases.  Hence,  we  will  call  attention 
only  to  the  general  indications  to  be  met. 

Remove,  if  possible,  the  cause  producing  the  acidity.  If  the 
food  consists  largely  of  sweets  and  starchy  matters,  these  must  be 
reduced;  if  liquors  are  the  cause,  these  must  be  interdicted;  if 
morbid  desires  for  innutritions  substances  be  present,  at  in  chloro- 
sis, these,  of  course  must  be  overcome. 

As  a  rule,  nitrogenous  food  is  more  easily  digested  in  acid 
dyspepsia  than  any  other. 

If  the  theory  be  correct,  that  sodium  chloride  increases  hydro- 
chloric acid,  this  salt  should  be  taken  in  very  small  quantities. 
Condiments  should  also  be  prohibited.  Milk  is  said  to  regulate 
the  acidity,  and  is  probably  the  best  nutritive  food  we  have  in 
certain  forms  of  disease,  especially  those  resulting  from  intemper- 
ance. 

Determine,  if  possible,  whether  the  acidity  be  due  to  fermenta- 
tion, in  consequence  of  the  food  reipaining  too  long  in  the  stomach, 
producing  organic  adds,  or  if  due  to  the  presence  of  free   hydro- 
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chloric  acid.  If  due  to  the  former,  in  addition  to  the  measures 
directed  to  remove  the  cause,  antiferments  should  be  given;  of  these 
salol,  bismuth  salicylate  and  salicin  are  preferred. 

Sodium  bicarbonate  gr.  xxx  to  the  pint  of  warm  water,  often 
yields  good  results  in  the  class  of  cases,  complicated  with  eraesis 
of  a  glairy  mucus  upon  rising. 

Various  mineral  waters  and  lavage  have  been  recommended,  but 
with  these  my  experience  has  been  too  limited  to  pronounce  as  to 
their  efficacy. 

The  utility  of  physical  exercise  and  cold  baths  are  not  to  be 
omitted. 

Let  us  now  direct  our  attention  to  a  condition  of  the  stomach  in 
which  the  opposite  state  of  things  obtains— diminution  of  secretion 
or  entire  absence  of  the  hydrochloric  acid. 

This  may  be  an  advanced  stage  of  the  previous  condition,  viz., 
when  the  glands  cease  to  furnish  an  acid  fluid  in  that  class  of 
persons  said  to  be  suffering  from  mucous  or  drunkard's  dyspepsia. 
Bouchardat  attributes  this  hypo-acidity  to  a  diminished  excretion 
of  urea  by  the  kidneys,  and  its  elimination  by  the  mucous  mem- 
brane of  the  stomachy  where  it  is  transformed  into  ammonium 
carbonate,  and  thus  neutralizes  the  gastric  juice. 

Gal  lard  shows  those,  whose  occupation  predisposes  them  to  a 
more  or  less  constant  diaphoresis,  or  those  who  are  subjected  to  a 
continuous  elevated  temperature,  to  be  more  effected  with  dys- 
pepsia due  to  a  diminished  acidity,  than  any  other  disorder  of  this 
viscus. 

Some  of  the  principal  symptoms  which  belong  to  this  form  of 
troubles  are  as  follows:  After  disposing  of  a  meal,  consisting 
largely  of  nitrogenous  food,  there  is  a  sensation  of  oppression  or 
of  weight  in  the  epigastric  region;  a  chilly  or  cold  feeling,  referable 
to  the  same  locality,  as  though  the  stomach  were  a  foreign  body. 
From  the  beginning  of  the  effort  of  gastric  digestion,  there  is 
emitted  from  the  breath,  a  more  or  less  foetid  odor  and  eructation 
of  sulphuretted  hydrogen;    therefore  the  names,   sulphuretted  or 
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putrid  dyspepsia.  In  a  few  hours  there  are  or  may  be  symptoms 
of  intestinal  irritation,  due  to  the  presence  of  partially  or  undigested 
material  in  this  region  of  the  alimentary  tract. 

The  gastric  fluids  being  diminished,  the  albuminoids  are  not 
transformed  into  peptones,  and  their  too  long  sojourn  in  the 
stomach  renders  them  prone  to  fermentation  or  putrescent 
changes. 

Whether  it  is  the  acid  of  the  gastric  juice  or  its  pepsin  that 
prevents  putrid  fermentations,  is  not  yet  definitely  known,  but 
that  this  liquid  has  that  property,  as  first  suggested  by  Spallanzani, 
there  is  now  no  doubt. 

The  pathological  studies  of  putrid  dyspepsia  have  become  more 
interesting  and  successful  since  1876,  when  Dr.  S^lmi  demon- 
strated the  existence  of  Cadaveric  alkaloids,  named  ptomaines. 
Still  more  recently,  the  fact  that  the  living  animal  cell,  as  well  as 
the  vegetable  cell,  produces  alkaloids  under  certain  pathological 
conditions,  seems  to  be  established. 

To  ascertain  the  diminished  acidity  or  non-secretion  of  gastric 
juice,  a  number  of  methods  may  be  used,  into'the  details  of  which 
we  will  not  enter,  but  simply  call  attention,  by  way  of  emphasizing 
its  importance,  to  the  fact  that  all  who  go  to  the  Carlsbad  watering 
places  for  various  diseases  of  the  stomach,  are  subjected  to  the 
practice  of  lavage.  This  enables  us  to  apply  tests  for  the  acid  and 
also  determine  its  digestive  power.  Lavage  is  not  a  difficult  opera- 
tion, and  is  very  often  attended  with  beneficial  results.  Its  value, 
I  fear,  is  too  often  not  appreciated. 

In  the  treatment  of  putrid  dyspepsia,  the  hygienic  and  therapeutic 
indications  are  clear.  If  the  difficulty  is  attributable  to  a  deficiency 
in  the  hydrochloric  acid  it  must  be  supplied  until  its  secretion  is 
re-established.  The  claim  has  been  put  forth  that  peptonized 
substances  have  a  direct  stimulating  action  upon  the  peptic  cells, 
and  therefore,  artificially  digested  nitrogenous  food  should  be  given. 
To  aid  this  peptonization  Hcl  and  pepsin  in  combination  is  decided- 
ly indicated,  and  it  is  in  this  disease,  more  than  in  any  other,  that 
their  use  is  unquestioned. 
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That  pepsin  is  administered  too  frequently,  in  an  indiscriminate 
manner,  there  is  no  doubt.  It  should  never  be  given  with  an 
alkali  or  in  any  alcoholic  solution,  for  these  destroy  its  physiological 
action.  As  it  acts  only  in  the  presence  of  an  acid  medium,  it 
should  be  so  prescribed,  when  this  normal  constituent  is  absent, 
otherwise  alone. 

The  antiseptics  mentioned  in  the  treatment  of  organic  acid 
fermentation,  are  also  indicated  here.  Salicin  and  salol  have  the 
preference,  though  for  special  reasons  others  may  take  their  place. 

A  great  deal  could  be  said  concerning  the  hygienic  measures, 
the  general  condition  of  the  patient,  etc.,  but  the  importance  of 
these  you  all  know,  and  are  therefore  passed. 

I  give  it  as  my  opinion,  that  there  are  no  small  number  of  cases 
which  are  diagnosticated  acute  gastris,  which  are  in  reality  suffering 
from  the  toxic  infection  of  ptomaines. 

I  will  describe  one  case.  Recently  I  was  called  to  attend  a 
student  who  was  suffering  from  headache,  fever,  at  times  nausea, 
with  a  heavily  furred  tongue,  constant  bad  taste,  and -a  general 
depression.  He  stated  that  a  few  days  previously  he  had  some 
trouble  with  his  stomach,  to  which  I  can  attest,  for  I  never  came 
in  contact  with  anyone  whose  breath  exhaled  a  more  offensive 
odor,  at  the  time  mentioned.  History  furnishes  evidence  of  similar 
attacks. 

The  diagnosis  is  based  almost  entirely  upon  the  cadaveric 
breath,  and  also  the  result  of  the  treatment  which  finds  its  rationale 
in  the  theory  of  ptomaines  to  which  reference  has  been  made. 

The  treatment  consisted  of  salicin,  grains  ten,  and  salol,  grains 
five,  combined  in  powder,  ter  die;  Carbolic  acid,  frequently  re- 
peated in  an  aqueous  solution,  was  also  prescribed;  the  emunc- 
tories  received  due  attention,  and  the  patient  made  a  very  rapid 
recovery. 

There  is  another  form  of  functional  disturbance  which  deserves 
notice  before  concluding.  We  will,  however,  call  attention  only 
to  a  few  of  its  leading  features. 
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In  this  form  there  is  an  .  enfeebled  condition  of  the  musCular 
structures  of  the  stomach  which  interferes  with  its  peristaltic 
action,  admits  distention  by  the  generation  of  various  gases,  in 
consequence  of  the  inability  to  perform  its  mechanical  function^ 
though  it  is  not  intended  here  to  discuss  that  form  of  dilatation 
which  results  from  some  structural  alteration.  The  symptoms  are 
much  in  common  with  those  of  the  other  varieties  already  con- 
sidered; usually  there  is  present  a  considerable  amount  of  flatulency, 
and  one  awakens  in  the  morning  not  feeling  refreshed;  the  in- 
testines  are  in  an  inactive  condition. 

I  can  do  no  better  here,  perhaps,  than  to  relate  the  experience 
of  a  medical  gentleman  who  suffered  for  years  from  atonic  dys- 
pepsia. He  stated  that  every  morning  he  felt  languid,  as  though 
he  had  not  slept.  He  could  eat  little  or  no  breakfast;  became 
despondent,  and  could  find  no  pleasure  in  life.  In  fact,  Cowper 
described  his  condition  pretty  well  when  he  said:  **I  awake  like  a 
toad  out  of  Acheron,  covered  with  the  ooze  and  slime  of  melan- 
choly.»' 

While  at  the  Post  Graduate  Meflical  School  in  New  York,  he 
was  prevailed  upon  to  try  lavage,  which  he  was  soon  able  to  practice 
himself. 

The  treatment  was  attended  with  the  most  satisfactory  results. 
The  last  time  I  saw  him  he  was  enthusiastic  over  the  results  of 
lavage,  and  able  to  eat  and  digest  large  beefsteaks  for  breakfast. 

Therapeutic  agents,  to  overcome  any  atonic  condition,  to 
promote  muscular  activity,  are  in  place  here..  Among  these 
strychnia  occupies  a  high  place;  Tincturse  Ferri  Chloridi,  so  often 
regarded  as  irritant  to  the  mucous  membrane,  is  not  only  well 
tolerated,  but  has  a  prompt  curative  effect  in  many  of  these  atonic 
states. 

This  preparation,  in  combination  with  Acidi  Phos.  Dil.,  is 
especially  useful  in  certain  cases  attended  by  marked  ansemia;  the 
flatulency,  which  is  frequently  so  distressing,  is  best  relieved  with 
chloroform;  arsenic,  for  some  occult  reason,  is  beneficial  in  many 
cases  in  which  almost  everything  else  fails. 
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A  CASE  OF  EMPYEMA  FOLLOWING  SCARLATINAL 
NEPHRITIS— OPERATION— RECOVERY. 

BY  J.    N.    NELMS,  M.     D.,    TAYLORVILLE   ILL. 

On  ^fa^ch  12,  1592,  I  was  called  to  see  M.  H.,  male,  aged  six 
years,  who  was  suffering  with  an  attack  of  scarlatina  simplex  in  its 
mildest  form.  I  saw  him  but  once  during  the  attack.  He  appar- 
ently recovered  and  attended  school  a  week  or  more,  when,  on  the 
29th  of  March  I  was  called  in  haste  to  see  him  again.  On  careful 
examination  I  found  the  left  kidney  much  inflamed.  There  existed 
also  a  pleurisy  of  the  right  side  with  rapid  pulse  and  high  tempera- 
ture. . 

O^n  April  2,  symptoms  of  an  acute  peritonitis  developed  with 
respiration  70,  pulse  140  and  temperature  103**.  Immediate  dissolu- 
tion threatened.  However,  by  diuresis,  diaphoresis  and  active 
catharsis  the  temperature  was  reduced  and  the  violent  symptoms 
soon  abated.     General  dropsy  immediately  followed. 

The  hands  and  feet  becoming  intensely  swollen,  eyes  almost 
closed  and  the  scrotum  filled  with  serum.  Blebs  occurred  all 
over  the  surface  of  the  body  from  the  size  of  a  pin-head  to  as 
large  as  the  finger-nail.  Pus  was  discharged  from  the  kidneys  for 
two  or  three  weeks  when  the  dropsical  symptoms  subsided  except 
in  the  right  pleura.  There  was  dullness  on  percussion  over  the 
entire  anterior  surface  of  the  right  lung,  also  absence  of  vesicular 
murmur.  Moist  bronchial  rales  were  present  over  posterior  sur- 
face of  right  lung,  also  over  entire  surface  of  left  lung.  Breathing 
labored  and  rapid.  The  right  lung  was  pressed  backward  against 
the  posterior  wall  of  the  thorax.  On  May  21,  a  slight  bulging 
with  fluctuation,  in  second  intercostal  space  above  the  right 
mamma  was  observed.  With  the  assistance  of  Dr.  Firey  we  pro- 
ceeded to  perform  the  operation  of  thoracentesis,  using  an  Allen's 
Surgical  Pump,  removing  about  an  ounce  of  pus  and  irrigating  the 
cavity   with   a  weak   carbolic  solution.     The   operation  was   per- 
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formed  under  ansesthesia,  chloroform  being  used.  Improvement 
followed  for  a  few  days,  fever  subsided  and  all  looked  favorable. 
On  June  1,  the  temperature  began  to  rise  and  by  June  6*  reached 
105**  with  all  the  symptoms  of  pyaemia.  Dr.  Firey  was  again 
summoned  and  we  proceeded  to  make  two  free  incisions  into  the 
pleural  cavity,  one  at  the  seat  of  the  original  puncture  and  the 
other  at  the  fifth  intercostal  space  in  the  axillary  line,  keeping  close 
to  the  upper  border  of  the  sixth  rib.  At  least  one  quart  of  offen- 
sive foul  smelling  pus  was  evacuated.  Some  hemorrhage  followed 
the  lower  incision,  but  was  quickly  controlled  by  the  thumb  used  as 
a  compress.  A  soft  rubber  drainage  tube  was  inserted  into  each 
incision  and  irrigation  accomplished  by  placing  the  nozzle  of  a 
fountain  syringe  into  the  upper,  and  letting  its  contents  escape 
through  the  lower  tube.  One  quart  of  1  to  5000  bichloride  solu- 
tion was  passed  through  the  tubes  in  this  manner,  once  a  day 
for  eight  days,  when  the  tubes  were  removed  and  the  incision  allowed 
to  heal.  The  drainage  was  so  perfect  that  we  did  not  regard  it 
neccessary  to  irrigate  with  sterilized  water  after  using  the  bichloride 
solution.  At  no  time  was  there  any  indication  of  the  slightest 
inconvenience  arising  from  the  absorption  of  the  irrigating  fluid. 
Convalescence  was  rapid.  The  patient  was  dismissed  on  June  19,-^ 
since  which  time  he  has  reached  his  normal  standard  of  health, 
the  lung  having  expanded  to  .its  original  capacity.  I  see  the  lad 
on  the  street  almost  every  day  and  he  is  apparently  well  and 
hearty. 

One  important  point  I  omitted  to  mention  in  this  case  is  that 
in  the  first  operation,  when  the  needle  entered  the  pus  cavity,  air 
escaped  through  the  puncture,  indicating  an  opening  into  a  bronchial 
tube.  When  the  fluid  was  admitted  into  the  cavity  it  strangled 
the  patient  and  was  emitted  through  the  mouth  and  nose.  During 
the  process  of  irrigation  following  the  subsequent  operation  this 
same  condition  existed  and  the  antiseptic  fluid  escaped  in  the  same 
manner;  however,  very  slight  emphysema  resulted.  The  drainage 
tubes  were  held  in  position  by  a  thread   passed   through   each  and 
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through  a  strip  of  rubber  plaster  attached  to  a  bandage  passing 
around  the  body.  An  ingenious  contrivance  worthy  of  mention 
was  suggested  by  Dr.  Firey  which  acted  admirably.  This  con- 
sisted in  placing  a  cork  in  the  orifice  of  each  tube  and  making  a 
transverse  incision  in  the  tube  just  below  the  cork,  permitting  the 
fluid  and  air  to  escape  and  preventing  the  return  of  the  same,  con- 
stituting a  perfectly  acting  valve.  The  dressings  used  were 
bichloride  gauze  placed  next  the  wound  followed  by  absorbent 
cotton  and  roller  bandage.  Cathartics  by  the  stomach  were  refrained 
from*  Free  catharsis  when  desired  was  secured  by  rectal  injections 
of  warm  water  containing  glycerine  and  sulphate  of  magnesia. 
Aconite  and  acetanilide  were  freely  used  to  control  the  temperature 
and  respiration.  The  acetanilide  proved  very  ef&cacious  in  re- 
ducing the  dropsy  by  its  diaphoretic  action,  **Mistura  Ferri  et  Ammo 
nii  Acetatis"  and  quinine  were  freely  used,  also  potassium  iodide. 
A  somewhat  similar  case  was  reported  in  the  June  number  of  The 
Jnifrnaiionai  Journal  of  Surgery  hy  Dr.  Braymer,  of  Camden,  N.  J. 
Like  Dr*  B.^  I  could  see  no  harm  arising  from  admitting  air 
into  the  pleuric  cavity.  But  unlike  Dr.  B.  we  succeeded  in  secur- 
ing ample  drainage  by  means  of  soft  rubber  tubes,  and  did  not 
find  it  necessary  to  use  sterilized  water  after  the  antiseptic  douche. 


ABSTRACT  OF  PAPER  ON  COMBINED  GYNECOLOGICAL 
OPERATIONS.* 

BY  GEOKGE  M.  EDEBOHLS,  A.M.,  M.D.,  NEW  YORK. 

The  tendency  of  modem  gynecology  is  to  progress  in  a  surgical 
direction* 

The  uncertainties  and  unreliability  of  other  methods  of  treat- 
ment as  compared  with  the  results  obtained  by  surgical  measures 
are  proverbiaL 

With  the  rapid  strides  forward  of  surgical  gynecology,  this  con- 
trast is  daily  becoming  more  accentuated. 

^Kead  before  tb«  Section  on  Obstetrics  and  Diseases  of  Women,  American  Medical  Asso- 
ciation, Detroit,  June,  1892. 
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Increased  confidence  in  results  growing  from  increased  expe- 
rience and  progressive  skill  will  incline  the  individual  operator 
more  and  more  to  trust  to  surgical  resources. 

Many  cases  require  more  than  one  gynecological  operation 
to  effect  a  cure. 

All  gynecological  operations  required  in  a  given  case  should  at 
the  present  day,  as  a  rule  almost  without  exception,  be  performed 
at  the  same  sitting.  The  patient  has  a  right  to  expect  this  from 
the  expert  claiming  to  possess  the  highest  degree  of  operative  skill. 
That  this  will  be  the  standard  of  the  near  future  the  author  does 
not  doubt. 

Success  in  combined  gynecological  operations  pre-supposes  first 
of  all  perfect  asepsis  and  a  not  too  prolonged  anaesthesia.  The 
duration  of  the  latter  need  but  very  rarely  exceed  one  and  a  half 
hours  even  in  the  most  difficult  cases. 

Other  things  necessary  are  thh  requisite  degree  of  operative  skill 
and  dexterity,  sufficient  and  efficient  assistance,  a  perfected  tech- 
nique of  the  various  operations  attempted,  and  an  instrumentarium 
suitable  to  rapid  work. 

The  author  describes  his  instrumentarium  and  the  technique  of 
the  various  gynecological  operations  as  practiced  by  him. 

Combined  gynecological  operations  may  be  divided  into  two 
general  classes  : 

1.  Combinations  into  which  a  laparotomy  does  not  enter. 

2.  Combinations  of  which  a  laparotomy  forms  part. 

The  expert  operator  should  be  able  to  perform  any  required 
combination  of  operations  of  the  first  class  within  the  time  limits 
of  safe  anaesthesia. 

The  same  statement  holds  good  of  the  combinations  of  opera- 
tions of  the  second  class  into  which  a  simple  laparotomy  enters. 
When  a  difficult  laparotomy  forms  part  of  the  combination,  the 
patient's  interests  may  occasionally  be  better  served  by  operating 
at  two  sittings. 

Examples  of  combinations  of  both  classes  are  given  from  the 
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I 
author's  practice.     To  cite   but   one  example,  the  author  has  a 

number  of  time's  in  cases  of  complete  procidentia  uteri  performed 

curettement,    amputation  of    the    cervix,    anterior   colporrhaphy, 

colpo -perineorrhaphy   and   ventrofixation    of    the   uterus   at   one 

sitting,  doing  the  five  operations  within  seventy-five  minutes. 

As  a  result  of  his  experience  and  success  with  plastic  work  he 
considers  total  extirpation  of  the  uterus  for  prolapsus  justifiable 
only  under  very  exceptional  conditions. 

There  is  no  excuse  for  a  mortality  in  combined  operations  of  th  e 
first  class.  The  mortality  of  combinations  into  which  a  laparotomy 
enters  will  depend  upon  th?it  of  the  special  intra-abdominal 
operative  interference  required. 

The  author  concludes  his  paper  with  a  frank  recital  of  all  his 
failures  in  combined  gynecological  operations. 


CORRESPONDENCE 


THE  ANNUAL  OF  UNIVERSAL  MEDICAL  SCIENCE. 

Philadelphia,  Pa.,  July  20,  1892. 
Editors  Cleveland  Medical  Gazette-, 

My  Dear  Doctors: — The  exchange  Annual  sent  you  by  The  F. 
A.  Davis  Company  will  probably  have  reached  you  by  this  time. 
I  am  much  pleased  to  say  that  it  has  appeared  somewhat  earlier 
this  year  than  usual.  Had  it  not  been  for  an  unexpected  obstacle, 
we  should  have  been  able  to  do  even  better.  Difficulties,  as  they 
arise,  are  gradually  being  removed,  and  I  sincerely  hope  that  the 
time  will  come  when  none  need  be  feared. 

You  have  probably  seen  by  some  of  our  contemporaries  that  I 
was  to  be  absent  in  Europe  for  three  years.  The  true  motive  of 
this  absence  had  been  kept  in  darkness  to  avoid  counteracting  in- 
fluences. As  you  know,  the  contributions  of  American  physicians 
do  not  receive  the  recognition  to  which  they  are  fairly  entitled  on 
the  Continent.  This  is  not  due  to  wilful  disregard  of  the  work 
done  in  this  country,  but  mainly  to  the  fact  that  the  English 
language  is  not  read  as  easily  as  French  or  German.  The  plan  of 
the  Annual  naturally  brings  within  a  limited  scope,  a  great  number 
of  American  writers,  but  few  of  whom  are  quoted  abroad,  and  I 
hope,  by  presenting  an  edition  of  the  work  in  the  French  language, 
soon  to  obtain  for  our  confreres  the  recognition  due  them. 
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A  feature  of  importance  in  the  next  Annual  will  be  the  insertion, 
when  possible,  of  the  address  of  each  author  quoted.  You  can 
readily  appreciate  the  value  of  this  new  step.  John  Smith,  of 
Lebanon,  Pa.,  can  be  distinguished  from  hundreds  of  the  same 
name  practicing  in  this  country  and  England.  ^  The  individual  is 
properly  recognized — so  is  his  country.  Were  each  journal  to 
give  the  address  of  its  contributors,  this  improvement  could  easily 
be  effected. 

I  should  be  glad,  my  dear  Doctors,  to  have  the  pleasure  of  re- 
ceiving you,  should  you  visit  Paris  during  my  stay  there.  You 
can  always  find  my  address  at  Drexel,  Haejes  &  Co.,  31  Boulevard 
Haussman.  As  soon  as  I  shall  have  selected  quarters  in  Paris,  I 
will  notify  you.  Until  then,  kindly  continue  sending  two  copies 
of  your  journal  to  Dr.  Sajous,  1632  Chestnut  street,  Philadelphia. 

With  best  wishes  for  the  continued  success  of  your  work,  I  am, 
Yours  very  truly,  Chas.  E.  Sajous. 


THE  TOLEDO  MEDICAL  COLLEGE. 

Toledo,  Aug.  5,  '92. 
Editors  Medical  Gazette: 

Dear  Doctors  : — At  the  regular  meeting  of  the  Illinois  State 
Board  of  Health,  held  in  the  city  of  Chicago,  on  the  27th  ult., 
that  body  rendered  a  decision  against  the  Toledo  Medical  College, 
of  this  city,  and  placed  it  upon  the  list  of  colleges  not  in  good 
standing,  for  the  purposes  of  the  Illinois  Medical-Practice  Act. 

Jhis  is  the  result  of  the  crooked  work  done  by  the  school  during 
the  last  session,  in  which  half  of  the  class  was  graduated  illegally. 
Diplomas  were  given  out  so  recklessly,  and  at  such  a  variance  with 
the  published  requirements,  and  professional  fidelity,  as  to  render 
the  institution  little  short  of  a  diploma  mill. 

With  characteristic  vehemence  the  Illinois  Board  has  come  down 
upon  this  educational  parasite  by  refusing  to  recognize  the  diplo- 
mas granted  during  the  last  session,  as  well  as  those  issued  here- 
after. 

The  following  extract  from  the  published  minutes  of  the  above 
meeting  will  speak  for  itself  : 

**  Upon  a  review  of  the  testimony  pro  and  con  in  the  case  of  the 
Toledo  Medical  College,  of  Toledo,  Ohio,  it  is  ordered  that  any 
diploma  of  that  institution  issued  subsequently  to  the  session  of 
1891  will  not  be  received  as  a  basis  for  the  State  Certificate 
entitling  the  holder  to  practice  in  the  State  of  Illinois.''  And  that 
''the  presenting  of  such  diploma  must  be  supplemented  by  an 
examination  before  the  Board  of  the  graduate  presenting  the  same, 
and  that  the  Secretary  is  hereby  entrusted  to  notify  the  Secretary 
of  the  College  of  this  ruling.** 

The  daily  press  of  this  dty  is  deserving  of  great  credit  in  exposing 
the  fraudulent  working  of  Ae  College,  among  which  we  desire  to 
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especially  mention  the  Toledo  Daily  Blade,  On  many  occasions 
the  press  of  Toledo  published  accounts  of  the  vile  work  of  the 
last  year. 

It  is  hoped  that  the  Medical  Press  will  be  no  less  vigilant  in 
their  efforts  to  exterminate  medical  colleges  of  this  class.  A 
medical  college  should  do  honorable  work  or  be  compelled  to  cease 
its  existence.     We  are,  with  best  wishes. 

Very  cordially  yours, 

The  Toledo  Medical  Compend, 

H.  G.  Blaine,  M.D. 


TWO  meati  urinerii  in  the  female. 

To  the  Editors  of  the  Cleveland  Medical  Gazette : 

At  a  recent  gynaecological  clinic  at  the  Medical  Department  oi 
Wooster  University  an  anomaly  was  observed  in  a  patient  aged  26, 
who  was  under  treatment  for  metritis.  She  was  possessed  of  two 
meati  urinerii,  one  in  its  normal  position  in  the  middle  of  the  base 
of  the  vestibule,  the  other  one-fourth  of  an  inch  above  the  first 
and  in  the  median  line.  Two  sounds  introduced,  one  at  each 
meatus,  met  at  a  distance  of  three-eighths  of  an  inch  from  the 
exterior  and  a  catheter  could  be  introduced  equally  well  into  the 
urethra  via  either  meatus.  There  was  no  history  of  traumatism 
and  the  patient  had  no  knowledge  of  the  abnormality. 

Dickson  L.  Moore,  M.D., 
380  Pearl  St. 
Cleveland,  O.,  Aug.  14,  1892. 


MEDICAL  EDUCATION  AGAIN. 

Editors  Cleveland  Medical  Gazette, 

Gentlemen  : — Permit  me  a  few  more  words  in  regard  to  Dr. 
Reed's  article  on  page  437  of  your  last  issue.  As  the  doctor  has 
perhaps  forgotten  what  he  himself  stated  in  the  May  number  of 
the  Gazette  to  judge  from  his  ramblings  in  the  July  number,  page 
437-440,  a  few  words  are  perhaps  permissible.  His  views  are  also 
greatly  modified  and  not  so  sweeping  and  self-assertive  as  in  the 
May  article,  stil)  **er  bleibt  nicht  bci  der  Stange.** 

Of  course  the  doctor  does  '*  not  want  to  be  convinced  of  the 
value  of  a  preceptor  "  (page  438  last  line)  as  he  states  in  his  May 
article,  page  340  ''the  time  has  come  when  preceptors  should  be 
discarded  as  not  only  obsolete  but  absolutely  useless."  Perhaps 
I  do  not  fully  comprehend  that  complicated  sentence  so  I  leave 
the  readers  of  the  Gazette  to  interpret  it. 

And  now  ''  I  wish  to  remark  and  my  language  is  plain  "  that 
1.  Abuse  or  ridicule  is  not  argument.  2.  Advice  is  not  argu- 
ment.    3.     Pretense  of  another's  misconception  is  not  argument. 
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4.  Reading  medical  college  catalogues  is  like  reading  a  concert 
program  or  titles  of  medical  books.  5.  Forgetting  what  one's-self 
wrote  and  replying  to  conceded  facts  is  not  argument.  6. 
Printed  matter  is  judged  as  it  appears  not  as  the  writer  supposed  it 
would  be  understood.  7.  Facts  are  more  convincing  than  theories 
and  arguments,  therefore  let  the  Doctor  visit  at  least  one  of  those 
institutions  as  suggested  in  the  June  number  of  the  Gazette. 

The  Indian  adage  was  probably  manufactured  for  the  occasion, 
as  no  sane  Indian  would  utter  such  a  long  sentence.  Their  mode 
of  expression  is  terse  and  plain,  the  construction  of  the  sentence 
**  gives  it  away." 

Lastly,  it  would*  be  well  for  the  Doctor  before  he  proceeds 
further  in  the  "reformation"  of  medical  education  to  read 
"English  Lessons  for  English  People,"  published  by  Scribner  & 
Welford,  N.  Y.  M.  A.  Schweeters,  M-D. 
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EDITORIAL 


ANNUAL  ALUMNI  ASSOCIATION  AND  COMMENCEMENT 
EXERCISES  OF  THE  MEDICAL  DEPARTMENT  OF 
WOOSTER  UNIVERSITY. 

ALUMNI    ASSOCIATION. 

Seventy-five  members  of  the  Alumni  Association  of  the  Medical 
Department  of  the  University  of  Wooster  attended  its  thirty-first 
annual  meeting,  held  July  27,  in  the  ampitheatre  of  the  college 
building  on  Brownell  street.  Vice  President  H.  W.  Powers,  of 
Mogadore,0.,  occupied  the  chair,  while  Dr.  G.  W.  Crile,  of  this 
city,  performeS  the  duties  of  secretary.  The  meeting  began  with 
routine  business,  followed  by  a  report  of  the  publishing  com- 
mittee, who  announced  that  they  had  just  published  a  catalogue 
ontaining  a  history  of  the  association. 
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Dr.  Caldwell,  of  Fremont,  C,  delivered  the  annual  address, 
which  we  hope  to  publish  in  a  future  number  of  the  Gazette. 

Following  the  address  the  election  of  the  officers  took  place  as 
announced  by  the  nominating  committee,  who  recommended  Dr. 
W.  S.  Hough  of  CuyahogaFalls  for  president,  Drs.  W.  A.  McGeehan 
of  Carno,  Pa.;  Levi  Imhoff  of  Olivesburg,  O.,  E.  O.  George  of  Cleve- 
land, Joseph  W.  Brinkerhoff  of  Urbana,  for  first,  second,  third  and 
fourth  vice  presidents;  Dr.  G.  W.  Crile  secretary.  Dr.  W.  T. 
Brokaw  treasurer,  and  Dr.  N.  S.  Everhard,  Wads  worth,  orator. 

COMMENCEMENT   EXERCISES. 

The  thirtieth  annual  commei^cement  was  held  in  Association 
hall  in  the  evening  and  was  attended  by  an  audience  that  nearly 
filled  the  snug  little  auditorium.  The  exercises  were  opened  with 
prayer  by  Rev.  Sylvester  F.  Scovel,  president  of  the  university. 
Mr.  Louis  Witherall  Sprague  played  Mendelssohn's  rondo  cap- 
riccioso  for  piano  in  an  expressive  manner  and  was  followed  by 
Miss  Jessie  Louise  MacMath,  who  sang  Arditi's  Magnetic  Waltz 
charmingly.  Her  voice  is  sweet  and  flutelike  in  quality.  She 
was  encored  and  sang  in  response  '*  Coming  Thro'  the  Rye.*' 

The  dean  of  the  Medical  Department  presided,  and  made  the 
following  introductory  remarks  : 

In  1881,  the  Medical  Department  of  Wooster  was  left  with  but 
one  professor,  a  number  of  students  not  to  exceed  the  digits  on 
your  hands,  a  bankrupt  treasury,  without  a  hospital.  It  requires 
no  further  proof  at  my  hands  to  emphasize  the  fact  that  the  reor- 
ganized faculty  was  born  in  abject  poverty  and  that  its  early 
struggles  for  existence  were  feeble  and  hardly  worthy  of  public 
notice.  These  early,  unappreciated  struggles,  however,  bore 
heavily  on  the  mental  and  physical  resources  of  the  martyrs  who 
stood  the  brunt  of  the  fight  and  whose  premature  deaths,  while  at 
the  helm,  may  be  attributed  to  their  excessive  devotion  to  and 
solicitude  for  the  poorly  nourished,  skinny  infant.  Many  learned 
doctors,  nay,  even  some  eminent  professors,  prognosticated  the 
early  demise  of  this  uncanny  youngster.  Despite  these  evil  pre- 
dictions, owing  to  its  constitutional  integrity  and  hardihood,  the 
despised  and   underestimated   child  has  now  safely  cast   off  its 
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swaddling  clothes  and  can  stand  and  walk  without  assistance. 
This  faculty  have  been  doing  a  noble  work,  in  a  quiet,  unostenta- 
ticius  manner.     We  have  asked  for  nothing  and  received  as  much. 

Our  college  building  is  a  plain  structure.  No  beauties  of  design 
or  architecture,  no  massive  stone  to  impose  upon  and  allure  the 
student  by  its  external  grandeur.  Our  hospital  is  anything  but 
attractive  without  or  within.  It  has  been  up-hill  work  to  induce 
patients,  possessed  of  means,  to  enter.  In  fact,  we  have  not  been 
able  to  compete  for  the  wealthy,  who  are  accustomed  to  luxurious 
or  even  comfortable  surroundings.  Sometimes  the  promise  '*  he 
who  enters  here  leaves  death  behind,**  would  draw.  In  most  cases 
the  patients  and  their  friends  are.  hypnotized  by  the  personal 
infiuence  of  their  surgeon  and  thus  enter  with  their  eyes  blind- 
folded. % 

Laboring  under  these  great  disadvantages,  without  aid  from  the 
public,  without  endowment,  without  recognition,  ignored  by  those 
who  have,  in  recent  years,  bestowed  their  charities  so  munificently, 
the  faculty  have  in  their  inobtrusive  way  faithfully  continued  their 
unremunerative  work  in  college,  dispensary  and  hospital. 

In  1891,  there  were  in  the  Medical  Department  58  matriculants, 
today  we  have  63 — a  gain  of  8%.  The  number  of  graduates  in 
1891  was  25,  to-night  but  22 — a  proportion  showing  an  equal 
division  of  the  three  classes — a  decided  improvement.  It  would 
appear  from  these  records  that  our  work  of  teaching  goes  steadily 
on,  that  our  star  is  still  in  the  ascendant  and  that  we  need  have  no 
forbodings  of  evil  for  the  future. 

During  the  past  year  there  were  treated  in  the  college  dispensary, 
fret  of  charge,  from  eighty  to  one  hundred  patients  a  week.  In 
thai  little  University  hospital,  sustained  and  managed  by  the 
Faculty,  every  fifth  case  was  admitted  free,  without  the  red  tape  of 
special  committees  and  without  the  humiliation  of  begging  favors. 
Of  the  one  hundred  and  eighty-two  patients  admitted  in  the  last 
year,  twenty-two  had  no  means  and  sixty-two  paid  whatever  their 
means  allowed.  Remembering  that  this  hospital  has  no  board, 
appointed  with  a  view  to  collecting  funds,  that  its  exterior  is  unin- 
vitTng,  that  its  capacity  is  too  limited,  and  that  it  has,  in  spite  of 
all  disadvantages  been  self-sustaining — a  boast  that  no  other  hos- 
pital in  this  city  can  make — we  feel  justified  in  appealing  to  the 
charitably  inclined  for  subscriptions  in  aid  of  our  contemplated 
ne^v  hospital. 
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The  faculty  of  the  Medical  Department  of  Wooster  have  decided 
to  build  a  hospital  to  be  known  as  '*  The  Weed  Emergency  Hos- 
pital.*' It  is  to  be  under  the  exclusive  pontrol  of  the  Faculty, 
conducted  on  the  plan  which  has  proved  such  a  marked  success  in 
University  Hospital.  It  is  to  be  open  Xp  all  sufferers,  be  they  rich 
or  poor,  black  or  white,  Jew  or  Gentile,  foreign  or  to  the  manor 
born.  Under  the  broad  cloak  of  a  common  humanity,  they  shall 
all  find  shelter  and  relief.  Our  building  fund,  accumulations  of 
the  past  three  years,  amounts  at  present  to  14,000.  This  is  barely 
sufficient  to  purchase  the  lot  to  build  on.  Our  credit  is  good,  and 
we  are  determined,  if  must  be,  even  unaide&y  to  erect  the  builfling 
within  the  coming  twelve  months.  Having  achieved  sijch  flatter- 
ing results  under  the  most  discouraging  conditions,  we  have  no 
fears  as  to  our  ability  to  succeed,  when  an  attractive  exterior  and 
commodious,  neatly  furnished  wards  and  rooms  prove  inviting 
within.  We  do  not,  however,  relish  the  idea  of  burdening  oui:- 
selves  with  a  cumbersome  mortgage,  hence  we  appeal  to  our  friends 
and  sympathizers  and  all  philanthropists  to  assist  us  in  avoiding 
any  indebtedness  or  in  keeping  it  as  low  as  possible.  The  capacity 
of  the  hospital  will  be  commensurate  with  our  funds — the  larger 
the  funds  at  disposal,  the  larger  the  hospital,  wjthin  moderate 
limits. 

For  the  Faculty,  I  may  as  well  here  remark,  that  while  they  are 
too  proud  to  beg,  too  independent  to  conduct  a  hospital  under 
other  auspices  than  their  own  and  too  busy  to  watch  for  opportun- 
ities to  direct  legacies  or  endowments  into  proper  channels,  they 
are  very  willing  and  even  ready  to  receive  and  apply  gifts  in  land, 
goods  or  money  from  whomsoever  may  be  disposed  to  give,  assur- 
ing such  benefactors  that  their  donations  will  not  be  misapplied,  but 
added  to  the  reserve  in  bank  soon  to  be  changed  into  a  charity 
whereof  '*  the  left  hand  knoweth  not  what  the  right  giveth.*' 

Mr.  Fred  P.  Sprague  played  an  original  arrangement  of  **  Home, 
Sweet  Home  '*  upon  the  banjo. 

Dr.  Rosenwasser  then  introduced  Rev.  Dr.  Washington  Gladden 
of  Columbus,  who  gave  the  address  of  the  evening.  He  said  in 
substance  : 

'*  It  is  evident  that  of  the  two  great  professions  popular 
preference  goes  to  the  medical  rather  than  to  the  legal.  The 
writer  who  undertook  to  demonstrate  **how  to  be  happy,  though 
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married/''  had  an  easier  task  than  he  who  attempted  to  prove  that  a 
man  could  be  good  though  married.  There  could  be  no  difficulty 
in  maintaining  that  a  physician  is  a  good  man.  This  is  due  in 
part  to  the  fact  that  lawyers  are  little  known  to  the  mass  of  the 
people.  Many  people  without  property  have  no  business  for  a 
lawyer,  but  everyone  is  forced  to  consult  his  doctor,  more  or  less 
often.  Another  reason  that  the  doctor  is  better  liked  than  the 
lawyer  is  that  the  lawyer  is  generally  a  warrior.  He  never  wins  a 
case  without  someone  losing  one,  which  of  course  creates  enmity. 
Still  some  hard  words  are  occasionally  said  of  the  doctor.  They 
are  sometimes  called  mountebanks  and  humbugs.  Of  course 
medical  science  is  not  a  fixed  science.  It  is  not  possible  to  always 
accurately  interpret  symptoms.  Because  a  crop  fails  it  is  no  use 
to  denounce  agriculture  as  a  fraud.  No  one  would  think  of  doing  so, 
and  the  same  temperate  judgment  should  be  exercised  towards  the 
physicians.  But  the  greatest  cause  of  the  cry  of  humbuggery  is 
the  extraordinary  number  of  quacks  in  the  profession.  These 
quacks  are  a  plague — worse  than  the  plague  of  frogs  in  Egypt  or 
grasshoppers  in  Kansas.  They  are  grasshoppers,  in  fact,  for  they 
devour  everything  that's  green.  They  are  the  fool  killers.  They 
kill  a  large  number  every  year,  but  the  crop  is  inexhaustible. 
A  true  doctor  is  a  philanthropist.  He  wants  to  relieve  suffering 
and  not  to  enrich  himself.  His  main  object  is  benevolence. 
There  are  some  physicians,  unworthy  of  the  name,  who  play  upon 
the  fears  of  patients  and  keep  them  under  their  care  long  after 
their  services  are  needed.  A  physician  who  refused  to  treat  a  case 
for  fear  he  might  not  be  paid  would  be  execrated ;  a  physician  who 
refused  to  risk  his  life  in  the  treatment  of  contagious  diseases 
would  be  denounced.  The  physician's  scope  in  life  is  different 
from  all  others.  He  is  not  to  see  how  he  may  increase  his  gains, 
but  how  he  can  benefit  humanity.  I  think  the  same  rule  of  life 
should  be  applied  to  all  classes  of  business — to  the  lawyers,  the 
manufacturers  and  the  merchant.  But  why  is  it»not  so  ?  Because 
their  connection  to  humanity  is  not  as  direct  as  the  physician's. 
But  there  is  a  great  revolution  coming.  The  idea  that  the  law  of 
love  is  to  be  applied  only  to  a  special  few  is  dying  out.  It  is 
going  to  affect  and  embrace  all  classes.  It  is  a  great  advantage 
that  your  life  as  physicians  leads  you  along  the  golden  way  of 
philanthropy  and  benevolence.  The  improvement  in  sewerage  and 
sanitation  are  due  largely  to  the  efforts  of  physicians.     The  true 
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physician  is  constantly  trying  to  destroy  the  necessity  for  his  own 
calling.  Every  new  agency  or  instrument  discovered  to  alleviate 
suffering  he  gives  instantly  to  the  world.  He  does  not  try  to 
monopolize  his  discovery.  The  good  physician  is  not  a  sectarian. 
Sectarianism  in  medicine  is  not  a  general  thing.  The  true  phy- 
sician is  catholic  in  his  instincts  and  desires.  The  doctor  of 
medicine  and  doctor  of  theology  are  closely  allied.  No  minister 
is  blind  to  the  fact  that  his  parishioner  has  a  body ;  no  physician 
is  blind  to  the  fact  that  there  are  ailments  which  his  art  cannot 
reach.  Sin  is  health  destroying.  A  lie  told  has  often  thrown  the 
author  of  the  falsehood  into  dejection,  depression  and  has  cowered 
his  spirit.  Every  minister  ought  to  know  something  of  physiology, 
and  every  doctor  ought  to  know  something  of  psychology.  Of 
course  I  do  not  mean  that  the  parson  should  meddle  in  the 
doctor's  business.  A  minister  who  meddles  in  sick  cases  is  a  fvrst- 
class  nuisance.  But  I  think  the  physician  should  know  something 
of  the  causes  of  morbid  physical  conditions  upon  the  intellect  of 
the  patients.  I  think  all  educated  ministers  are  beginning  to  com- 
prehend the  relationship  of  mind  and  body.  Are  the  doctors 
advancing  in  the  comprehension  of  this  dual  nature  of  man  ?  You 
are  better  able  to  answer  than  I.  Don't  ever  forget  that  you  are 
treating  men,  women  and  children,  and  not  bodies.  The  dogtor 
must  know  something  of  the  reactions  of  conscience.  He  must 
learn  to  minister  to  the  mind.  The  medical  science  will  become 
more  comprehensive  and  catholic  in  the  future.  Above  all,  the 
physician  must  be  a  good,  kind,  noble  philanthropic  man.  He  is 
admitted  into  vast  confidences.  He  is  called  upon  every  day  to 
stand  at  the  bedside  of  those  who  are  going  to  that  land  whence  no 
traveler  returns  and  he  should  speak  words  of  cheer  and  hope  with 
no  uncertain  voice.  The  physician  is  the  best  minister  of  the 
gospel  on  earth.  It  is  a  high  calling.  May  the  God  of  wisdom 
equip  you  for  it  and  may  it  be  a  blessing  to  you  and  all  whom  you 
shall  serve." 

Diplon^as  were  then  presented  to  the  graduates  by  Rev.  Sylvester 
F.  Scovel.  They  were  requested  to  stand  while  he  addressed 
them.     He  said  in  brief: 

"I  have  seen  the  work  of  this  college  go  on,  but  have  not  been 
able  to  personally  assist  in  it.  I  am  pleased  that  the  best  results 
have  been  attained  by  modest  facilities,  alid  I  trust  that  you  will 
do  all  you  can  for  its  promising  future.     You  have   been   well  ad- 
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dressed  concerning  the  high  character  of  your  profession.  The 
more  you  know  of  mind  and  soul  the  better  prepared  you  will  be 
for  your  life's  work.  Obtain  a  thorough  mastery  of  the  medical 
profession.  How  large  it  is  growing.  Think  of  the  litdtature  of 
the  profession,  its  great  inventions  and  of  the  wrestle  and  struggle 
with  disease.  No  man  should  touch  medicine  unless  he  is  inspired 
to  master  it.  The  physician  should  strive  to  know  all  that  there 
is  to  be  known.     The  reward    is  great,*' 

Miss  MacMath  sang  the  * 'Gondola*'  and  the  exercises  were 
brought  to  a   close. 

Following  is  a  list  of  the  graduates:  Harry  W.  Blair,  C.  E. 
Boyd,  E.  Philip  Corlis,  Peyton  E.  Cromer,  S.  Dawson  Good,  A. 
B.  L.  Howard,  Miss  M.  Alice  Kirk,  J.  W.  Lansing,  Elwyn  Edward 
Long,  Guy  M.  McLean,  Thomas  E.  Maris,  Miss  Amanda  E. 
Miller,  Dickson  Leonard  Moore,  George  D.  Moore,  R.  Clifford 
Paul,  L.  Warner  Pritchard,  Charles  G.  Reum,  Charles  James 
Search,  Charles  A.  Snow,  George  Stoskopf,  Ralph  Jay  Wenner, 
E.  L.  Winslow. 

THE    BANQUET. 

The  annual  banquet  of  the  faculty  to  the  alumni  was  held  at 
the  Forest  City  house  after  the  exercises  at  Association  hall. 

The  toastmaster,  Prof.  B.  B.  Brashear,  presented  Rev.  S.  F. 
Scovel,  D.  D.,  president  of  the  university,  to  respond  to  the 
toast,  "The  University."  He  dwelt  upon  the  importance  of  good, 
thorough  work,  and  said  that  that  is  the  kind  of  work  which  is 
being  done  at  Wooster.  He  declared  the  outlook  for  the  future 
to  be  most  encouraging. 

Prof.  C.  F.  Dutton  responded  to  the  toast  '*The  Medical  Depart- 
ment." He  said  that  the  medical  department  was  older  than  the 
literary  college  and  paradoxical  as  it  might  seem  the  child  was 
older  than  the  parent,  but  he  felt  sure  that  good  work  was  being 
done  and  that  the  medical  department  has  a  claim  upon  the 
university  and  the  publie.  The  department  has  steadily  grown 
in    spite  of  many  difficulties.     He  thought   that  the    connection 
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between  the  college  proper  and  the  medical  department  had  been 
too  nominal.  He  would  like  to  see  closer  relations  established 
in  order  that  a  true  university  might  be  built  up. 

Dr.  R.C.  Paul  responded  for  the  class  of  1892.  **If  an  unwonted 
pride  in  my  subject  manifests  itself  in  my  few  remarks  it  should 
be  generously  pardoned.  I  am  a  member  of  that  class;  I  have  a 
personal  interest  in  it;  I  am  a  stock  holder;  I  claim  a  share  in  its 
dividends.  Its  bonds  will  soon  be  upon  the  market,  and  the  class 
of  1892  must  stand  ready  to  redeem  those  bonds  when  presented 
for  payment. 

"Loyally  and  vigorously  for  three  years  or  more  we  have  worked 
inlaying  the  foundation  upon  which  the  superstructure  of  this 
business  enterprise  of  ours  is  to  be  builded  and  individually,  with 
all  our  best  energies,  our  closest  attentions  and  our  sturdiest  efforts, 
we  should  stand  ready  to  meet  courageously  every  obligation  that 
business  imposes,  and  glancing  casually  at  the  personnel  of  the 
class,  I  am  conscious  of  a  satisfied  feeling  that  the  members  of  the 
firm  are  thus  ready.  This  is  a  class  also,  each  member  of  which 
possesses  that  independence  of  spirit,  that  degree  of  originality, 
that  power  of  resistance,  that  force  of  character  which  has  been  so 
ardently  manifested  in  all  arguments,  quizzes,  and  class  meetings, 
that  never  has  yet  allowed  two  members  to  agree  on  any  one  sub- 
ject. 

**It  would  take  the  oratory  of  a  Socrates,  the  suasion  of  a  Clay, 
the  force  of  a  Sullivan,  to  convince  all  members  of  this  class  that 
the  bacillus  is  the  only  and  true  source  of  tuberculosis  of  the 
lung,  or  that  carrying  heavy  loads  on  the  head  will  produce  rickets 
in  the  negro. 

"Class,  I  am  proud  to-night  to  be  able  to  congratulate  you  upon 
information  received  from  the  secretary  of  the  faculty  to  the  effect 
that  the  average  per  cent  of  the  grades  in  their  examinations  is 
higher  than  that  of  any  other  class  ever  having  graduated  from 
the  Medical  Department  of  Wooster  University." 

Judge  J.  H.  McMath  responded  to  the  "Professions.*'  He 
spoke  of  the  law,the  ministry,  and  the  medical  professions.   "There 
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are/'  he  said,  "various  schools  of  theology  and  medicine,  but  only 
one  school  of  law,  that  of  pure  reason.'*  He  urged  the  importance 
of  physicians  making  some  branch  of  medicine  a  specialty. 

Dr.  H.  C.  Eyman  spoke  in  response  to  the  toast  "The  Phy- 
sician." He  declared  that  the  physician  is  a  philosopher,  for  he 
does  cheerfully  things  that  others  would  do  with  murmuring,  and 
he  is  thoroughly  unselfish.  He  is  a  philanthropist  because  of  his 
numberless  deeds  of  love  and  charity.  He  is  a  Christian  because 
like  Christ  he  goes  about  doing  good. 


THE  ILLINOIS  STATE  BOARD  OF  HEALTH  AND  MEDI- 
CAL EDUCATION. 

We  would  suggest  that  medical  preceptors  keep  the  following  list 
for  future  reference,  so  that  in  recommending  students  to  medical 
colleges  that  the  humiliation  of  advising  a  student  to  graduate  from 
an  institution  whose  diplomas  are  not  recognized    may  be  avoided. 

The  following  list,  compiled  from  data  furbished  in  the  latest 
Annual  Announcements  received  by  the  secretary,  comprises  the 
names  of  medical  institutions  recognized  by  the  Illinois  State  Board 
of  Health  as  in  good  standing  at  this  date.  These  are  arranged 
alphabetically  as  to  States,  chronologically  as  to  dates  of  organiza- 
tion . 

I  .—Colkges  requiring  four  or  more  years  of  study  and  four  or 
more  terms  of  lectures  as  conditions  of  graduation  : 

Chicago  Medical  College,  Medical  School,  Northwestern  Univer-  * 
sityj  Chicago,  111.;  Harvard  University  Medical  School,  Boston, 
Mass.;  Boston  University  School  of  Medicine,  Boston,  Mass.; 
Department  of  Medicine  and  Surgery,  University  of  Michigan,  Ann 
Arbor,  Mich. ;Homeopathic  Medical  College, University  of  Michigan, 
Ann  Arbor,  Mich.;  Leonard  Medical  School,  Raleigh,  N.  C; 
Medical  University,  Faculty  of  Medicine,  Montreal,  Que.;*  Uni- 

^CnnadUn  <Jiplomas  are  subject  to  the  resolutions  of  the  State  Board  of  Health  of   March 

31,  un. 
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versity  of  Toronto,  Faculty  of  Medicine,  Toronto,  Ont.;  Ecole  de 
Medicine  et  de  Chirurgie,  Montreal,  Que.;  Trinity  Medical 
College,  Toronto,  Ont.;  Laval  University,  Medical  Departments, 
Quebec  and  Montreal,  Que.;  Royal  College  of  Physicians  and  Sur- 
geons, Kingston,  Ont.;  Halifax  Medical  College,  Halifax,  N.  S.; 
Dalhousie  University,  Faculty  of  Medicine,  Halifax,  N.  '  S.; 
University  of  Bishop's  College,  Faculty  of  Medicine,  Montreal, 
Que.;  Medical  Department  of  Western  University,  London,  Ont.; 
Woman's  Medical  College,  Toronto,  Ont.;  Women's  Medical  Col-  , 
lege,  Kingston,  Ont.;  Manitoba  Medical  College,  Winnipeg,  Man. 

2 — Colleges   requiring  four   or  more  years    of  study   and  three 
terms  of  lectures  as  conditions  of  graduation  : 

California  Medical  College,  San  Francisco,  Cal.;  College  of 
Medicine,  University  of  Southern  California,  Los  Angeles,  Cal.; 
Rush  Medical  College,  Chicago,  111.;  Hahnemann  Medical  College 
and  Hospital,  Chicago,  111.;  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  111.;  Woman's  Medical  College,  . 
Chicago,  111.;  Chicago  Homeopathic  Medical  College,  Chicago, 
111.;  College  of  Physicians  and  Surgeons,  Chicago,  111.;  Medical 
College  of  Indiana,  Indianapolis,  Ind.;  Central  College  of  Physicians 
and  Surgeons,  Indianapolis,  Ind.;  Medical  Department,  State  Uni- 
versity of  Iowa,  Iowa  City,  la.,  College  of  Physicians  and  Surgeons, 
Keokuk,  la.;  Iowa  Eclectic .  Medical  College,  Des  Moines,  la.; 
Hospital  College  of  Medicine,  Louisville,  Ky.;  College  of  Medicine 
and  Surgery,  Minneapolis,  Minn.;  Homeopathic  Medical  College 
of  Missouri,  St.  Louis,  Mo.,  American  Medical  College,  St.  Louis,. 
Mo.;  University  Medical  College,  Kansas,  City,  Mo.;  Eclectic 
Medical  College  of  the  City  of  New  York,  New  York,  N.  Y.; 
Medical  College  of  Ohio,  Cincinnati,  O.;  Eclectic  Medical  Insti- 
tute, Cincinnati,  O.;  Cincinnati  College  of  Medicine  and  Surgery, 
Cincinnati,  O.;  Miami  Medical  College,  Cincinnati,  O.;  Women's 
Medical  College,  Cincinnati,  O.;  Medical  Department  Willamette 
University,  Portland,  Or.;  University  of  the  State  of  Oregon, 
Medical  Department,  Portland,  Or.;  Dartmouth  Medical  College, 
Hanover,  N.  H. 
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J. — Colleges  requiring  three  or  more  years  of  study  and  three 
terms  of  lectures  as  conditions  of  graduation  : 

(J^ooper  Medical  College,  San  Francisco,  Cal.;  Medical  Depart- 
ment, University  of  California,  San  Francisco,  Cal.;  Hahnemann 
Hospital  College,  San  Francisco,  Cal.;  University  of  Denver, 
Medical  Department,  Denver,  Col.;  Medical  Department,  Univer- 
sity of  Colorado,  Boulder,  Col.;  Gross  Medical  College,  Denver, 
Col.;  Yale  University,  Department  of  Medicine,  New  Haven, 
Conn.;  National  Medical  College,  Washington,  D.  C;  University 
of  Georgetown,  Medical  Department,  Washington,  D.  C;  Howard 
University,  Medical  Department,  Washington,  D.  C;  Medical 
Department,  National  University,  Washington,  D.  C;  Fort  Wayne 
College  of  Medicine,  Fort  Wayne,  Ind.;  lo^ira  College  of  Physi- 
cians and  Surgeons,  Des  Moines,  la.;  Homeopathic  Medical 
Department,  State  University  of  Iowa,  Iowa  City,  la.;  Medical 
School*  of  Maine  at  Bowdoin,  Brunswick,  Me.;  University  of 
Maryland,  School  of  Medicine,  Baltimore,  Md.;  College  of  Phy- 
sicians and  Surgeons,  Baltimore.  Md.,  Baltimore  Medical  College, 
Baltimore,  Md.;  Women's  Medical  College,  Baltimore  Md.; 
Detroit  College  of  Medicine,  Detroit,  Mich.;  Minneapolis  College 
of  Physicians  and  Surgeons,  Minneapolis,  Minn.;  College  of 
Homeopathic  Medicine  and  Surgery,  Minneapolis,  Minn.;  Mis- 
souri Medical  College,  St.  Louis,  Mo.;  St.  Louis  Medical  College, 
St.  Louis,  Mo.;  Medical  Department,  University  of  Missouri, 
Columbia,  Mo.;  Kansas  City  Medical  College,  Kansas  City,  Mo.; 
St.  Louis  Hygienic  College  of  Physicians  and  Surgeons,  St.  Louis, 
Mo.;  Omaha  Medical  College,  Omaha,  Neb.;  Medical  Department, 
Cotner  University,  Lincoln,  Neb.;  College  of  Physicians  and  Sur- 
geons in  the  City  of  New  York,  New  York,  N.  Y.;  Albany  Medical 
College,  Albany,  N.  Y.;  University  of  the  City  of  New  York, 
Medical  Department,  New  York,  N.  Y.;  Medical  Department  of 
the  University  of  Buffalo,  Buffalo,  N.  Y.;  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.;  New  York  Homeopathic  Medical 
College  in  New  York  City,  New  York,  N.  Y.;  Bellevue  Hospital 
Medical   College,  New  York,   N.  Y.;   New  York  Medical  College 
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and  Hospital  for  Women,  New  York,  N.  Y.;  Women's  Medical 
College  of  New  York  Infirmary,  New  York,  N.  Y,;  College  of 
Medicine  of  S}T:acuse  University,  Syracuse,  N.  Y.;  Medical 
Department  Niagara  University,  Buffalo,  N.  Y.;  Western  Reserve 
University,  Medical  Department,  Cleveland,  O.;  Starling  Medical 
College,  Columbus,  O..;  Homeopathic  Hospital  Medical  College, 
Cleveland,  O.;  Medical  Department,  University  of  Wooster, 
Cleveland,  O.;  Pulte  Medical  College,  Cincinnati,  O.;  University 
of  Pennsylvania,  Department  of  Medicine,  Philadelphia,  Pa.; 
Jefferson  Medical  College,  Philadelphia,  Pa.;  Hahnemann  Medical 
College  and  Hospital,  Philadelphia,  Pa.;  Women's  Medical  Col- 
lege of  Pennsylvania,  Philadelphia,  Pa.;  Medico-Chirurgical 
College,  Philadelphia,  Pa.;  Western  Pennsylvania  Medical  College, 
Pittsburgh,  Pa.;  Medical  College  o^  the  State  of  South  Carolina, 
Charleston,  S.  C;  Meharry  Medical  Department,  Central  Ten- 
nessee College,  Nashville,  Tenn.;  Medical  Department,  University 
of  Vermont,  Burlington,  Vt. 

The  following  is  a  partial  list  of  medical  colleges,  the  diplomas  of 
which  are  required  to  be  supplemented  by  examination  and  are  not 
recognized  as  being  in  good  standing  by  the  Illinois  State  Board  : 

Medical  College  of  Alabapia,  Mobile,  Ala.;*  Medical  Depart- 
ment Arkansas  Industrial  University,  Little  Rock,  Ark.;' 
Medical  College  of  Georgia,  Augusta,  Ga.;'  Atlanta  Medical 
College,  Atlanta,  Ga.;**  Woman's  Medical  College  of  Georgia  and 
Training  School  for  Nurses,  Atlanta,  Ga.  (first  session  1889-1890); 
Southern  Medical  College,  Atlanta,  Ga.;*  Physio- Medical  College, 
Chicago,  111.  (first  session  1891-92);  Eclectic  College  of  Physi- 
cians and  Surgeons,  Indianapolis,  Ind.  (first  session  1890-91); 
Keokuk  Medical  College,  Keokuk,  Iowa  (first  session  1890-91); 
Kansas  Medical  College,  Topeka,  Kan.  (first  session  1889-90); 
University  of  Louisville,  Medical  Department,  Louisville,  Ky.,^ 
Kentucky  School  of  Medicine,  Louisville,  Ky.;'  Louisville  Med- 
ical   College,     Louisville,     Ky.;*    Medical    Department,    Tulane 

1.    Requires  no  entrance  examination.        2.    Graduates  on  two  terms  of  lectures. 
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University  of  Louisana,  New  Orleans,  La.**  Medical  Department,  . 
New  Orleans  University,  New  Orleans,  La.  (first  session  1889-90); 
Baltimore  University  School  of  Medicine,  Baltimore,  Md.;'  Col- 
lege of  Physicians  and  Surgeons,  Boston,  Mass.;"  Michigan  College 
of  Medicine  and  Surgery,  Detroit,  Mich,  (first  session  1,888-89); 
St.  Louis  College  of  Physicians  and  Surgeons,  St.  Louis,  Mo.;' 
Northwestern  Medical  College,  St.  Joseph,  Mo.;"  Ensworth 
Medical  College,  St.  Joseph,  Mo.;"  Beaumont  Hospital  Medical 
College,  St.  Louis,  Mo.;"  Marion-Sims  College  of  Medicine,  St. 
Louis,  Mo."  (first  session  1890-91);  Kansas  City  Homeopathic 
Medical  College,  Kansas  City,  Mo.  (first  session  1888-89); 
Northwestern  Ohio  Medical  College,  Toledo,  O."  Cleveland  Med- 
ical College,  Cleveland,  O.  (first  session  1890-91);  Medical 
Department,  University  of  Nashville  and  Vanderbilt,  Nashville, 
Tenn.;*"  Medical  Department,  University  of  Tennessee,  Nashville, 
Tenn."  Memphis  Hospital  Medical  College,  Chattanooga,  Tenn. 
(first  session  1889-90);  Tennessee  Medital  College,  Knoxville, 
Tenn.;"  (first  session  (1890-91);  Hannibal  Medical  College, 
Memphis,  Tenn.'  (first  session  1889-90);  Texas  Medical  College 
and  Hospital,  Galveston,  Texas.*  (first  session  1888-89);  Med- 
ical College  of  Virginia,  Richmond,  Va.;^  University  of  Virginia, 
Medical  Department,  Charlotteville,  Va." 

There  are  in  addition  to  the  foregoing  a  number  of  other  insti- 
tutions whose  requirements  as  to  periods  of  study  and  attendance 
upon  lectures,  facilities  for  practical  anatomy  and  for  hospital  and 
clinical  instruction  are  so  inadequate  as  to  preclude  their  graduates 
from  any  standing  before  the  Board,  and  there  are  some  half- 
dozen  or  more  others  which  are  under  investigation  by  the  Board. 

At  the  afternoon  session  the  following  report  was  read,  accepted, 

discussed  and  unanimously  approved  : 

Officers  of  the  Board,  Springfield,  III.,  July  27,  1892. 

To  the  President, 

Sir  : — Your  committee,  appointed  to  report  on  the  practical 
working  and  the  results  of  the  resolution  of  the  Board,  adopted 

1.     Requires  no  entrance  examination.        2.     Graduates  on  two  terms  of  lectures. 

Digitized  by  V^OOQlC 


Editorial, 

July  8,  1887 — by  which  it  was  required  that  colleges  in  good 
standing  for  the  purposes  of  the  Illinois  Medical-Practice  Act, 
should,  after  the  sessions  of  1890-91,  require  four  years  of  profes- 
sional study,  including  any  time  spent  with  a  preceptor  and  three 
regular  terms  of  lectures,  as  conditions  of  graduation,  and  should 
otherwise  conform  to  the  schedule  of  Minimum  Requirements 
theretofore  adopted  by  the  Board— begs  leave  to  submit  the 
following  : 

In  the  last  report  on  Medical  Education  and  Medical  Colleges, 
1891,  by  Dr.  John  H.  Ranch,  to  the  Illinois  State  Board  of 
Health,  there  is  given,  on  pages  170-2,  a  list  of  medical  colleges 
in  the  United  States  and  Canada  then  in  operation.  .  Ij'he  total  is 
148,  but  of  this  number  4  do  not  grant  degrees,  3  have  suspended, 
and  4  are  not  recognized  by  the  Board. 

An  analysis  of  the  remaining  137  colleges  given  in  Dr.  Rauch's 
list,  and  which  embraces,  substantially,  all  the  established  medical 
institutions  in  this  country,  is  here  submitted. 

There  are  19  colleges  which  require  four  (4)  or  more  years  of 
study  and  four  (4)  or  more  terms  of  lectures  as  conditions  of  grad- 
uation ;  there  are  27  which  require  four  (4)  or  more  years  of  study 
and  three  (3)  or  more  terms  of  lectures  as  conditions  of  graduation  ; 
there  are  55  wTiich  require  three  (3)  or  more  years  of  study  and 
three  (3)  terms  of  lectures  as  conditions  of  graduation  ;  there  are 
16  which  require  only  three  (3)  years  of  study  and  only  two  (2) 
terms  of  lectures  as  conditions  of  graduation,  and  5  are  silent  as 
to  number  of  years  of  study  and  graduate  on  only  two  (2)  terms 
of  lectures.* 

This  showing,  it  is  submitted,  is  a  most  encouraging  one. 

Over  one-third  of  the  established  medical  institutions  of  the 
country  now  exact  four  (4)  or  more  years  of  professional  study  and 
three  (3)  or  more  terms  of  lectures  as  conditions  of  graduation ; 
45  per  cent,  more  require  three  (3)  or  ipore  years  of  professional 
study  and  three  (3)  regular  terms  of  lectures. 

That  is  to  say,  nearly  eighty-three  (83)  per  cent,  have  complied, 
substantially,  with  the  resolution  of  the  Illinois  State  Board  of 
Health,  July,  1887. 

Of  the  remaining  17  per  cent,  all  but  two  are  southern  schools-:- 
the  exceptions  being  the  College  of  Physicians  and  Surgeons  of 
Boston,  Mass.,  and  the  Northwestern  Medical  College  of  Toledo,  O. 

In  view  of  these  results  of  the  operation  of  the  July,  1887,  reso- 
lution, as  shown  by  this  analysis,  it  is  hereby  recommended  that, 
in  the  discharge  of  the  responsibility  with  which  the  Board  is  vested 
by  the   General   Assembly — to  determine  the  good  standing  of 

*Thii  accounts  for  IfS  of  the  187.  Of  the  remaining  15,  twelve  are  thrown  ont  of  the  anal- 
ysis because,  being  of  less  than  five  yeaiY'  existence,  they  cannot  be  said  to  have  established  a 
standing.  They  comprise  four  4-year  and  8-term  schools ;  four  8-year  and  8-term  schools ;  three 
8-year  and  3-term  schools ;  and  one  3-term  school.  It  will  be  seen,  therefore,  that  including 
them  would  not  affect  the  proportions  as  obtained  in  the  ItS  established  medical  colleges. 

Two  4-year  and  8-term  colleges  and  one  8-year  and  8-term  college  are  also  thrown  out,  because 
under  investigation  by  the  Board  as  to  their  standing. 
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legaHy-chartered  medical  institutions,  the  diplomas  of  which  may 
be  presented  to  the  Board  as  the  warrant  for  the  State  certificate 
which  is  '*  conclusive  as  to  the  right  of  the  lawful  holder  of  the 
,same  to  praptice  medicine  in  this  State  ** — the  following  rules  be 
adopted  : 

Rule  1. — Any  established,  legally-chartered  medical  institution 
shall  be  held  to  be  in  good  standing,  for  the  purposes  of  the 
Illinois  Medical-Practice  Act,  which  conforms  to  the  course  and 
period  of  study,  the  number,  character  and  length  of  lecture  terms, 
the  duration  of  attendance  on  hospital  and  clinical  instruction, 
and  the  other  requirements  of  a  medical  education  which  obtain  as 
the  practice  of  a  majority  of  the  established  medical  colleges  of 
the  United  States  and  Canada. 

Rule  2. — No  medical  college  can  be  held  to  be  in  good  stand- 
ing until  it  has  established  its  claim  to  such  standing  by  an  active 
existence  of  not  less  than  five  (5)  years,  and  then  only  upon  com- 
pliance, during  such  period,  with  the  terms  of  Rule  1,  and  by  its 
work  and  the  character  of  its  graduates  as  determined  by  the  exam- 
ination of  the  Board. 

Rule  3. — Graduates  of  medical  colleges  which  do  not  fully  con- 
torm^  to  the  practice  of  the  majority  of  established  medical  institu- 
tions m  good  standing  may,  in  the  discretion  of  the  Board,  obtain 
State  certificates  upon  passing  examinations  in  writing  in  the 
branches  of  the  usual  medical  college  course,  to  wit ;  anatomy, 
physiology,  chemistry,  materia  medica  and  therapeutics,  theory 
and  practice  of  medicine,  pathology,  surgery,  obstetrics  and  gyne- 
cology, hygiene  and  medical  jurisprudence. 

Graduates  of  medical  schools  of  less  than  five  (5)  years'  exist- 
ence, but  which  conform  to  the  practice  of  the  majority  of  estab- 
lished medical  institutions  in  good  standing,  may,  in  like  manner 
and  in  the  discretion  of  the  Board,  obtain  State  certificates  upon 
passing  examinations  in  the  branches  of  the  usual  medical  college 
course  as  above  recited. 

No  fee  shall  be  charged  for  the  examinations  provided  for  by 
this  rule. 

Rule  4. — Any  medical  institution  which  is  not  recognized  by 
the  American  Medical  College  Association,  or  by  the  American 
Institute  of  Homeopathy,  or  by  the  National  Eclectic  Medical 
Association,  or  by  the  American  Association  of  Physio-Medical- 
Physicians  and  Surgeons,  as  the  case  may  be,  shall  be  declared 
and  held  to  be  not  in  good  standing  for  the  purposes  of  the  Illinois 
Medical  Practice  Act. 

Your  committee  would  add  that  it  believes  the  necessity  and  the 
propriety  of  the  above  rules  are  so  obvious  that  no  argument  is 
needed  for  their  adoption. 

Concerning  Rule  3,  however,  it  may  be  observed  that  its  effect 
would  be  to  avoid  individual  hardship  in  the  case,  for  example,  of 
a  graduate  of  a  college  which  had  not  yet  established  its  ^ood 
standing  by  the  necessary  period  of  active  existence,  or  in  the  case 
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of  a  graduate  of  an  established  college  which  had  failed  to  conform 
fully  to  the  requirements  of  the  Board.  Instead  of  punishing  the 
indivual  graduate  for  the  immaturity  or  the  laches  of  his  alma 
mater,  he  would  be  entitled  to  a  State  certificate  on  demonstrating 
his  fitness  to  be  entrusted  with  the  **  interests  of  the  life  and  health 
of  the  citizens  of  the  State*'  as  a  practitioner  of  medicine. 

And  this,  it  is  conceived,  is  the  primary  and  essential  object  of 
the  Illinois  Medical-Practice  Act. 

The  rules  as  drafted  by  the  committee  were  adopted  and  the 
following  orders  were  passed  : 

Ordered :  That  the  secretary  furnish  a  copy  of  the  report  of  the 
Committee  on  Medical  Education  and  Medical  Colleges,  adopted 
by  the  Illinois  State  Board  of  Health,  July  27,  1892,  to  the 
dean  or  secretary  of  the  faculty  of  every  medical  college  in  the 
United  States  and  Canada,  and  to  the  editor  of  every  medical 
publication  in  those  countries. 

Ordered :  That  the  secretary  is  hereby  instructed  to  notify  all 
medical  colleges  of  less  than  five  year's  active  existence,  that  the 
diplomas'of  their  graduates  presented  to  the  Board  as  the  basis  for 
the  State  certificate  entitling  to  practice  in  Illinois,  must  be  sup- 
plemented by  an  examination  before  the  Board,  in  writing,  in  the 
usual  branches  of  the  regular  medical  college  course,  and  that  no 
fee  will  be  charged  for  such  examination. 

Ordered :  That  the  rulings  of  the  Board  at  this  meeting  on 
applications  for  State  certificates,  and  on  the  diplomas  of  medical 
colleges,  be  the  guide  of  the  secretary  in  any  specific  case  arising 
during  the  interim  until  the  next  meeting  of  the  Board. 

The  following  orders  were  also  unanimously  adopted  : 

Ordered :  That  the  secretary  notify  Dr.  Frank  Brockway  of 
Chatsworth,  111.,  and  G.  S.  Wilson  of  Nokomis,  111.,  graduates  of 
the  Columbus  Medical  College,  of  Columbus,  O.,  session  of  1891- 
92,  that  State  certificates  can  be  issued  to  them  only  upon  their 
passing  an  examination  before  the  Board  on  theory  and  practice 
of  medicine,  surgery,  obstetrics  and  gynecology  ;  that  80  per  cent. 
of  correct  answers  are  required  to  pass  ;  that  said  examination  will 
be  in  writing,  and  that  no  fee  will  be  charged  therefor.  The  sec- 
retary may  explain  that  this  requirement  is  made  of  all  graduates 
of  colleges  which  granted  diploAas  in  1892  on  only  two  terms  of 
lectures,  and  he  is  instructed  to  advise  the  secretary  of  the  Colum- 
bus Medical  College  of  this  ruling  of  the  Board. 

Ordered :  That,  upon  a  review  of  the  testimony,  pro  and  con, 
in  the  case  of  the  Toledo  Medical  College  of  Toledo,  O.,  any 
diploma  of  that  institution  issued  subsequently  to  the  session  of 
1891,  and  presented  as  the  basis  for  the  State  certificate  entitling 
to  practice  in  Illinois,  must  be  supplemented  by  examination 
before  the  Board  of  the  graduate  presenting  the  same ;  and  that 
the  secretary  is  hereby  instructed  to  notify  the  secretary  of  the 
College  of  this  ruling. 

Ordered :     That  the  diplomas  of  the  institution  known  variou 
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as  the  '*  German  College  of  Medicine  and  Obstetrics,"  as  the 
**  German  American  Homeopathic  Medical  College  *'  and  as  the 
•*  German  Medical  College,  512  Noble  Street,  Chicago,  111.,"  are 
not  recognized  by  the  Illinois  State  Board  of  Health ;  and  the 
secretary  is  hereby  instructed  to  furnish  this  information  to  the 
public  press  of  the  city  of  Chicago,  to  the  various  medical  publica- 
tions of  the  country,  and  otherwise  to  give  this  information  due 
publicity. 

Ordered:  That  State  certificate  No.  8210,  issued  April  21, 
1888,  by  the  State  Board  of  Health  of  the  State,  of  Illinois,  be 
revoked  and  declared  null  and  void ;  proof  having  been  submitted 
that  the  present  holder  of  said  State  certificate,  one  Philip  H. 
Simons,  alias  Philip  Simon,  alias  Charles  Rohning  of  Brussels, 
Calhoun  County,  in  the  State  of  Illinois,  is  guilty  of  unprofessional 
and  dishonorable  conduct  within  the  meaning  and  intent  of  Sec- 
tion 9,  of  the  act  to  regulate  the  practice  of  medicine  in  the 
State  of  Illinois,  approved  June  16,  1887,  in  force  July  1,  1887, 
and  any  act  of  practice  of  medicine  or  surgery  in  this  State  on  the 
part  of  the  said  Philip  H.  Simons,  alias  Philip  Simon,  alias 
Charles  Rohning,  is  illegal  under  Section  12,  of  said  act. 


PERISCOPE     • 

BY    J.   P.   SAWYER,  M.D. 

A  CONTRIBUTION  TO  THE   PATHOLOGY  OF  THE 

BLOOD. 

BY    PROF.  MARAGLIANO,  GENOA. 
[An  address  before  the  Congress  for  Internal  Med.] 

I  beg  leave  to  present  to  you  the  results  of  my  investigations 
into  the  pathology  of  the  blood.  These  studies  have  been  carried 
on  for  a  number  of  years  in  my  clinic  with  the  aid  of  my  assistant. 
Dr.  Castellino.  Most  of  all  we  studied  necrobiosis  of  red  blood 
corpuscles,  especially  from  the  point  of  view  of  semiology. 

Referring  to  my  address  on  necrobiosis  before  the  tenth  Interna* 
tional  Medical  Congress  at  Berlin,  it  suffices  here. to  note  that 
according  to  our  studies  necrobiosis  is  accompanied  by  morpholo- 
gical modifications  affecting  the  whole  corpuscle,  or  but  a  part  of 
it:  and,  moreover,  there  occur  also  certain  chemical  changes,  in 
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virtue  of  which  the  protoplasm  is  decolorized  and  instead  of  the 
normal  acidophile  reaction  the  basophile  becomes  established. 
Should  these  changes  be  apparent  in  a  specimen  of  blood  just 
withdrawn  from  the  circulation,  or  should  they  appear  quickly,  it 
is  sure  evidence  that  the  nutrition  of  the  corpuscles  has  suffered, 
and  is  an  important  diagnostic  sign. 

Endoglobular  changes  afford  a  more  favorable  prognosis  than  is 
the  case  when  the  whole  corpuscle  is  affected.  They  are  not  path- 
ognomonic, but  may  be  observed  in  various  forms  of  disease. 

Poikilocytosis  is,  of  all  necrobiotic  processes,  the  most  serious; 
and  I  have  never  seen  a  patient  recover,  in  whom  it  was  observed 
in  the  freshly  drawn  blood.  I  emphasize  this,  because,  as  I  have 
shown,  poikilocytosis  may  occur  in  the  blood  after  withdrawal 
from  the  body,  a  phenomenon  of  progressive  extra-vascular  necro- 
biosis, the  existence  of  which  has  been  established  by  our  investi- 
gations. 

As  to  the  white  blood  corpuscles,  our  investigations  resulted  as 
follows: 

In  the  proportion  in  which  the  vitality  of  the  leucocyte  suffers 
there  appear  morphological  and  chemical  modifications.  The 
morphological  changes  appear  in  variations  in  form  and  in  a  pro- 
gressive differentiation  of  the  protoplasm,  which  becomes  granular 
and  displays  one  or  two  nuclei.  The  chemical  changes  are  evi- 
denced by  the  property  acquired  by  certain  protoplasmic  granules 
of  being  stained  black  by  osmic  acid;  certain  others  becoming 
stainable  by  eosin  and  certain  other  acid  stains. 

These  observations  of  ours  indicate  that  the  phenomena  described 
are  the  expression  of  leucocytes  of  various  phases  of  their  degenera- 
tion, and  that  they  become  acidophile,  when  they  are  somewhat 
advanced  in  necrobiosis.  The  chemical  modifications  observed 
by  us  shed  especial  light  upon  the  eosinophile  cells  so  eagerly 
watched  at  the  present  time.  And  I  think  that  these  cells  do  not 
have  the  importance  which  many  now  assign  to  them. 
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We  have  recently  studied  long  and  particularly  into  the  influ- 
ence of  the  serum  upon  the  red  blood  corpuscles,  and  to-day  I 
can  add  more  complete  information  to  my  observations  contrib- 
uted to  the  Tenth   International  Congress. 

There  are  pathological  conditions  in  which  the  blood  serum 
exercises  a  destructive  influence  upon  the  red  corpuscles,  i.  e.\ 
produces  the  phenomena  of  necrobiosis,  and  then  the  cells*  de- 
struction. The  experiment  was  made  in  the  following  manner:  the 
blood  being  withdrawn  is  placed  in  the  centrifugal  apparatus  in 
vacuoy  the  plasma  filtered  and  in  twenty  minutes  we  have  the 
serum.  In  one  cubic  centimeter  of  this  is  placed  ten  or  fifteen 
ccm.  of  blood  from  a  healthy  person,  and  the  blood  corpuscles  are 
counted  from  time  to  time. 

They  progressively  diminish  in  number,  until  only  the  half  or 
even  a  quarter  remain. 

In  this  serum  the  blood  corpuscles  pass  through  all  the  phases 
of  necrobiosis  to  disintegration.  If,  however,  we  place  corpuscles 
from  the  same  blood  in  the  serum  obtained  from  a  healthy  man, 
they  remain  unaffected,  while  we  observe  their  good  preservation. 

In  pathological  conditions  we  see  the  corpuscles  rapidly  destroyed 
in  their  serum,  while  in  a  sound  individual  they  remain  intact. 
Apart  from  the  disintegration  of  the  corpuscles  there  is  yet  another 
change  ;  it  is  a  transformation  of  the  hemoglobin. 

When  blood  corpuscles  disintegrate  the  hemoglobin  diffuses  itself 
into  the  menstruum  in  which  the  corpuscles  floated,  and  the  quan- 
tity of  hemoglobin  found  in  it  by  spectroscopic  examination  cor- 
responds to  the  destroyed  red  blood  corpuscles.  This  does  not 
occur  in  pathological  serum,  and  the  hemoglobin  corresponding  to 
.  the  disintegrated  corpuscles  disappears. 

j^^^   is  this  property  of  pathological  serum,  of  destroying  blood 

\:6rb'ascles>     analogous   to    that  described    twenty    years    ago   by 

Landois,  whU'^^  the  serum  of  animals,  especially  of  dogs,  exercises 

upon  blood  corp.^scles  from  unlike  animals?     I  do  not  think  so. 

This   property    of    animal    serum    diminishes    and    disappears 
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entirely  if  the  serum  be  kept  in  a  warm  chamber  at  40**  to  60°  C, 
or  on  exposure  to  diffused  light.  Yet  neither  warming  nor  diffuse 
light  destroys  the  necrobiotic  property  of  pathological  serum. 

In  the  blood  serum  of  animals  there  occurs  a  destruction  of  only 
the  blood-corpuscles  from  dissimilar  animals ;  while  in  the  blood 
the  corpuscles  from  animals  of  the  same  species  or  even  the  same 
individual  are  destroyed.  But  there  is  a  peculiar  characteristic 
difference,  in  that  in  the  normal  serum  of  animals  the  hemoglobin 
from  the  destroyed  corpuscles  diffuses  itself,  4nd  colors  it  red, 
while  in  pathological  serum  not  only  the  corpuscle,  but  also  its 
hemoglobin  is  destroyed.         ***** 

I  have  investigated  this  property  of  pathological  seruta  in  the 
following  diseases :  essential  ansemia  in  all  its  gradations,  carci- 
nomia,  saturnismus,  leukaemia  lienalis  and  lymphatica,  purpura, 
cirrhosis  of  the  liver,  nephritis,  pneumonia,  malaria,  typhus 
abdominalis,  erysipelas,  and  tuberculosis. 

In  all  these  diseases  the  destructive  influence  of  the  blood  serum 
as  compared  with  that  of  normal  serum  has  been  evident,  but  with 
quantitative  differences ;  for  there  are  two  factors  in  the  process. 

If  the  vulnerability  of  the  corpuscles  and  the  destructive  power 
of  the  serum  work  together  the  destructive  effect  is  naturally 
greatest. 

In  what  mannef  does  the  blood  serum  accomplish  this  disinte- 
gration ?  In  my  clinic  I  have  made  many  investigations  Upon  this 
question.  It  cannot  result  from  an  activity  akin  to  the  bactericidal 
power  of  the  serum,  for  heating  to  50^  or  80®  C.  does  not  destroy 
the  deleterious  effect  of  the  pathological  serum  (  upon  corpuscles, 
while  it  destroys  the  bactericidal  property). 

In  the  course  of  experimei^t  upon  serum  alone,  and  the  entire 
blood,  we  tested  albuminoids  and  the  dried  residue. 

The  density  of  the  serum  alone  and  that  of  entire  blood  was 
ascertained,  and  from  these  facts  we  find  that  modifications  of 
density  and  composition  of  the  serum  do  not  exactly  correspond  to 
the  variations  in  these  respects  of  the  whole  blood,  and  that  of  the 
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serum  has  its  own  peculiar  modifications  independent  of  those  of 
the  globular  portions  of  the  blood. 

Abundance  or  the  want  of  albuminoids  does  not  correspond  with 
the  destructive  power  of  the  serum. 

More  positive  results  were  obtained  in  trial  pf  the  salts.  Sodium 
chloride  is  by  far  the  most  important  salt  in  the  serum,  the  others 
being  quantitatively  insignificant.  Accordingly  we  found  that  in 
those  specimens  of  pathological  serum  exercising  a  destructive 
activity,  the  sodium  chloride  was  much  diminished. 

If  now  just  enough  sodium  chloride  be  added  to  this  serum  to 
establish  the  normal  proportion,  the  destructive  action  upon  the 
blood  corpuscles  no  longer  appears. 

There  is  another  fact  corresponding  to  this.  In  various  cases  of 
severe  anaemia,  where  the  serum  possessed  a  highly  deleterious 
activity,  I  made  intravenous  injections  of  sodium  chloride  solu- 
tions, and  observed  that  the  serum,  not  only  in  transitory  fashion, 
but  permanently,  lost  this  power,  and  the  condition  of  the  corpus- 
cles rapidly  became  normal,  they  having  been  much  diminished  in 
number  and  in  other  ways  damaged. 

Can  this  power  of  pathological  serum  depend  simply  on  want  of 
sodium  chloride,  a  plasmolytic  phenomenon?  I  do  not  believe  the 
matter  is  so  simple.  Microscopically  there  is  no  objective  evidence 
of  plasma-degeneration;  and  in  case  blood  corpuscles  disintegrate 
from  simple  want  of  sodium  chloride,  the  hemoglobin  diffuses  itself 
in  the  serum.  This  does  not  occur  in  our  case.  Nevertheless,  the 
therapeutic  influence  which  intravenous  injections  of  sodium  chloride 
exert,  indicate  that  the  salt  has  a  great  influence  on  the  destructive 
power  of  the  serum.  Apparently,  there  is  here  a  complementalr 
relation,  which  varies  in  differing  diseases,  and  it  is  certainly  nec- 
essary to  make,  after  these  general  experiments,  more  special  inves- 
tigations to  establish  many  things  as  yet  obscure. 

Unless  I  deceive  myself,  this  fact  of  the  destructive  influence  of 
pathological  serum  upon  blood  corpuscles  possesses  a  great  impor- 
tance in  the  pathology  of  the  blood. 

Hitherto  we  have  not  been  accustomed  to  separate  in  our  minds 
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the  blood  from  the  blood-making  organs,  and  we  could  not  think 
of  a  blood  disease  which  could  be  independent  of  the  hemapoietic 
organs.  But  we  must  remember  that  blood  corpuscles  are  ana- 
tomicj^l  entities,  which  live  and  perform  a  function,  without  remain- 
ing dependent  upon  the  organs  which  fashioned  them.  Also  i 
must  not  be  forgotten  that  we  cannot  shut  bur  eyes  to  the  fact  that 
the  corpuscles  in  part  pass  through  an  anatomical  development, 
outside  the  blood-making  organs,'  within  the  circulation. 

It  is  surely  established  that  the  red  blood  corpuscle  possesses  a 
well  defined  physiological  individuality,  and  like  every  other  ele- 
ment that  lives  and  functionates,  must  also  nourish  itself,  and  in 
its  protoplasm  there  must  go  on  metabolism,  involving  exchanges 
with  the  plasma  surrounding  it. 

In  the  face  of  this  undoubted  fact,  how  can  we  deny  to  the  cor- 
puscle a  pathological  individuality  also  ? 

♦  *♦*♦*** 

Our  studies  upon  the  gradual  necrobosis  of  the  red  blood  cor- 
puscles determine  that  altered  condition  of  the  serum  call  forth  in 
them  all  the  phenomena  of  necrobiosis,  even  to  destruction,  and 
afford  an  anatomico-pathological  and  physio-pathological  basis  for 
the  independence  of  many  diseases  of  the  blood.  *         *         * 

I  believe  that  my  observations  establish  the  possible  existence  of 
diseases  of  the  blood,  which  depend  upon  properties  of  the  serum, 
and  are  independent  of  the  x^ondition  of  the  blood-making  organs. 

—Berl.  Klin,    Woch,,  p,  765. 

AMONG  OUR  EXCHANGES. 

For  the  bronchitis  of  children  Dr.  Jos.  H.  Hunt,  of  Brooklyn,  L. 
I.^  has  been,  since  1876,  using  potassium  bichromate.  He  says: 
**  Though  seventeen  years  have  elapsed,  I  well  remember  the  child 
as  it  lay  then,  breathing  at  the  rate  of  ninety  respirations  per 
minute,  pulse  too  rapid  and  feeble  for  me  to  count  it,  countenance 

^.   Brooklyn  Med.  Jour.,  Aug.,  '91. 
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cyanosed,  veins  of  forehead  and  neck  prominent  and  turgid,  and  a 
cool  moisture  covering  the  little  sufferer's  body.  The  child  was 
suffocating  and  seemed  to  be  dying.  I  called  for  consultation,  and 
my  friend,  Dr.  Alexander  Hutchins,  responded.  He  produced 
from  his  pocket  a  powder,  telling  me  .it  contained  one  grain  of 
bichromate  of  potassium,  triturated  with  nine  grains  of  sugar 
of  milk,  directing  me  to  place  it  in  a  tumbler  with  twenty 
teaspoonfuls  of  water,  and  give  of  the  solution  a  teaspoonful  every 
ten  minutes  until  the  symptoms  were  modified.  That  was  in  the 
evening,  and  in  less  than  two  hours  the  symptoms  of  suffocation 
were  so  much  relieved  that  I  was  enabled  to  leave  the  child  for  the 
night,  with  directions  that  medication  should  be  kept  up  at  one 
hour  intervals.  The  change  in  the  condition  of  the  child  when  I 
visited  it  the  next  morning  was  surprising.  The  respirations  had 
dropped  to  less  than  forty;  .  the  child  had  been  able  to 
?leep  and  take  some  nourishment ;  the  cough,  which  before 
had  been  dry  and  barking,  had  become  looser,  and  the  lung, 
which  the  night  before  hardly  admitted  any  air,  was  now  filled  with 
loose  bronchial  rales.  The  aspect  of  the  case  was  changed  from 
that  of  a  child  evidently  dying. from  what  we  then  called  capillary 
bronchitis  to  a  plain  case  of  bronchitis,  which  went  on  to  successful 
recovery.  *  *  *  j  have  not  kept  histories  of  cases,  and  can, 
therefore,  only  generalize  and  say  that  for  the  last  fifteen  years 
bichromate  of  potassium  has  been  raf  principal  agent  in  treating 
this  class  of  diseases  in  infants  and  young  children.  In  medicinal 
doses  it  is  practically  tasteless,  and  in  my  hands  more  efficacious 
than  the  nauseous  chloride  of  ammonium  which  most  of  us  use  in 
about  the  class  of  cases  in  which  I  use  the  bichromate.  The  expe- 
rience of  my  first  case  has  been  more  than  once  repeated,  though  it 
took  a  second  case  almost  as  bad  as  the  previous  one,  to  which  I 
again  called  Dr.  Hutchins  in  consultation,  with  an  equally  grati- 
fying result,  to  give  me  the  confidence  in  its  utility  which  I  now 
have.  *  *  *  I  find  it  taken  and  borne  readily  by  the  youngest 
infant,  unless  given  within  a  few  minutes  of  feeding  with  milk 
with  which  it  seems  to  be  incompatible,  so  that  when  the  adminis- 
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I 
tration  of  the  medicine  is  at  very  short  intervals,  milk  feeding  must 
be,  for  the  time,  suspended.  I  am  accustomed  to  give  it  to  a  child 
one  year  old  in  ^  grain  doses,  at  first,  at  frequent  intervals,  when 
the  symptoms  of  suffocation  are  distressing  or  the  breathing  very 
rapid;  I  administer  a  dose  every  fifteen  or  thirjy  minutes  until  I  sec 
some  amelioration  of  the  symptoms,  and  then  diminish  in  frequency 
to  one  hour  intervals.  If  the  interval  is  prolonged  more  than  one 
hour  the  effect  seems  to  die  away.  *  *  *  It  is  a  frequent  cus- 
tom for  me  to  get  letters  from  former  patients,  residing  at  distant 
out-of-town  points,  begging  me  to  send  them  some  of  that  powder  . 
which,  when  dissolved  in  water,  made  that  beautiful  yellow  solu- 
tion which  I  used  to  give  to  the  baby," 

If  bichromate  of  potassa  shall  prove  in  'the  hand  of  the  rest  of 
us  as  efficacious  as  it*  seems  to  have  proven  in  Dr.  Hunt's  hands,  it 
certainly  is  a  most  valuable  addition  to  our  armamentarium  in  treat- 
ing capillary  bronchitis  of  children,  the  results  of  previous  methods 
having  been  anything  but  satisfactory.  Dr.  F.  W.  Langdon,  of 
Cincinnati,  strongly  advocates  the  treatment  of  typhoid  fever  with 
bichloride  of  mercury.  *  He  has  been  using  it  as  a  routine  treat- 
ment since  1887,  and  his  record  is  fifty  consecutive  cases  without 
death.  The  remedy  is  administered  in  glycerine  and  water  or 
simply  in  a  tablet,  ^  to  ^  grain  being  taken  three  or  four  times  a 
day.     In  conclusion  he  says: 

"To  summarize,  what  I  would  take  the  liberty  of  calling  the 
rational  treatment  of  typhoid  fever:  it  should  combine  the  good 
features  of  the  anti-mjcotic,  the  anti-pyretic  and  the  expectant  or 
symptomatic  plans. 

"1.  It  should  sustain  the  patient  by  ventilation,  quiet  and  care- 
ful nursing;  a  diet  of  liquids  only,  and  containing  a  minimum  of 
nitrogenous  principles,  e.  g.,  milk  boiled  to  prevent  possible  danger 
of  adding  infection  to  infection;  and  slightly  thickened  with  well- 
baked  wheat  flour,  to  prevent  formation  of  large  curds  in  alimen-  . 
tary  canal,  as  well  as  to  add  to  its  dietetic   value.       Broths    (not 

1.    Jour.  Am.  Med.  Association,  June  11,  '92. 
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beef  tea),  malt  preparations,  alcohol,  pure  water  in  abundance, 
fruit  juices,  clam  juice,  Koumiss  and  buttermilk  when  they  agree. 

"2.  Attempt  to  remove  or  abate  the  cause  so  far>ks  practicable 
by  the  administration  of  remedies  which  tend  to  favor  intestinal 
anti-zymosis,  preferably  the  bichloride  mercury  in  ^  grain  doses 
three  or  four  times  a  day. 

''3.     Symptomatic  treatment  as  indicated  in  the  individual  case. 

**4.  Promote  removal  of  products  of  tissue  oxidation,  **the 
ashes  of  the  fire,*'  by  attention  to  the  skin,  kidneys,  bowels 
lungs. 

'^5.  Secure  prophylaxis  by  boiling  all  soiled  linen  and  bedding, 
and  disinfecting  stools  and  urine  with  corrosive  sublimate,  or  sul- 
phate of  iron  solutions."  L.  B.  T. 

NEW  BOOKS. 

For  sale  by  P.  W.  Garfield,  Taylor,  Austin  &  Co.,  or  Burrows  Bros.,  Cleveland,  Ohio. 

» 

Essentials  of  Medical  Diagnosis.     By  Drs.  Cohen  &  Eshner.    Published  by  W.  B.  Samuels, 
Philadelphia,  Pa. 

This  little  work  is  the  latest  thing  out  on  this  subject,  and  is 
designed  for  the  especial  want  of  the  medical  student.  While  it 
can  not  handle  the  subject  exhaustively  in  380  pages,  it  is  more 
than  a  quiz  compend  and  does,  as  its  name  indicates,  give  all  the 
essential  matter  pertaining  to  this  branch.  It  is  well  illustrated, 
and  neatly  bound  in  cloth.     Price,  $1.50  net.  W.  C.  W. 

Outlines  op  Zoology.     By  J.  Arthur  Thompson.  M.   A..   F.   R.    S.    E.,   etc.      Published    by 
D.  Appleton  &  Co.,  New  York. 

This  work  has  been  very  recently  issued^  and  commends  itself 
for  some  features,  peculiarly  its  own.  It  is  furnished  with  many 
illustrations  and  diagrams,  without  which  many  facts  could  not  be 
so  forcibly  impressed. 

The  classification  is  based  on  resemblances  and  differences  of 
structure,  and  while  therefore  exact  from  a  scientific  point  of  view, 
it  is  at  the  same  time  simple  and  comprehensive.     One  chapter  is 
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devoted  to  the  theory  and  evidence  of  evolution,  which  adds  much 
to  the  interest  and  beauty  of  the  subject.  All  animal  life  is  divided 
into  one  cell  and  many  cells  the  opening  chapter  of  the  latter 
being  now  given  to  sponges. 

Its  arrangement  not  only  makes  it  valuable  as  a  text  or  reference 
book,  but  also  entertaining  as  well  as  interesting.  As  this  branch 
of  science  is  ever  increasing  in  interest,  no  library  can  be  said  to 
be  complete  which  does  not  contain  a  copy  of  **  Outlines  of 
Zoology." 

^sa . 

NOTES  AND  COMMENTS. 


Marriage  of  Dr,  Dudley  P.  Allen, — We  are  in  receipt  of  the 
announcement  of  the  marriage  of  Dr.  Dudley  P.  Allen  to  Miss 
Elizabeth  S.  Severance,  daughter  of  Mr.  Louis  H.  Severance 
of  this  city,  Thursday,  August  4th,   1892. 

The  Cleveland  Newsboy  and  His  Doctor, — The  boy  in  question  had 
as  a  customer  a  certain  South-side  doctor.  When  the  physician's 
bill  reached  one  dollar  the  boy  presented  it.  It  was  hard  to  col- 
lect. The  boy  called  several  times,  but  the  doctor  never  had  the 
dollar.  The  physician  moved  away  and  the  lad  lost  sight  of  him 
for  a  time,  but  finally  located  him  on  the  West-side,  and  renewed 
his  attacks.  At  last  one  day  he  told  his  mother  he  would  make 
one  more  effort,  and  then,  if  that  were  not  successful,  hie  would 
give  it  up.  Accordingly  he  went  to  the  doctor's  office  and  found 
the  doctor  out.     But  inside  the  door  hung  the  customary   slate. 

On  it  the  boy  wrote,  *'  Call  at Street,  William  Smith."     The 

doctor  called  and  the  boy  saw  him  coming  up  the  street.  He  told 
his  mother  what  he  had  done,  and  said  :  **  Now,  I  will  go  and  hide, 
and  you  can  show  him  the  bill."  **  I  will  do  nothing  of  the  kind, 
Willie  Smith,"  said  the  lady,  "and  you  ought  to  be  ashamed  of 
yourself."  A  young  lady  visitor  in  the  family  thought  more  of  the 
scheme  and,  confronting  the  doctor  at  the  door,  presented  the  bill. 
The  professional  man  said  that  the  joke  was  on  him,  paid  the  dol- 
lar, and  went  away  laughing. 

Death  of  the  Inventor  of  the  Hypodermic  Syringe, — The  ordi- 
nary hypodermic  syringe  is  known  in  France  as  the  serinque  de 
PravaSy  the  instrument  having  been  invented  by  Dr.  Pravas,  of 
Lyons.  The  death  of  this  gentlemen  is  announced  in  this  week's 
journals.  He  was  the  director  of  an  orthopedic  establishment  in 
the  silk  capital,  and  was  will  known  as  a  medicin  orthopediste. — 
Medical  Record, 
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Programme  of  Neott  Meeting  of  North  E.  O.  Med,  Association, — 
The  following  is  the  progrararae  for  the  ne^t  meeting,  which  will 
be  held  in  Canton  in  November:  Lect?ure — Dr.  W.  J.  Scott. 
Alternate— Dr.  L.  S.  Ebright.  Essay— Dr.  H.  M.  Fisher.  Alter- 
nate— Dr.  E.  P.  Morrow.  Report  of  cases  by  Doctors  T.  H. 
Lander,  W.  O.  Baker,  H.  G.  Sherman,  M.  F.  Miller,  A.  B.  Camp- 
bell, F.  P.  Russell,  A.  K.  Fouser,  S.  Pa  Barnes  and  E.  R.  Spencer. 
Topic  for  discussion  will  be  opened  by  Dr.  E.  J.  March;  alternate, 
S.  B.  Post. 

The,  Youngsfown  Academy  of  Medicine  met  August  15,  1892,  at 
8  p.  m.,  in  the  hall  of  the  Merchants'  M.  P.  A.  The  following 
was  the  programme:  1.  Antip)rrin  Idiosyncrasy,  with  case,  Dr. 
H.  E.  Welsh.  2.  Ovariotomy  as  a  Cure  for  Insanity,  with  case,. 
Dr.  C.  C.  Booth.  8.  Pedialgia  Cured  with  Nerve-Stretching, 
with  case.  Dr.  W.  W.  Buechner.  4.  Double  Pyosalpinx,  with 
specimen.  Dr.  A.  C.  Wilson.  5.  Lateral  ythotomy,  with  speci- 
men; Pyosalpinx,  with  specimen,  Dr.  G.  S.  Peck.  Dr.  W.  H. 
Buechner,  Pres't.     R.  D.  Gibson,  Sec'y. 

An  Eminent  Lawyer's  Portrait  of  His  Physician. — Hon.  Thoma3 
F.  Bayard  delivered  the  commencement  address  before  the  Balti- 
more College  of  Physicians  and  Surgeons  at  its  recent  twentieth 
anniversary.  His  theme  was  to  show  the  points  at  which  the  legal 
and  medical  professions  touch  in  the  hon^es  of  misfortune  and  suf- 
fering, especially  that  afflicting  the  mind  rather  than  the  body..  In- 
his  lon^  experience  of  life,  he  has  witnessed  that  '*  brotherhood  of 
the  lawyer  and  doctor  at  a  common  fountain,'*  that  which  never 
ceases  flowing — the  fountain  of  human  sorrows  and  distress.  Each 
profession  has  its  function  of  cure,  and  the  power  of  prevention. 
The  necessities  of  modern  social  life  make  the  physician  the  repos- 
itory of  a  host  of  secrets,  which  become  sacred  to  him  because 
these  secrets  are  essential  to  his  full  knowledge  of  the  patient's  re- 
quirements. In  enlarging  upon  these  opinions,  Mr.  Bayard  be- 
comes more  specific  and  personal.  He  refers  to  his  own  circle  of 
acquaintance  and  sketches  the  portrait  of  a  physician  who  has 
carried  consolation  as  well  as  medicine  into  the  homes  of  his  Dela- 
ware circuit: 

**Tlie  physician,"  he  said,  '*who  thus  relieves  sorrow  and  anxi- 
ety by  receiving  them  and  sharing  them,  can  make  no  proclama- 
tion of  his  well-doing  or  the  service  he  has  rendered,  and  if  he 
ever  hears  an  applauding  voice,  it  is  now  and  then,  but  not  always 
the  'still,  small  voice  of  gratitude.'  I  doubt  if  there  were  any  real 
physicians  among  the  sect  called  Pharisees.  Luke  was  called  *the 
beloved  physician,'  and  in  his  history  I  find  no  suggestion  that  Luke 
was  a  Pharisee. 

**  You  will  perceive  that  it  is  upon  the  duties  and  responsibilities 
of  physicians  and  lawyers  as  citizens  that  my  comments  have  been 
chiefly  made,  for  I  never  knew  a  really  great  physician  who  was  not 
greater  as  a  man — I  mean   whose   greatness  did  not  rest  upon  his 
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personal  and  moral  basis,  which  elevated  and  strengthened  his  pro- 
fessional life,  infused  itself  into  the  community  in  which  he  lived, 
and  was  in  fact  the  underlying  and  pervading  cause  of  his  influence 
and  consequent  success  in  his  profession.  It  has  been  my  personal 
fortune  to  know  such  a  man.  It  has  been  my  privilege  and  de- 
light to  accompany  him  in  visits  where  his  only  medicines  were  the 
personal  presence  and  conversation  of  the  man  himself.  He  had 
shared  and  had  lessened  their  anxieties;  counseled  the  wayward; 
had  led  the  sick  back  to  health;  cheered  the  weak-hearted;  had 
'rejoiced  with  them  that  did  rejoice,  and  weptwith  them  that  wept.' 
And  I  have  seen  such  a  man  so  surrounded  by  an  atmosphere  of 
love  and  trust,  holding,  as  it  were,  the  heartstrings  of  a  family  in 
his  hands,  their  guide,  philosopher  and  friend,  and  then  I  realized 
what  a  moral  force  in  society  the  profession,  properly  comprehended 
and  properly  followed,  was  capable  of  exerting,  and  how  relatively 
small  a  part  of  its  usefulness  was  the  administration  of  medicine." — 
New  York  Med  Jour. 

Professor  Osier  on  Specialists. — Professor  Osier,  of  the  Johns 
Hopkins  University,  in  his  address  before  the  recent  meeting  of 
the  American  Pediatric  Society,  at  Boston,  made  some  thoughtful 
remarks  concerning  the  true  basis  of  specialized  medicine.  Dr. 
Osier  believes  heartily  in  the  specialist  who  builds  up  his  specialty 
on  the  firm  basis  of  a  general  knowledge  of  the  healing  art.  His 
study  of  medical  history  shows  him  that  our  art  began  with  spe- 
cialists. The  Papyros  Ebers,  is  largely  taken  up  with  specialized 
practice ;  and  centuries  later  we  find  Aristophanes  satirizing  the 
rectum  specialist  of  his  day  in  a  way  not  unlike  that  of  our 
comic  papers,  when  they  wish  to  joke  about  an  oculist  or  aurist  of 
the  present  day.  So  that,  as  Osier  wittingly  remarks,  "the  tail 
of  the  serpent  emblematic  of  medicine,  is  correctly  figured  as  hav- 
ing been  to  his  mouth  ;  at  no  age  of  the  world  has  specialism  been 
so  rife." 

But  Dr.  Osier  does  not  love  all  who  **  do  special  work;  "  he 
utterly  contemns  the  ready-made  variety  of  specialist.  He  regards 
the  latter  as  an  actual  detriment  to  the  profession.  He  says  ; 
**  A  serious  danger  is  the  attempt  to  manufacture  rapidly  a  highly 
complex  structure  from  ill-seasoned  material.  The  more  speedy 
success  that  often  comes  from  the  cultivation  of  a  specialty  is  a 
strong  incentive  to  young  men  to  adopt  early  a  particular  line  of 
work.  How  infrequently  are  we  consulted  by  suckliilgs  in  our 
ranks,  as  the  most  likely  branch  in  which  to  succeed  ;  or  a  student, 
with  the  brazen  assurance  that  only  ignorance  can  give,  announces 
that  he  intends  to  be  an  oculist  or  a  gynaecologist !  " 

No  more  dangerous  members  of  our  profession  exist  than  those 
born  in  it,  soto  speak,  as  specialists.  Without  any  broad  foundation 
in  physiology  or  pathology,  ignorant  of  the  great  processes  of  dis- 
ease, no  amount  of  technical  skill  can  hide  from  the  keen  eyes  of 
his  colleagues  defects  that  too  often  require  the  arts  of  the  charla- 
tan to  hide  them  from  the  public."  .     ^^r^T/> 
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If  Dr.  Osier's  way  and  tl^e  rule  by  which  he  has  guided  his  own 
course  could  have  sway,  every  specialist  would  be  a  classical  schol- 
ar, as  well  as  a  thorough  all-around  physician  and  surgeon,  before 
he  considered  himself  in  a  position  to  make  a  judicious  choice  as 
to  the  special  line  of  practice  best  suited  to  his  tastes  and 
capacity. — N,  Y.  Med.  JournaL 

The  Value  of  Medical  Journals  to  Specialists  and  General  Practi- 
tioners,— Joseph  Price,  M.  D.,  says  in  a  letter  to  the  editor  of  the 
American  Gynacological  yournal :  *'  My  obligations  are  many,  and 
strong  ones,  to  the  ably  edited  medical  journals  of  the  period; 
made  interesting  and  instructive  through  the  carefully  and  elab- 
orately prepared  contributions  of  the  most  active,  studious  and 
brainy  men  of  the  profession.  Our  debt  to  the  medical  press  is 
not  as  fully  appreciated  as  it  should  be.  Our  leading  medical  jour- 
nals should  find  a  place  on  every  physician's  and  surgeon's  table. 
They  are  valuable  teachers  and  should  always  be  ready  at  hand. 
There  is  no  excuse  for  lack  of  familiarity  with  the  best  current 
literature  of  the  period.  There  is  no  man  so  busy  as  not  to  be* 
able  to  find  time  for  such  instructive  reading.  There  would  be  no 
more  profitable  economy  of  time  practiced  than  in  picking  up  one 
of  our  American  journals  and  reading  it  in  odd  minutes.  The 
modern  medical  journal  can  very  fittingly  take  the  place  of  the  old 
books  with  their  effete  lessons.  They  give  us  the  rich  essay  of  the 
experiences  of  the  live  men  of  the  profession,  by  which  all  of  us  can 
greatly  profit.  They  reach  a  class  who  have  not  access  to  clinical 
instruction,  and  who  can  learn  important  lessons,  gain  points  of 
valuable  guidance  in  their  field  of  work,  through  thediscussions  and 
reported  cases  in  the  journals.  There  is  a  keen  realization  by  the 
profession,  that  we  do  not,  as  yet,  quite  know  it  all,  that  there  are 
infinite  possibilities  of  growth  and  development  before  us,  and 
that,  in  this  development,  the  ably  edited  medical  journal  exercises 
a  potent  agency.  The  general  practitioner  can  gain  much  needed 
information  from  those  journals  limited  to  special  subjects.  He  will 
be  taught  the  important  lesson  that  there  are  limitations  to  his 
knowledge  and  skill — to  recognize  that  there  are  functions  which 
he  does  best.  The  fact  that  his  field  is  one  of  general  practice, 
the  more  certainly  brings  him  in  repeated  contact  with  cases 
requiring  the  skill  and  experience  of  the  specialist.  He  should 
have  the  quick  wisdom  to  detect  the  troubles  that  lie  peculiarly 
within  the  sphere  of  surgery  and  the  honest  professionnl  conscience 
and  good  faith  to  patient,  that  will  lead  him  to  act  promptly. 

We  know  that  the  general  practitioner  is  very  naturally  averse  to 
giving  up  or  turning  over  his  patient  to  a  specialist.  But  there  are 
^OTd^  forms  o\  giving  up ^  more  to  be  feared  and  more  final  than 
others.  The  mistake  is  in  supposing  the  loss  of  one  in  his  con- 
stituency, while  the  fact  is,  or  should  be,  generally,  the  saving  of 
one.  The  journals  give  opportunity  for  the  study  of  successes,  of 
great  and  little  men's  errors,  of  profiting  by  the  methods  practiced 
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,  by  the  most  successful.  We  are  sure  that  many  of  the  scholarly 
contributions  to  medical  periodicals,  giving  us  as  they  do  the  les- 
sons of  the  careful  investigations,  the  masterly  researches,  the 
results  of  many  anxious,  painful  professionar  vigils,  give  us  more 
practical  teachings,  bedside  lessons,  more  of  that  wisdom  needful 
in  mitigating  human  suffering  and  preserving  human  life,  than  gained 
from  the  chairs,  now  being  huckstered  out  by  some  of  our  medical 
schools — schodls  more  ambitious  for  endowments  than  for  high 
character  as  institutions  of  learning.  Not  much  can  be  expected 
from  schools  where  the  learned  professor  may  owe  his  position  to 
a  hypothetical  pedigree,  family  influence,  or  dad's  purse,  and  to 
having  spent  a  few  months  in  Europe,  partaking  of  those  refining 
literary  stimulants,  Dutch  cheese,  sauer-kraut  and  beer.  We  know 
there  are  many  good  men  in  the  professorships  of  our  schools, 
men  with  invincible  courage  and  perseverence,  with  unselfish, 
cordial  desires  for  the  advancement  and  enlightenment  of  the 
profession,  men  whose  scholarly  attainments  and  professional 
victories  make  yp  the  glory  of  the  profession.  But  we  should 
refer  especially  to  vicious  tendencies  of  some  of  our  schools — and 
we  need  something  more  in  their  teaching  than  the  upholstering  of 
old  theories,  which  raise  more  difficulties  than  they  settle.  The 
youthful,  rhetorical,  bibbed  gentlemen  of  the  chairs  soar  with  their 
theories,  while  in  practice  they  grope,  flop,  and  flounder  on  the 
ground.  A  great  fact  of  medical  science,  some  new  lesson  in 
surgery  would  startle  them  with  a  terrier  like  surprise.  The  jour- 
nals are  greatly  augmenting  that  force  which  is  driving  the 
inactive  spirit  of  the  profession  to  exert  themselves.  The  older 
men  are  forcing  the  younger  ones,  by  their  example,  to  work. 
Each  year  those  who  would  live  on  a  pedigree  are  starved  or  shamed 
into  the  ranks  of  those  active  in  research,  into  delving  after  those 
scientific  facts,  which  stand  the  tests  of  truth,  to  professionally 
build,  not  as  the  Irishman  wittily  said  of  the  Mastellow  Towers, 
for  the  purpose  of  puzzling  posterity,  but  a  science  bedded  in 
attested  facts.  It  may  be  charged  that  we  have  a  morbid  dissatis- 
faction with  the  teaching  of  our  schools.  John  Stuart  Mill  has 
declared  that  it  is  far  better  to  be  a  dissatisfied  man  than  a  satisfied 
pig — a  dissatisfied  student  than  a  satisfied  fool.  We  agree  with 
him.*' 

Gold  Cure  Specific. — The  notoriety  of  this  empiricism  is  rather 
a  sad  reflection  on  the  general  intelligence  of  the  public,  and  also 
of  many  so-called  physicians.  Charlatanism,  managed  with 
psychological  skill,  assuming  some  discovery  in  science,  that  is  a 
rational  possibility,  and  covering  up  the  real  motives,  is  always 
attractive  to  the  credulous  and  non  experts.  But  when  it  boldly 
proclaims  theories  outside  the  range  of  science  and  common  sense, 
to  be  accepted  entirely  on  faith,  and  the  whole  supported  on  a 
great  pecuniary  scheme  to  enrich  the  authors,  it  is  difficult  to 
understand  how  it  should  receive  any  serious  attention.     Compared 
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with  other  empiric  schemes,  the  bi-chloride  of  gold  is  very  inferior 
in  methods  of  management  and  assumed  reality.  It  is  the  same 
old  quackery,  bold,  ignorant,  and  dogmatic,  without  a  single 
original  feature.  The  wild  hysterical  claims  of  cure  by  those  who 
have  used  the  secret  remedy,  is  the  same  old  story  that  is  heard 
after  every  church  and  temperance  revival.  This  posing  as  cured 
men  by  this  or  that  means,  with  certificates  from  clergymen  and 
others,  is  common  history  in  every  community.  Lt  is  a  curious 
fact  that  mystery  and  concealment  should  add  to  its  popularity,  and 
still  more  unexplainable  that  both  pulpit  and  press  should  be 
caught  by  this  means.  It  is  not  strange  that  inebriites  who  have 
derived  benefit  from  the  treatment  should  become  enthusiastic  as  de- 
fenders of  its  merits,  particularly  when  it  is  a  pecuniary  object  to  do 
so.  The  rapid  growth  of  branch  institutes  for  the  treatment  is  purely 
commercial,  and  are  managed  in  nearly  all  cases  by  so-called  cured 
men.  Precisely  what  the  secret  is  used  under  the  skin,  and  other 
means,  are  of  no  interest  except  psychologically,  and  as  phases  of 
the  evolution  of  the  drink  evil. 

The  success  of  the  author  financially  in  this  country  has  devel- 
oped the  same  boldness  to  conquer  **  other  worlds.'*  But,  unfor- 
tunately, he  assumed  that  entrance  into  societies  and  scientific 
support  was  a  merchantable  thing,  to  6e  bought.  Also,  that  the 
medical,  as  well  as  the  secular  press,  was  governed  by  public 
opinion,  and  ready  to  sell  out  when  the  price  was  offered.  -This 
was  the  **  Waterloo  for  Keeleyism  *'  abroad.  The  British  Medical 
Journal ,  the  London  Lancet,  the  Medical  Press,  and  several  of  our 
large  dailies,  have  denounced  the  whole  scheme  as  the  boldest 
quackery  that  has  appeared  for  a  long  time. 

In  the  meantime,  a  house  has  been  opened  in  London  for  the 
cure  of  inebriates,  and  the  secret  remedy  offered  for  sale.  An 
analysis  of  the  remedy  has  been  made,  and  found  to  contain  no 
gold,  but  27^  per  cent,  of  absolute  alcohol  ;  and  this  statement  is 
not  denied  by  the  managers  of  the  cure.  The  Berlin  authorities 
refused  to  permit  a  branch  institute  to  be  opened  in  Prussia,  unless 
the  remedy  was  first  submitted  to  the  public  chemist  for  analysis. 
In  all  this,  the  gold  cure  managers  have  displayed  stupidity  rarely 
seen  among  the  common  quacks.  No  attempts  have  been  made 
to  cover  up  the  real  pecuniary  objects  of  enlisting  capital  and 
organizing  companies  for  the  sale  of  rights  and  remedies,  as  a 
matter  of  great  profit.  This  combination  of  charity,  business  and 
science  is  new  to  our  English  relatives,  and  of  course  rejected. 
There  is  one  feature  of  this  gold  cure  specific  worthy  of  study, 
that  is  the  hurry  and  dash  of  the  movement.  Doing  its  work  in 
three  or  four  weeks,  sending  out  the  patient  inflated  with  an  idea 
of  permanent  cure,  filled  with  extravagant  expectancies  and  hope, 
and  receiving  full  pay  for  this  operation.  This  shows  rare  skill 
and  full  recognition  of  the  brevity  of  this  movement.  The  bi- 
chloride of  gold  will  soon  be  among  the  things  of  the  past ;  and 
also  be  a  source  of  wonderment  how  it  could  grow  and  attract 
attention  in  this  materialistic  age. — Jour,  Am,  Med,  Assn, 

Digitized  by  ^OOQ  IC 


T  H.E 

Cleveland  Medical  Gazette. 

VOL.    VII,  SEPTEMBER,  1892,  No,  11. 

ORIGINAL  ARTICLES. 

BRAND  VERSUS  LOOMIS  ET  ALIOS. 

BY  CHR.  SIHLER,  M.D.,  PH.  D.,  CLEVELAND,  O.,  PROF.  HISTOLOGY 
AND  MICROSCOPY  IN  THE  MEDICAL  DEPARTMENT  OF  THE  WESTERN 
RESERVE  UNIVERSITY, 

* 'These  hydriatic  procedures  then  are  the  means  which  keep 
the  typhoid  fever  process  within  narrow  limits,  where  it  will  take 
its  course  without  endangering  the  existence  of  the  organism. 
These  measures  will  protect  the  brain  and  nervous  system  from  the 
fatal  influence  of  the  typhoid  fever  poison;  they  will  keep  the  fever 
down  at  a  moderate  height;  they  will  preserve  the  functions  and 
activities  of  the  organism,  preserve  its  strength  and  ward  off  dis- 
turbances whether  coming  from  within  or  without,  and  remove 
them;  they  enable  the  organism  to  resist  the  ravages  of  the  disease, 
to  overcome  them, and  finally,too,  will  bring  about  recovery  from  the 
fever. 

"These  words  I  find  in  the  first  edition  of  Stand's  treatise  on 
the  hydriatic- treatment  of  typhoid  fever.  They  are  the  result  of 
observations  made  on  patients  treated  with  water,  and  simply  state 
clinical  facts;  they  are  not  written  to  support   any  theory   on    the 
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pathology  of  fever  or  typhoid  fever;  they  are  not  the  words  of  a 
professor,  but  that  of  a  practical  physician,  which  may  perhaps 
lower  them  in  the  estitaation  of  some,  while  this  fact  produces  the 
opposite  effect  in  my  mind.  A  German  professor  is  very  apt  to 
have  some  theory,  for  which  he  is  gathering  up  facts,  and  ignoring 
others,  as  we  see  well  illustrated  when  we  examine  the  writings 
of  other  men,  who  also  use  cold  baths,  such  as  Liebermeister, 
Loomis,  Pepper's  system.  These  men  have  a  theory  w4iich  they 
support  and.  which  governs  their  line  of  treatment.  Until  I  studied 
the  writings  of  Brand,  I  was  under  the  impression  that  these  men 
were  followers  of  Brand.  But  Brand  says  he  feels  obliged  to  part 
company  with  them.  Why  they  could  not  simply  follow  Brand's 
direction,  I  do  not  know;  perhaps  the  fact  that  he  was  not  a 
professor  and  did  n  ot  set  up  any  intricate  theory  for  his  practice, 
was  such  a  great  defect  that  they  had  to  improve  on  Brand's  work, 
set  up  a  theory  which,  like  others,  has  proved  false,  and  adapt 
the  course  of  treatment  to  satisfy  the  theory.  The  theory  to 
which  I  refer  and  we  all  know  is  the  theory  that  the  high  temperature 
observed  in  typhoid  fever  is  the  cause  of  all  the  dangerous  symptoms, 
and  that  if  that  is  only  overcome  everything  will  go  well.  Water 
and  cool  baths  are  in  the  eyes  of  men  upholding  this  theory  simple 
aniip>Tetic  means,  procedures  to  reduce  the  temperature.  Reading 
over  the  quotation  from  Brand,  one  can  see  that  out  of  the  10-12 
lines  J  which  describe  the  action  of  the  water  treatment  on  the 
course  of  the  typhoid  fever,  one  line  only  speaks  of  the  effect  of 
the  baths  on  the  reduction  of  the  fever,  and  the  fact  that  Brand 
in  his  first  publication  has  laid  particular  stress  upon  those  reme- 
dial qualities  of  water,  by  virtue  of  which  the  different  functions  of 
the  body  are  kept  in  such  excellent  condition,  and  which  he  calls 
stimulating,  and  that  he  mentions  only  in  the  second  place  the 
antipyretic  effect  of  the  baths  certainly  demonstrates  that  Brand 
m  ust  be  classed  among  the  best  of  observers,  and  that  his  opinion^ 
deserve  all  consideration.  In  fact,  I  look  upon  the  book  men- 
tioned as  one  belonging  to  classical  medical  literature,  and  no 
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one  ought  to  instruct  others  on  typhoid  fever  and  how  to  treat  it 
without  thoroughly  having  studied  it. 

That  false  theories  lead  to  false  practice  is  to  be  expected .  So 
when  the  different  antipyretics  made  their  appearance,  they  were 
used  instead  and  alongside  of  water,  and  with  what  results  the 
experience  in  Munich  demonstrates.  Liebermeister's  method  had 
a  mortality  of  7.6,  while  Brand's  had  a  mortality  of  2.7. 

Loomis,  whom  I  have  singled  out  for  some  special  remarks, 
belongs  undoubtedly  to  the  Liebermeister  school,  and  I  am  afraid 
he  never  studied  Brand's  writings,  at  least  there  is  absolutely  no 
sign  of  it  in  his  discussion  pi  the  use  of  cool  baths  in  the  treatment 
of  typhoid  fever.  I  have  also  the  impression  that  he  never  carried 
out  the  treatment  systematically,  according  to  Brand,  in  a  number  of 
cases.  If  he  had  it  would  seem  to  me  his  book  would  read  differently 
from  what  it  does.  Certain  it  is  that  he  fails  to  make  his  readers 
familiar  with  the  results  of  the  method,  with  the  way  of  carrying 
it  out,  and  with  the  views  of  Brand.  Many  a  reader  will  be  under 
the  impression,  1  suppose,  that  inasmuch  as  the  cool  baths  are 
mentioned,  Branid  has  not  more  to  say  on  this  topic  than  Loomis, 
and  the  same  remarks  hold  good  on  Pepper's  system,  where  the 
writer  of  the  article  even  mentions  Brand  as  introducing  the  dis- 
cussion on  the  cool  baths.  I  cannot  but  feel  sorry  when  I  take  in 
account  the  enormous  sale  which  Loomis.' s  book  has  had,  that 
Loomis  has  failed  in  the  amount  of  good  he  might  have  done,  by  not 
having  made  the  American  physicians  thoroughly  familiar  with 
the  genuine  Brand  method;  and  could  he  have  given  the  method 
his  support  and  indorsement,  he  might  have  become  a  benefactor 
to  the  American  people. 

To  show  that  Loomis  is  entirely  unfamiliar  with  the  views  of 
Brand  and  his  pupil,  I  will  enumerate  the  sins  of  commission 
and  omission  of  his  article.  One  of  the  passages  demonstrating 
what  I  have  said  just  now  is  this: 

'*My  experience  in  the  use  of  cold  applications  leads  me  to 
believe  that  unless  it  is  possible  to  maintain  a  low  range  of  temper- 
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ature  after  four  or  five  baths,  very  little  is  gained  by  their  continu- 
ance.*' 

One  who  is  familiar  with  the  writings  of  Brand  and  his  pupils, 
Vogl,  Bouveret,  and  others,  will  hardly  trtist  his  eyes  when  he  reads 
this  passage.  They  betray  the  ignorance  of  the  writer  in  this 
matter.  Everyone  who  thinks  of  using  the  hydriatic  method  ought 
to  know  that  there  is  a  great  difference  among  different  cases  in 
respect  to  their  resisting  the  baths  in  their  influence  on  the  reduc- 
tion of  the  temperature,  and  that  the  following  is  one  of  the  fun- 
damental principles  in  this  matter :  Grave  forms  of  the  disease 
resist  the  cooling  process  more  than  mild  ones  (of  course  only  cases 
treated  from  the  beginning  are  now  under  discussion,)  only  cases  of 
the  very  mildest  type  will  be  influenced  by  4-5  baths  in  such  a  way 
that  a  lower  range  of  temperature  can  be  maintained.  The  graver 
forms,  however,  will  offer  a  great  deal  more  of  resistance,  so  that  at 
times  it  will  take  not  4-5  baths  but  4-5  days  of  bathing,  50-75  baths, 
before  a  decidedly  lower  range  of  temperature  can  be   maintained. 

When  thus  such  men  as  Vogl,  or  Bouveret,  the  genuine  pupils  of 
Brand,  find  that  after  4  or  5  baths  not  much  impression  on  the 
temperature  has  been  made,  they  do  not  think  that  very  little  is 
gained  by  the  continuance  of  the  Ijaths,  and  send  home  the  tub; 
they  are  of  the  opinion  that  the  case  may  be  a  severe  one,  but  that 
the  hydriatic  method  is  the  only  one  holding  out  any  hope  and  that 
the  method  has  to  be  carried  out  with  more  energy.  The  baths 
are  ordered  cooler  or  to  be  given  every  2  hours,  or  both  cooler  and 
oftener.  And  what  better  has  Loomis  to  offer  to  these  cases  that 
show  signs  of  a  grave  character  if  he  discontinues  the  baths?  No, 
these  cases  are  the  very  ones  that  ought  to  be  bathed,  and  the  very 
fact  of  their  resisting  the  cooling  off  shows  that  they  not  only 
demand  the  cool  baths,  but  that  they  will  bear  an  increased 
strictness  of  the  process  without  being  injured,  and  that  no  other 
remedy  will  do  them  as  much  good  as  the  strict  and  energetic 
carrying  out  of  the  Brand  method.  The  idea  that  4-5  baths  are  to 
produce  a  low  range  of  temperature  seems  too  ridiculous  to  anyone 
who  knows  that  the  average  time  of  combat  with  the  fever  is  3  days. 
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and  that  only  the  very  mildest  cases  will  yield  to  4-5  baths,  the 
class  that  would  in  all  probability  get  well  without  any  baths.  In*a 
case  of  medium  gravity  we  expect  after  8  baths  but  an^  insignifi- 
cant reduction  of  the  average  temperature,  amounting  to  a  fraction 
of  a  degree;  this  diminution  continues  from  day  to  day,  but  a  de- 
cided lowering  we  don't  look  for  in  the  first  days. 

To  illustrate  the  resistance  of  severe  cases  to  the  refrigeration 
let  us  take  a  case  of  a  physician  described  in  Tripier  &  Bouveret. 
Dr.X.  was  taken  ill  June  30  and  subjected  to  the  cool  baths  July  4th. 
The  initial  temperature  was  105^  F.  and  after  bathing  over  24  hours 
with  baths  of  68°  F.  the  fever  was  not  reduced  below  104'' F. 
Loomis,  I  suppose,  would  have  stopped  the  baths,  but  Bouveret 
ordered  them  4°  cooler,  and  when  on  July  8th,  that  is,  after  4  days 
of  bathing,  the  fever  was  still  above  104**,  the  baths  were  reduced  to 
60**  F.,  when  a  marked  reduction  of  the  fever  followed,  so  that  the 
temperature  of  the  baths  could  be  raised.  But  July  10th  the  baths 
had  again  to  be  given  colder,  and  on  July  12,  only  after  8  days  of 
bathing  or  after  64  baths  (slightly  more  than  5)  was  the  average 
temperature  of  the  patient  below  104°  F. 

Similarly  in  a  case  of  my  own;  the  patient  was  a  strong  man  6 
feet  high;  the  temperatures  went  down  insufficiently  after  the 
ordinary  bath  of  68°;  of  course  I  did  not  discontinue  the  baths,  but 
had  them  given  even  colder,  and  at  times  oftener;  in  two  days  he 
received  10  baths  each,  and  sometimes  they  were  prolonged  to  18-20 
minutes,  so  that  we  always  obtained  a  reduction  of  2  degrees, 
which  the  method  demands.  Oh  the  5th  day  of  treatment  the 
average  temperature  before  the  baths  was  still  103.5,  so  that  not 
even  4  days'  bathing  had  produced  a  low  range  of  temperature. 
The  patient  had  108  baths  before  he  got  through,  although  the 
influence  of  the  baths  in  his  case  was  not  marked,  yet  I  consider 
that  very  much,  (and  not  very  little  as  Loomis  thinks)  was  gained 
by  their  continuance.  The  patient's  condition  throughout  the 
course  of  the  disease  was  splendid;  he  always  slept  well,  looked 
bright,  took  as  much  nourishment  as  a  healthy  person  lying  in 
bed,  passed  as  much  as  4-5  quarts  of   urine  and  in    the   3d  or  4th 
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week,  while  still  feverish,  his  tongue  was  perfectly  clean,  although 
such  a  splendid  condition  of  the  tongue  is  something  not  to  be 
expected  in  every  case.  The  fact  that  even  in  the  fourth  week 
there  was  moderate  but  unmistakable  distension  of  the  bowels,  and 
some  cough  and  bronchitis  shows  that  the  disease  was  not  of  such 
a  mild  type. 

Likewise  in  a  grave  case  demanding  167  baths  very  little,  often 
no  reduction  of  temperature  could  be  obtained,  although  baths  of 
64^,  62^  and  even  60*^  F.  were  used,  and  often  of  twenty  minutes' 
duration,  yet  I  observed  all  the  good  effects  that  I  am  in  the  habit 
of  seeing  in  cases  where  the  baths  show  a  decided  effect  on  the 
temperature  of  the  patient;  he  a  man  carrying  too  much  adipose 
tissue;  always  slept  well,  in  fact  slept  most  the  time;  took  a  large 
amount  of  nourishment,  was  always  able  to  go  to  bis  bath;  lips 
remained  moist,  and  front  third  of  tongue  was  free  from  coating. 
I  am  afraid  if  I  had  followed  Loomis'  directions  and  discontinued 
the  baths  after  seeing  during  the  first  24  hours  that  no  low  range 
of  teniperature  was  obtained,**  the  outcome,  of  the  case  would  have 
been  different.  Of  course  he  made  a  good  recovery,  although 
there  was  blood  in  the  discharges  about  the  14th  and  21st  day  of 
the  illness,  and  although  I  found  him  during  the  first  week  and 
covered  with  perspiration  (a  bad  sign)  and  complaining  of  want 
of  breath  indicating  a  grave  infection. 

Another  passage  from  Loomis,  to  which  the  followers  of  Brand 
take  exception,  is  this:  ''I  am  also  convinced  that  after  the  second 
week  of  typhoid  fever  cold  baths  should  not  be  employed  to  re- 
duce the  temperature.'* 

This  statement  is  far  too  sweeping.  Loomis  is  undoubtedly 
right  when  he  says  there  is  then  more  danger  of  collapse,  but  is 
there  less  danger  if  antifebrin  or  antipyrin  is  given  ?  Brand's  rule 
for  these  late  cases  is  still  to  use  water  and  the  ordinary  formula, 
if  there  are  no  serious  pathological  organic  changes,  and  if  the 
heart  is  in  fair  condition,  while  if  the  case  is  degenerated,  as  Brand 
calls  it,  that  is,  if  serious  complications  are  present,  or  the  poison 
has  greatly  undermined  the  strength  of  the  patient,  then  the  ordi- 
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nary  formula,  15  minute  baths,  is  not  advised,  but  water  is  still 
the  only  remedy  which  holds  out  any  hope.  Of  course,  Loomis 
and  men  of  his  thinking,  who  know  nothing  of  the  stimulating 
properties  of  water,  have  no  use  for  the  bath,  but  Brand's  luke- 
warm half-bath  with  cold  affusions,  or  a  shorter  cool  bath,  are  even 
in  the  later  stages  of  the  disease  immensely  better  than  any  medi- 
cinal antipyretic.  Water  has  the  advantage  that  it  is  an  exceed- 
ingly pliable  remedy  and  can  be  made  to  adapt  itself  to  almost 
any  circumstance.  That  the  stage  of  the  disease  alone  does  not 
forbid  the  use  of  the  cool  baths,  I  have  seen  in  my  own  practice. 
A  man  ill  5-6  weeks  was  seen  in  a  delirious  condition,  pulse  120, 
temperature  104^,  he  answered  no  questions,  was  stiff  and  had 
to  be  rolled  over  like  a  log,  when  the  temperature  was  to  be  taken 
by  the  rectuxh;  he  had  not  slept  3-4  nights.  The  ordinary  formula 
was  used,  and  one  night's  application  of  the  same  produced  a  most 
wonderful  and  pleasing  result. 

Loomis  says  that  pneumonic  complications  have  been  caused 
by  the  baths,  but  his  opinion  is  not  worth  more  than  any  other 
that  has  no  foundation.  Pneumonias  in  the  course  of  typhoid 
have  been  known  and  described  and  feared  before  Brand's  method 
was  used,  and  as  a  matter  of  fact  they  have  become  rarer  under  its 
use. 

I  liow  come  to  the  sins  of  omission  in  Loomis'  discussion  of  the 
use  of  water.  Loomis  looks  upon  water  simply  as  an  antipyretic 
remedy,  while  the  followers  of  Brand  think  that  the  fever  reduc- 
ing qualities  of  the  baths  are  insignificant  by  the  side  of  the  other 
good  effects  on  the  organism.  Thus  Vogl  says,  speaking  of  the 
effect  of  the  baths  on  the  organs  of  circulation:  The  increase  in 
the  pulse  rate,  which  is  usually  100  when  the  patient  is  admitted, 
is  cut  down  and  that  even  more  promptly  than  the  temperature, 
and  a  similar  prompt  change  for  the  better  on*  the  nervous  sys- 
tem is,  according  to  the  same  observer,  the  usual  condition  after 
one  night's  cold  bathing,  long  before  there  i?  or  can  be  any  change 
in  the  range  of  the  temperature.  Likewise  the  effect  of  the  baths 
on  the  tonus  of  the  arteries  is  something  which  Loomis  does  not 
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mention,  while  Bouveret  and  others  point  out  that  the  dicrotic 
pulse  is  made  to  disappear  and  the  arteries  are  in  a  condition  of  a 
healthy  tonus,  not  admitting  of  any  stagnation  of  the  blood  any- 
where. 

The  influence  of  the  baths  on  the  action  of  the  kidneys  is  of 
course  passed  over  by  Loomis,  while  the  followers  of  Brand  con- 
sider this  property  of  the  bath  to  increase  the  flow  of  the  urine 
very  markedly,  one  of  my  patients  passed  8-10  pints  of  urine  in 
24  hours,  as  of  prime  importance.  If  such  enormous  quantities 
of  urine  are  passed,  it  is  probable  that  the  poisonous  matters  which 
are  formed  in  the  course  of  the  disease  are  washed  out  of  the 
system  as  fast  as  they  are  produced.  French  observers  have  found 
that  poisonous  materials  were  increased  5  6  times  under  the  Brand 
treatment,  while  they  were  absent  under  the  treatment  with  anti- 
pyrine. 

Not  a  word  has  Loomis  to  say  on  the  influence  of  the  baths  on 
the  digestive  functions,  allowing  the  patient  to  take  and  digest 
nourishment  of  sufficient  amount  to  keep  a  person  in  bed  in  good 
condition.  Thus  a  young  lady  with  a  fever  of  4  weeks, necessitating 
134  baths,  weighed  before  her  illness  102  pounds  and  10  days  after 
the  fever  had  left  her  99  pounds.  I  had  no  reason  to  doubt  her 
statement,  because  in  face  and  in  body  she  looked  just  as  well  after 
her  illness  as  before.  It  would  be  demanding  too  much  of 
Loomis  to  point  out  that  an  early  and  systematic  employment  of 
Brand's  method  will  probably  prevent  the  formation  of  ulcers  in  the 
intestines  because  this  is  a  question  still  sub  judice.  That  J^omis, 
after  omitting  to  mention  the  action  of  the  Brand  method  on 
the  vital  functions  of  the  organism,  should  not  think  it  worth  while 
to  point  out  that  bedsores  are  something  unheard  of,  and  that  the 
general  condition  of  a  patient  who  had  been  treated  according  to 
Brand  is  so  good  that  he  soon  will  be  able  to  take  up  his  occupation, 
is  to  be  expected. 

Of  course,  a  writer  who  has  nothing  to  say  about  the  excellent 
influence  of  the  cool  baths  on  the  different  functions  of  the  organ- 
ism, and  who  does  not  point   out   that  under  hydriatic  treatment 


Digitized  by 


Google 


SrHLER:     Brand  Versus  Loomis  Et  Alios, 


533 


typhoid  fever  is  a  different  disease,  so  to  say;  that  it  differs  as  much 
from  the  t)rphoid  fever  described  in  the  books  and  treated  accord- 
ing to  the  books  as  a  wound  treated  according  to  the  principles  of 
antiseptic  surgery  differs  from  a  wound  healing  according  to  second 
intention,  with  the  dangers  to  the  neighborhood  and  the  entire 
organism,  did  before  the  time  of  Lister.  A  writer  who  has  entered 
so  little  into  the  spirit  of  the  hydriatic  treatment,  can  have  almost 
no  influence  in  propagating  the  cool  bath  treatment  of  tjrphoid 
fever,  especially  if  he  concludes  his  remarks  on  this  topic  with  the 
words:  ''and  it  is  equally  certain  that  when  injudiciously  applied 
many  lives  may  be  destroyed.'* 

Such  words,  of  course,  are  sufficient  to  kill  off  all  the  inclination 
to  use  the  baths  which  the  previous  recommendations  may  havfe 
madei  But  a  man  following  Loomis'  directions  closely  will  have 
but  little  occasion  to  use  baths  and  will  not  be  apt  to  destroy 
any  lives  with  water.  In  the  first  place,  according  to  Loomis,  the 
baths  are  not  to  be  used  after  the  second  week,  and  if  5  baths  do  not 
produce  a  low  range  of  temperature,  their  continuance  is  useless. 
Heavens,  how  many  cases  will  be  left  to  bathe  !  All  severe  cases  and 
cases  of  medium  gravity  are  thus  excluded,  and  the  few  mild  ones 
will  soon  require  only  a  few  days'  bathing,  and  there  is  but  small 
chance   to  destroy  their  lives. 

On  the  whole,  the  method  is  one  devoid  of  danger  if  the  treat- 
ment is  carried  on  (as  it  ought  to  be)  from  the  beginning,  and  Vogl 
says  this  on  this  point:  **The  objections  to  the  cold  bath  on 
account  of  the  danger  connected  with  it  has  been  silenced,  after 
the  thousands  and  thousands  of  baths  that  have  been  given  in 
Germany  and  France,  have  not  with  but  very  rare  exceptions,  been 
followed  by  any  accidents." 

To  the  detriment  of  our  typhoid  fever  patients  the  Brand  method 
has  not  even  got  a  foothold  with  us.  We  Americans  have  been  just 
as  slow  to  listen  to  Brand  as  the  Germans  used  to  be  to  listen  to 
O.  W.  Holmes  on  the  communicability  of  childbed  fevers.  Hence 
they  have  lost  2,000  cases  of  typhoid  fever  in  Chicago  last  year 
and  hence  Prof.  Michaelis   had   to  suicide   because,  while  making 
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post  mortem  on  puerperal  cases,  he  confined  a  lady  friend  who  died. 
We  somehow  or  other  do  not  care  to  listen  to  Brand,  although 
we  cannot  impeach  his  evidence. 

Of  course  the  method  cannot  and  will  not  make'  any  rapid  strides 
until  the  men  that  write  our  text-books  will  unqualifiedly  endorse 
the  method  and  demand  its  application,  in  case  the  physician 
wants  to  do  his  full  duty  and  bring  about  his  best  results.  Loomis's 
and  Pepper's  system  not  even  having  described  the  method,  I  was 
anxious  to  see  what  Osier  of  the  Johns  Hopkins  University  would 
have  to  say  on  this  topic;  that  he  had  been  using  it  in  the  hospital 
I  knew,  and  that  the  mortality  there,as  is  always  the  case,  had  been 
reduced  ^  I  knew  also.  I  was  therefore  greatly  chagrined  to  see 
according  to  a  review  of  his  new  book  on  Practice,  that  while 
Osier  says  that  the  method  accomplishes  what  its  adherent  claims  it 
will,  he  writes  the  execution  of  the  method  in  private  practice  is 
scarcely  feasible. 

These  words  will  cost  hundreds  of  people  their  lives.  Very 
many  physicians  will  make  these  words  the  excuse  for  their  not 
employing  the  method,  although  they  cannot  find  any  flaw  in  the 
evidence  given  to  point  out  the  vast  superiority  of  the  cool  baths 
over  the   methods  ordinarily  in  use. 

That  the  method  is  feasible  in  private  practice  I  know,  and  I 
have  demonstrated  it.  If  it  can  be  carried  out  among  my 
patients  with  their  limited  resources,it  can  be  carried  out  an3rwhere. 
At  least  it  would  seem  the  duty  of  every  physician  to  make  his 
patients  acquainted  with  the  method  to  inform  them  what  it  can 
accomplish  and  how  it  is  carried  out.  I  am  confident  that  the 
majority  of  the  laity  will  be  perfectly  willing  to  have  the  method 
used  in  their  case. 

And  I  am  sorry  to  say  that  I  see  that  the  members  of  the  pro- 
fession are  the  great  obstacles  to  the  rapid  introduction  of  the 
method. 
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Among  the  laity,  largely,  and  to  no  small  extent  within  the 
profession,  the  idea  obtains  that  one  who  has  fallen  victim  to  mor- 
phine,  chloral  or  cocaine,  by  virtue  often  of  conditions  quite  be- 
yond control,  must  abandon  all  hope  of  relief,  and  accept  a  bondage 
binding  tor  life.  This  opinion,  mistaken  and  misleading,  is  both 
unjust  aad  injurious;  unjust  to  those  who, devoting  their  professional 
time  to  betterment  of. this  commiserative  class,  are  thus  exposed 
to  the  reproach  incident  to  unsuccessful  effort;  and  what  is  of  the 
greater  import,  injurious  to  many  needy,  worthy  claimants  for 
medical  care,  across  whose  life  the  shadow  of  a  great  grief  has 
fallen;  whose  sorrow  that  they  are  helpless  to  resist  the  poppy 
power  reaches  lower  depths  than  the  world  can  know;  to  whom 
should  be  given  the  helping  hope  of  '*life  made  new,"  that  proper 
treatment  can  now  surely  extend  rather  than  the  pessimistic 
skepticism  that  tends  to  dampen  all  ardor  towards  an  earnest  effort 
at  release,  and  which,  mainly  born  of  ignorance,  has  often — we 
feel  bound  to  say — been  the  depressing,  discouraging  reason  for  an 
utter  giving  over  to  a  life-time  of  regret.  That  this  opinion,  if 
mistaken,  must  be  misleading,  goes  without  saying,  and  that  it  is  an 
error  is  shown  by  such  ample  clinical  proof  as  should  no  longer 
admit  of  doubt.  And  why  should  narcotic  disease  be  called  cure- 
less ?  As  regards  opium,  to  which  this  paper  is  mainly  germane, 
it  is  almost  wholly  functional  in  its  disturbing  results.  Opinion  is 
divided  as  to  its  pernicious  effect  on  renal  structure,  but  as  regards 
other  parts  it  is  concededly  non-organic.  Cocaine  is  largely 
similar  as  to  the  sequels  of  continued  taking,  while  the  disorganiz- 
ing effect  of  confirmed  chloral  using  is  other  than  on  the  blood,  that 
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of    function    rather    than  structure.      Vide   paper  by   the   writer, 
"Chloral  Inebriety.''  Proceedings  Kings  Co. Brooklyn  Society,1879. 

Narcotic  inebriety,  per  se,  is  pre-eminently  curable.  Only  when 
complicated  with  other  and  organic  disease  should  it  be  deemed 
entirely  unamenable  to  treatment,  and  to  argue,  from  such  a  com- 
bination, that  uncomplicated  cases  ofiEer  no  prospect  of  relief,  is 
surely  most  untenable.  The  cause  of  opium  inebriety  in  the 
immense  majority  of  cases,  other  than  smoking,  is  pain;  pain  of 
brawn  or  brain.  See  my  papers,  '*The  Genesis  of  Opium  Ad- 
diction," Detroit  Lancet,  1884;  and  **The  Ethics  of  Opium 
Habitues.'*  Medical  and  Surgical  Reporter,  1888;  and  among 
physical  pain,  neuralgia  holds  the  first  place.  It  will  be  conceded, 
we  think,  that  nearly  all  cases  of  neuralgia  admit  of  great  relief  or 
entire  cure.  This  effected,  a  leading  factor  in  the  opiate  using  is 
ended,  and  with  non-complicated  narcotic  taking,  there  should  be 
no  questions  as  to  a  good  result,  especially  so  in  this  day  of  im- 
proved therapeutics,  when  the  writer's  experience  warrants  him  in 
saying  that  at  no  time  has  the  treatment  of  this  disease  been  so 
satisfactory  as  now.  Vide,  *^he  Mattison  Method  in  Morphin- 
ism."— Therapeut,  Gazette,  Oct,  1892. 

To  be  sure,  the  majority  of  ex-narcotic  habitues  have  a  return  of 
their  disease;  This  is  not  surprising.  An  ex-inebriate  is  more 
liable  to  the  disease  than  a  non-habitue,  for  the  first  attack,  by 
virtue  of  a  peculiar  susceptibility  created,  predisposes  toward  a 
second,  and  this  special  factor  acts  with  increasing  force  in  every 
recurrence  of  the  disease. 

One  recovered  from  narcotic  diseases  ifl  ever  menaced  by  the 
risk  of  return.  It  is  a  battle  likely  to  be  often  renewed  against 
varied  forces  acting  on  a  system  vulnerable  by  virtue  of  prior 
attack.  These  forces  may  be  entailed  or  acquired.  Strongly  marked 
ancestral  neuroses  make  a  greater  proneness  to  recur.  Alcoholic 
using,  in  any  and  every  form,  renders  more  likely  a  return.  Re- 
newal of  primary  genetic  disease  demands  special  preventive  care, 
and  chronic  disorder  standing  in  that  relation  emphasizes  this 
need  more  largely  than   acute.     Prolonged   narcotic   using  makes 
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less  likely  a  permanent  cure.  So  too,  in  smaller  degree,  large 
daily  taking.  Neither,  however,  precludes  success.  Levenstein 
rightly  stated  this  "depended,  on  the  individual  constitution, 
having  seen  patients  remain  free  after  injecting  25  to  30  grs.  of 
morphia  daily."  Our  record,  with  even  larger  amount  and  used 
for  years,  confirms.  Temperament  and  environment  bear  weightily 
on  the  question  of  chronic  cure,  and  not  given  the  care  their  im- 
portance demands,  greatly  lessei^s  the  promise  of  permanent  good. 

With  so  much  to  favor,  it  is  little  wonder  the  dkease  often 
recurs;  but  granting  a  return,  it  may  not  occur  for  years,  and  this 
freedom,  limited  though  it  be,  is  surely  an  immeasurable  betterment 
as  compared  with  their  former  toxic  condition.  In  the  very  nature 
of  things,  some  cases  of  narcotic  inebriety  are  incurable.  We 
have  known  such.  But  even  in  these,  by  judicious  jtreatment  the 
ill  results  of  compulsory  taking  can  be  largely  reduced  towards  a 
minimum.  Vide,  Dr.  Benjamin  Ward  Richardson's  paper — ''Mor- 
phia Habitues  and  Their  Treatment.'*      Ascleptad,  January  1884. 

Chloral  inebriety — happily,  now  rare — is  still  more  hopeful  as 
to  cure.  The  cause  being  almost  limited  to  one  morbid  condition, 
the  outlook  for  recovery  is  more  bright  than  with  either  of  the 
other  toxic  neuroses.  So,  too,  but  in  lesser  degree  than  with 
morphine  or  chloral,  is  cocaine  or  morphine-cocaine  inebriety. 
The  former,  though  rare,  is  a  fact,  despite  the  doubt  expressed  by 
Hammond.  In  a  paper,  "Cocainism,"  read  by  myself  before  the 
Washington,  D.  C,  Medical  Society,  sixteen  cases  were  cited. 
Another  case,  uncomplicated;  no  past  or  present  rum  or  poppy 
taking,  has  since  come  to  my  notice  and,  during  this  writing,  still 
another,  a  young  physician,  in  whom  one  year's  use  made  him  ''a 
physical  wreck  and  a  nervous  bankrupt  *  *  *  utterly  despondent, 
not  knowing  where  to  cast  for  hope  or  help.''  These  and  the 
more  common  morphine-cocaine  cases  are  most  unpromising  of 
all  as  to  a  radical  result  for  good,  and  yet  some,  noted  in  the 
paper  last  cited,  and  others  detailed  in  this.are  encouraging  enough 
to  warrant  a  hopeful  prognosis  under  conditions  that,  seeming- 
ly, support  only   the   contrary  belief.     As  a  result   of  more  than 
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twenty  years'  study  of  narcotic  inebriety  and  its  subjects,  the 
writer  feels  bound  to  express  his  very  decided  conviction  that  a 
large  lot  has  yet  to  be  learned  on  various  phases  of  this  topic  by 
the  average  medical  man.  This  opinion,  be  it  distinctly  understood, 
is  in  no  wise  preferred  as  belittling  his  professional  lore;  in  no 
sense  the  outcome  of  an  unwarrantable  egotism, but  simply  an  honest 
expression  of  belief  that  no  one  who  has  not  been  brought  into 
daily  personal  and  professional  contact  with  this  type  of  patients, 
can  form  an  adequate  idea  of  their  special,  their  peculiar  psychical 
and  somatic  status,  sequelingthe  full  development  of  this  disease. 
And  en  passant  it  may  be  noted  that  a  vast  deal  of  error  also 
exists  as  to  the  cause  of  narcotic  inebriety,  an  error,  too,  not  limited 
to  laymen,  and  which  has  a  bearing  on  the  question  of  cure  that 
is  more  far-reaching  than,  at  first  thought,  might  appear*  B^  too 
many  these  unfortunate  folks  are  looked  upon  as  merely  the 
victims  of  their  own  vicious  indulgence,  an  opinion  we  have  long 
held,  and  increasingly  hold,  to  be  wrong,  and  censure,  rather  thi^n 
charity,  being  given  them.  One  great  incentive  towards  making 
an  effort  for  release  from  their  thralldom,  is  wanting,  and  too 
often  a  should-be-hopeful  patient  gives  over  to  a  helpless  despair. 
Then,  too,  after  the  narcotic  quitting  the  same  mistaken  idea 
weighs  heavily  against  the  prospect  of  permanent  cure;  for,  as  was 
well  said  by  one  who  wrote  whereof  she  knew,  **the  struggle 
against  tingentle  and  unfair  judgment  of  those  around  you  make  a 
combination  of  overwhelming  power  against  the  reformed  opium 
taker,"  Another  point  of  very  great  and  far  from  properly 
appreciated  importance  pertaining  to  this  question  of  cure,  relates 
to  the  care  bestowed  on  these  cases  after  the  need  of  active  treat- 
ment is  ended.  In  this,  more  than  any  other,  lies  the  secret  of 
that  ill  success  which  too  often  follows  the  best  made  effort,  and 
which  has  brought  no  little  opprobrium  on  the  healing  art,  and  that 
has  created  and  continued  the  skepticism  which  so  largely  prevails 
regarding  cure.  It  requires  na  large  effort  to  establish  a  relation 
bet\veen  this  regretful  sequence  and  that  mistaken  opinion  to 
which  we  have  referred — namely,  the  vice  origin  of  this  neurosis^ 

Digitized  by  V^OOQ  IC 


Mattison  :     The  Curability  of  Narcotic  Inebriety.        539 

and  when  the  contrary  and  correct  idea  as  to  etiology  obtains; 
when  this  toxic  condition  is  regarded  as  a  disease,  and  treated  as 
such;  when  the  same  measure  of  protective  and  preventive  care  is 
given  these  patients  after  active  treatment  as  that  accorded  some 
others,  then  we  shall  enter  on  a  new  era  in  this  good  work,  and 
man  will  not  say  to  his  hopeless  brother:  **Your  doom  is  sealed," 
but   rather  bid  him  take  courage,  and  be  *'himself  again.'* 

Inebriety  should  be,  and  surely  will  be,  on  a  plane  with  insanity, 
in  regard  to  the  question  of  chronic  cure.  No  one  well  informed 
would  relegate  the  insane  to  the  ranks  of  incurables,  because,  per- 
chance, the  first  attack  of  their  disease  did  not  prove  to  be  the  last. 

Would  anyone  counsel  the  closing  of  lunatic  asylums,  because 
the  vast  majority  of  their  inmates  never  perms^nently  recover? 
Should  humanity  pause  in  the  good  work  of  caring  for  these 
reason-bereft  unfortunates,  because  some  have  attacks  by  the 
dozen  or  score  ?  Surely  not;  for  in  the  very  nature  of  things,  this 
must  be.  A  mind  once  given  away,  never  regains,  it  is  safe  to  say, 
its  pristine  status.  Mental  power  may  return,  sufficient  for  every- 
day demand;  but  there  is,  unquestionably,  an  heritage  from  the 
first  attack  of  an  increased  susceptibility  to  disturbing  causes,  that 
make  it  specially  prone  to  topple,  if  the  pressure  be  over  great . 

Every  superintendent  knows  the  risk  involved  in  a  premature 
removal  from  the  curative  care  of  asylum  life;  how  often  the  well 
meant,  but  mistaken,  wishes  of  friends  make  futile  his  best  directed 
effort.  Precisely  the  same  hazard  attends  too  early  removal  of  a 
protective  environment  from  the  ex-narcotic  habitue  which  serves 
him  better  than  all  else  against  return  of  his  disease.  The  im- 
portance of  this  can  not  well  be  over-estimated;  its  necessity  can 
not  be  too  strongly  insisted  on,  for  it  is  beyond  question  the 
biggest  factor  in  continued  well-doing;  the  one  thing  needful  to 
clinch  a  cure;  and  when  this  post-active  therapeusis  is  given  the 
attention  it  deserves,  that  blot  on  the  scutcheon  of  professional 
fame,  which  the  frequent  recurring  of  these  inebrial  attacks  now 
involves,  will  be  wiped  away. 

This  environment  need  not  involve  protracted  medical   care.     A 
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few  weeks  mjiy  suffice  to  uproot  the  toxic  growth,  but,  too  often, 
the  new  seed,  be  it  ever  so  well  sown,  fails  of  fruition,  because  the 
tares  of  a  non-prolonged  hygienic  ^fter-cure  spring  up  and  pre- 
vent an  otherwise  perfect  yield.  Nowhere  is  this  better  proven 
than  among  medical  men,  f^-om  whose  ranks  these  cases  are  so 
largely  recruited.  With  the  rubicon  of  their  drug-quitting 
crossed,  and  with  that  flush  of  renewed  health  and  vigor  which 
often  follows  the  crossing,  they  think  themselves  better  re-equipped 
for  work  than  they  are,  and  engaging  in  it  too  soon,  are  found, 
very  often,  from  stress  of  conditions  they  cannot  control,  again  in 
the  grip  of  their  destroyer.  For  fuller  discussion  of  this  topic, 
see  paper  by  the  writer — **The  Post-Active  Treatment  of  Narcotic 
Habitues.'* 

Neither  age,  sex  nor  condition  need  be  deemed  a  bar  to  recovery 
from  narcotic  inebriety.  True,  other  things  equal,  those  young, 
and  of  middle  life,  oflFer  the  larger  prospect,  but  we  could  cite  a 
number  of  cases  past  three-score,  and  more  than  one  above  three 
score  and  ten,  who  made  complete  and  permanent  recovery. 

While  our  work  has  compassed  more  men  than  women,  the  pro- 
portion of  cures  among  the  latter  has  been  larger  and  we  are 
strongly  inclined  to  think  our  experience  is  not  exceptional.  Grant- 
ing a  patient  free  from  organic  disease,  and  having  an  earnest 
desire  to  recover,  the  prognosis  may  be  hopeful,  be  the  drug 
taken  ever  so  large  or  long.  We  have  known  more  than  one 
recover  after  more  than  a  quarter  century  addiction.  One  man 
a  twenty-seven  years'  opium  taker,  did  wonderfully  well  in  the 
quitting.  Men  taking  40  to  60  grs.  morphia,  hypoderm.  daily,and 
women  using  30  grs.  by  mouth,  per  diem,  have  been  under  our 
care.  During  the  last  year  two  sisters,  each  a  ten  years'  taker  30 
grs.  morphine  by  mouth,  daily;  and  another,  a  seventeen  years' 
user,  same  amount,  made  good  recoveries,  and  are  now  doing 
well. 

Each  added  factor  in  the  inebriety  lessens  the  prospect  of  cure, 
yet  multiple  addiction — even  treble — does  not  preclude  recovery. 
Eight  years  ago   we  reported  a    case.     Vide,    "Double    Narcotic 


Digitized  by 


Google 


Mattison  :     The  Curability  of  Narcotic  Inebriety.        541 

Addiction;  Alcohol  and  Opium;  Dementia;*'  Canada  Lancet^  18&4, 
that  ended  in  cure,  and  the  lady  has  remained  well.  Two  years 
since  we  detailed — Medical  Times  and  Register^  1890 — the  two 
cases  cited  in  this  paper,  which  stre  notably  in  view  of  their  triple 
make-up  the  extent  of  the  narcotic  taking,  and  the  gratifying  re- 
sult. These  gentlemen,  to-day,  are  in  good  health  and  active 
practice. 

Another  woman  set.  40;  of  triple  inebriety,  nicotine,  morphine, 
rum,  that  had  gone  on  to  neuritis,  with  paralysis  and  varied  mental 
havoc,  made  a  good  recovery.  More  than  one  case  has  been  carried 
to  our  care,  helpless  in  body  and  mind,  and  been  dismissed  cured. 

We  have  known  a  patient  whose  death,  from  morphinism,  was 
deemed  only  a  few  months  distant,  restored,  and  resume  a  wonted 
vocation. 

This  record  is  not  unique.  Its  like,  no  doubt,  exists;  no  ^otism 
prompts  it.  It  is  simply  a  citing  of  fact  in  support  of  our  state- 
ment as  to  the  * 'prospect  of  prompt  and  permanent  betterment  in 
cases  that  seemingly  are  beyond  aid,*'  and  to  re-rouse,  perchance, 
in  some  who  have  almost  given  themselves  over  to. a  life-long 
bondage,  a  hope  of  better  days.  Clinical  proof  abounds.  Some 
is  herewith  presented. 

Dr.  Albert  Day  kindly  furnishes  this  case:  Mrs.  P.;  at.  36; 
thirteen  years*  addiction;  maximum  taking,  60  grs.  morphia,  per 
orem,  daily;  cause,  uterine  disorder.  Was  dismissed,  cured,  in 
February,  1869.  In  June  following  she  wrote:  '*At  no  period 
have  I  known  enjoyment  so  pure,  so  placid,  as  within  the  last  few 
weeks.  I  can  think  of  but  one  thing  only,  my  happy  deliverance 
from  an  iron  bondage;  and  I  now  appreciate  and  enjoy  this  bright, 
beautiful  world,  as  one  who  having  long  groped  in  thick  darkness, 
suddenly,  on  the  lifting  of  the  veil,  emerges  again  into  the  clearer 
day  to  behold  anew  the  joyous  earth,  fresh-mantled  in  rich  and 
varied  beauty.     Can  you  marvel  at  my  enthusiasm?" 

June  16,  1883,  Dr.  D.  wrote  us:  **This  case  was  a  most  de- 
plorable one.     She  now  resides  in  Iowa  well  and  happy." 

Dr.  E.  H.  Van  Deusen,  in  reporting  several    cases  cured,    cites 
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that  of  Mrs.  H.,  set.  52,  who  was  '*known  to  be  faithfully  holding 
on  as  late, as  six  years  after/'  and  remarks:  *'As  for  efforts  at 
reformation  voluntarily  undertaken  and  successfully  carried 
through,  the  cases  are  so  extremely  exceptional  they  are  never  to 
be  counted  on,  but  when  a  course  of  treatment  has  been  submitted 
to  and  faithfully  prosecuted  to  the  end,  the  result  is  directly  the 
other  way;"  and,  **our  experience  has  satisfied  us  that  a  large 
share  of  the  cases  deemed  as  having  got  beyond  the  reach  of 
medical  aid  can  be  su^pcessfully  conducted;  but  then  on  this  one 
condition  only — that  the  physician  shall  have  the  entire  and 
exclusive  control." 

Through  the  courtesy  of  Dr.  T.  D.  Crothers  the  following 
cases  are  offered: 

Aug.,  1878,  Mr.  A.,  aet.  28;  length  of  addiction,  six  years; 
amount,  25  grs.  morphia  per  orem  daily;  also  using  brandy;  cause, 
neuralgia,  for  which  brandy  in  excess  was  taken,  and  then  mor- 
phia, which  was  found  to  remove  the  desire  for  and  enable  .  him 
to  abandon  the  alcohol;  effects,  business  incapacity  and  mind 
much  enfeebled.  Father  was  an  alcoholic;  mother  insane.  A 
specially  prominent  symptom  was  his  great  fear  of  d)dng,  and  for 
this  reason  alone  he  placed  himself  under  medical  care.  This 
morbid  dread  was  fully  encouraged  throughout  treatment.  The 
opiate  was  gradually  reduced  until  a  daily  taking  of  ten  grains  was 
reached,  when  it  ended.  The  resultant  irritation  was  controlled 
by  hot  baths,  quinine  and  the  usual  remedies.  Patient  was  up  and 
about  in  one  week,  convalescence  was  steady,  and  he  was  dismissed 
at  the  end  of  three  months.  During  the  next  year  he  used  Fow- 
ler's solution  daily.  Sept.,  1882,  was  well  and  had  not  taken  any 
form  of  opium  or  alcohol.  Was  married  and  steadily  employed. 
His  mind  seemed  greatly  impressed  with  the  narrow  escape  from 
death  in  being  relieved  of  his  opiate  addiction. 

Mr.  B.;  get.  24;  three  years  addiction;  twenty-eight  grs.  opium 
daily;  cause,  insomnia.  Was  anxious  to  recover  and  return  to 
business.  Wished  opium  removed  at  once;  was  reduced  one-half, 
and  the  third  day  entirely  withdrawn.     Was  dismissed  in  six  weeks 
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and  resumed  business.  The  following  year  he  was  ansemic  and 
neuralgic,  but  improved  under  good  medical  care.  Jan.,  1883, 
four  years  after  treatment,  is  well  and  partner  in  a  business  which 
be'gan  several  months  ago. 

•  Dr.  Crothers  comments:  **These  two  cases  are  given  more  to 
bring  out  the  fact  of  curability  than  to  illustrate  any  phase  of  the 
disorder.  The  first  was  clearly  the  result  of  heredity,  would  be 
termed  chronic,  and  was  more  or  less  hopeless  as  far  as  expectation 
of  permanent  recovery  could  be  determined. 

**The  second  was  neurasthenic  and  not  at  all  promising.  In 
the  treatment  the  element  of  mind  and  will  was  made  a  strong 
factor. 

In  the  first  case  the  fear  of  death,  and  in  the  second  the  desire 
to  get  well  were  powerful  motives.  Dr.  Mattison 's  plan  of  pre- 
liminary sedation  was  most  effective.  The  results  in  each  instance, 
after  the  lapse  of  several  years,  promises  permanent  recovery.  I 
think  these  cases  may  be  said  to  be  thoroughly  cured;  as  much  so 
as  any  other  cases  that  are  treated.** 

D.  set.  32;  rum  and  opium;  W.  alternately  for  18  years,  under 
treatment;  B.  twice  during  that  time,  in  1889;  C.  when  taking 
5grs.  morph.,  hypoderm.  daily,  was  a  third  time  under  medical 
care.  Was  treated  5  months,  then  spent  half  a  year  in  a  sanitarium. 
He  made  a  good  recovery,  and  was  well,  July,  1892. 

Dr.  M.;  set.  32;  addiction,  one  year;  five  grs.  subcutaneously, 
daily;  cause,  headache.  Was  treated  in  the  autumn  of  1876,  and 
dismissed,  cured,  in  less  than  one  month.  Took  the  rostrum  to 
tell  of  his  bondage  and  escape,  remained  free,  and  died  in  1881, 
of  albuminuria. 

The  following  cases  under  our  care  afford  still  further  proof. 
Dr.  A.;  set.  42;  ten  years*  taking;  18  grs.  hypodermically,  daily; 
cause,  peritonitis.  Was  dismissed,  cured,  on  the  thirty-first  day 
of  his  treatment,  in  February,  1877^  He  resumed  practice^  and 
has  remained  well. 

Mrs.  B.;  at.  62;  five  years*  addiction;  c^use,  neuralgia.  Was 
referred  to  us  by  Geo.  M.  Beard,  in  January,  1880. .   She   made  a 
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good  recovery,  changed  notably   for   the   better,   both   mind   and 
body,  has  *'kept  the  faith,"  and  is  well. 

Mr.  A.;  at.  42;  10  years*  taking  of  opium,  by  mouth;  36  grs. 
daily.     Four  weeks  treatment  in  1883;  recovered.     Well  to-day. 

Mrs.  R.;  set.  36;  12  yrs.  subcutan.  morph.  taking;  12  grs.  daily," 
Three  taonths   under  treatment  in  the  summer  of   1884,   made  a 
good  recovery;  remains  well. 
^'  Dr.  C;  several  years;    several    grs.  daily,    morph.    hypoderm. 

^i  Recovered  in  January,  1885.     No  return  of  disease. 

Mrs.  S.;  at.  36;  under  treatment  six  weeks,  in  early  spring  of 
1885;  made  excellent  recovery;  has  remained  well. 

Dr.  X.  at.  33;  7  years  subcutan.  taking;  40  grs.  daily.  Four 
weeks  treatment  in  Aug.,  1885.  Ended  in  cure  prompt  and  per- 
manent. 

Mrs.  M.;  at.  54;  morphia,  subcutan.  two  years.  Came  to  us  in 
January,  1886.  Remained  eight  weeks;  was  dismissed,  cured. 
Has  continued  well. 

Aiiss  D.;  at.  28;  six  months  hypodermic  morphia.  Five  weeks 
treatment  in  the  spring  of  1886.     Ending  in  permanent  cure. 

Mrs.  H.;  at.  34;  six  years  subcutan.  taking.  Twelve  weeks 
treatment  in  the  summer  of  1887;  secured  a  good  result,  that  has 
persisted  to  date. 

Dr.  B.,  eight  years  hypoderm.  using,  12  grs.  per  diem.  Under 
treatment  eight  weeks,  late  in  1887,  with  complete  and  permanent 
cure. 

Mr.  B.;  at.  70;  took  opium  by  mouth  several  years.  Was  under 
ourcareinthe  early  winter  of  1887.  Remained  three  months; 
recovered;  has  continued  well. 

Dr.  C;  several  years,  subcutan.  taking.  Recovered  in  May, 
1888.     No  recurrence. 

Dr.  L.;  two  years  hypoderm.  addiction;  six  weeks  treatment  in 
the  spring  of  1889,  brought  prompt  and  permanent  good. 

Mr.  A.;  at.  72;  three  years  subcutan.  using.  Came  to  as  in  the 
autumn  of  1890;  remained  eleven  weeks;  made  good  recovery. 
His  physician  wrote,  last  year — * 'his  cure  is   complete."' 
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Chloralism  is  rare.  This  case  may  interest.  Mrs.  A.;  aet.  37; 
began  to  suffer  from  insomnia  in  1873,  which  persisted,  in  varying 
degree,  until  Dec,  1889,  wlien  a  severe  injury,  confining  her  to 
bed  for  fourteen  weeks,  increased  this  wakeful  condition  until  it 
became  essential  to  secure  sleep;  chloral  brought  it.  The  initial 
dose  was  15  grs.  at  bed-time.  This  amount  sufficed  for  fourteen 
months,  when  she  began  to  suffer  severe  limb  pains;  not  increased 
by  pressure  or  movement,  which  soon  resulted  in  a  sharp  and  pro- 
longed bout  of  hysteria  and  nervous  prostration  with  increased 
agrypnia.  The  chloral  dose  was  doubled,  without  effect.  During 
several  weeks,  various  hypnotics  were  tried  with  ill-success. 
Her  physician  declared :  **In  the  endeavor  to  give  her  sleep,  I 
almost  exhausted  the  pharmacopoeia." 

At  time  of  placing  herself  under  our  care.  May,  1891,  Mrs.  A. 
was  weak,  sleepless,  anorexiq  and  greatly  depressed.  Her  doctor 
wrote — "This  chloral  taking,  with  the  shock  from  the  horrible 
injury  she  received,  has  almost  wrecked  her  nervous  system." 
The  chloral  was  at  once  withdrawn,  and  40  grs.  of  chloralamid 
given.  It  brought  a  full  night's  sleep,  without  ill  after-effects. 
During  the  following  fortnight;  various  hypnotics,  sulfonal  paral- 
dehyde, morphine,  codeine,  hyoscinc,  somnal,  and  chloralamid . 
were  used.  The  last  proved  by  far  the  best,  always  fetching 
several  hours  refreshing  slumber,  and  was  continued.  Meantime 
she  was  given  large  doses  of  strychnine,  and  two  grs.,  thrice  daily, 
of  quinine.  In  ten  days  increased  strength  permitted  a  drive, 
and  in  a  few  days  more  her  appearance  at  every  meal.  The 
peculiar  pains  steadily  lessened,  and  in  a  fortnight  were  a  thing  of 
the  past.  The  chloralamid  was  gradually  lessened  during  a 
month,  and  then  ended.  The  strychnine  and  quinine,  after  a  fet7 
weeks,  were  followed  by  phpsphorus  and  Fowler's  solution,  with 
an  eight  minutes  bed-time  galvanic  seance.  Under  this  treatment 
Mrs.  A.  improved  in  every  way,  and  in  twelve  weeks  declared 
"life  worth  living,"  and  was  "feeling  better  than  for  years."  At  the 
end  of  another  month  she  was  dismissed,  cured.  Following  our 
counsel,  she  spent  the  winter  in  Bermuda,  and  is  well. 
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These  cases  of  multiple  inebriety  are  unusual. 

Dr.  A.;  aet.  34;  weight  203,  took  in  1879,  while  a  hospital 
interne  for  a  severe  urticaria,  a  morphine  hypodermic.  It  cured 
the  rash,  but  consigned  him  to  an  opium  bondage  of  nearly  ten 
years,  and  later,  sixteen  months  triple  serfdom  to  morphine, 
cocaine  and  rum.  At  time  of  coming  to  our  care,  he  was  daily 
taking  hypoderm.  10  to  30  grs.  morphine,  10  to  60  grs.  cocaine, 
and  12  to  16  ounces  of  rum.  He  weighed  155 — 48  pounds  loss. 
Heart  and  lungs  normal;  bowel  torpor  marked.  Occasional 
nausea,  vomiting  and  anorexia;  loss  of  memory,  and  mental 
hebetude.  Skin  pallid  and  sallow;  nightly  sweating  profuse. 
Renal  Secretion  scanty.     Sexual  desire  and  power  almost  nil. 

Twenty-eight  months,  before  coming  to  us,  he  succeeded,  with 
the  aid  of  a  devoted  mother,  and  the  writer's  plan  of  treatment,  in 
breaking  his  bonds.  One  year  of  freedom  followed.  Then  under 
business  stress,  the  disease  recurred,  and  his  last  state  became 
worse  than  the  first.  Despite  a  morphine  increase  to  30  grs.  a 
day,  he  had  insomnic  bouts  lasting  48  hours,  followed  by  great 
nervousness,  and  extreme  mental  depression.  Delusions  of  per- 
secution with  homicidal  tendings  followed  the  cocaine  using. 

Dr.  B.;  at.  46;  weight  145;  began  morphine  subcutan.  in  1886; 
cause  neuralgia.  Daily  taking,  usually  10  grs.  extreme,  co.  One 
year  before  coming,  he  took  a  dose  of  cocaine  for  local  anaesthesia, 
and  this  opened  the  door  to  a  new  narcotic  devil — 35  grs.  a  day. 
During  the  last  six  months  he  daily  took  six  ounces  of  rum.  Results: 
Brain  hallucinations  and  delusions  homicidal  and  suicidal. 
Heart,  much  quickened,  120  during  last  year;  lungs  moderate; 
general  bronchial  catarrh;  stomach  indigestion,  with  night  pain; 
bowels,  torpid  before  cocaine,  free  after.  Skin  moist,  sallow,  pale. 
Denal,  daily,  36  ounces;  albumen;  no  sugar;  no  casts;  sq.  1,036. 
Sexual,  impotent,  two  years.  These  gentlemen  recovered  in  1890. 
Dr.  A.  was  under  treatment  6  weeks;  Dr.  B.,  four.  Following 
our  counsel,  each  took  a  three  months'  trip  to  the  Azores  and 
returned  in  fine  form — A.  with  49  pounds  added  to  his  avoirdupois; 
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B.,  45.    Some  months  later  they  resumed  practice;  they  have  re- 
mained well. 

Our  experience  warrants  these  conclusions:  Narcotic  inebriety 
is  curable.  It  is  curable  as  other  diseases  are.  In  most  cases  the 
disease  recurs;  this  recurrence  does  not  prove  failure  in  the  first 
treatment;  does  not  preclude  success  in  a  second.  The  number  of 
permanent  cures  is  large  enough  to  favor  a  hopeful  prognosis  in 
many  cases.  The  betterment  in  some  cases,  practically  incurable, 
makes  proper  treatment  always  advisable. 


OBSTETRICS   AND    GYNECOLOGY. 

BY  E.  S.  MCKEE,  M.  D.,  CINCINNATI,  O. 

Tolerance  of  the  Peritoneum,  Dr.  E.  P.  Davis.  The  French 
had  found  iodoform  the  least  irritating,  next  boric  acid;  the  peri- 
toneum over  the  liver  was  less  irritated  than  elsewhere.  He 
thought  it  important  in  the  line  of  preventing  adhesions  to  know 
what  substances  were  least  irritating  to  the  peritoneum. 

The  papers  of  Dr.  Ashton  and  Dr.  McMurtry  were  discussed  by 
Dr.  E.  B.  Massey  of  Philadelphia,  Dr.  Joseph  Taber  Johnson,  Dr. 
R,  B.  Hall,  Dr.  F.  H.  Martin  and  Dr.  W.  E.  B.  Davis  of  Alabama. 

Micro-Organisms  in  the  Diseased  Endometrium  and  Surgical 
Interference.  Dr.  Ernest  Laplace  of  Philadelphia  based  his  paper 
upon  some  studies  he  had  made  in  Koch's  laboratory  in  1887. 
From  those  studies  he  concluded  (1)  that  the  normal  mucous 
membrane  of  the  uterus  and  cervix  is  a  harbor  for  vast  numbers 
of  micro-organisms,  most  of  which  are  known  to  us,  some  unknown, 
yet  are  poisonous  to  guinea  pigs;  (2)  the  inflamed  membrane  con- 
tains the  same  kind  of  micro-organisms,  but  the  vast  quantities  of 
superficial  exfoliating  cells  also  contain  them;  (3)  in  chronic 
endometritis,  besides  the  secretions  containing  infectious  micro- 
organisms, the  mucoms  membrane  and  fibrous  tissue  become 
greatly  hypertrophied  under  the  continuous  development  of  these 
organisms.     In  this  chronic  condition^   whether  simple  or  gonor- 
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rhoeal,  the  germs  were  also  in  the  epithelium  and  fibrous  tissue* 
The  uterus  with  normal  secretions  did  not  favor  the  development 
of  the  pathogenic  micro-organisms.  A  most  frequent  cause  giving 
rise  to  a  condition  favorable  to  their  development  was  cold  with 
congestion  and  pouring  out  of  serum.  The  treatment,  removal 
of  the  cause,  curettement  and  cleansing  of  the  uterus,  sterilizing  of 
the  mucous  membrane,  and  drainage  by  gauze;  For  sterilization 
he  recommended  acid  sublimate  solution. 

The  discussion  was  participated  in  by  Drs.  Massey,  McKelway, 
Vanderveer,  R.  T.  Morris,  Nelson,  S.  C.  Gordon,  Ashton,  A. 
Lapthorn  Smith,  Davis  and  others,  most  of  whom  dwelt  upon 
the  treatment  of  endometritis.  Electrical  treatment  was  recom- 
mended, while  security  was  felt  by  some  with  peroxide  of  hydrogen 
and  gauze. 

Hysterectomy  without  Pedicle,  by  Dr.  S.  C.  Gordon  of  Portland, 
Maine.  He  advocated  total  extirpation  for  fibroids  in  all  cases. 
Electricity  and  removal  of  appendages  might  get  relief,  but  the 
tumor  remained.  He  had  operated  by  this  method  in  12  cases 
with  2  deaths,  one  from  secondary  hemorrhage.  In  the  discussion 
which  followed  it  was  stated  that  his  operation  was  essentially 
Freund's.  To  which  Dr.  Gordon  replied  that  his  operation  was  a 
suture  operation,  while  Freund  had  used  ligature. 

Five  cases  of  Ovarian  and  one  of  Uterine  Tumor  with  Twisted  Ped- 
icle. Dr.  Joseph  Taber  Johnson  of  Washington.  In  only  one  case 
had  twisting  been  diagnosed.  In  all  symptoms  of  pain,  elevation  of 
temperature  and  increased  pulse  came  on  suddenly.  In  all  he 
found  a  tumor  with  a  twisted  pedicle,  in  five  an  ovarian  tumor,  in 
one  a  fibroid,  growing  from  the  side  of  the  uterus,  to  which  it  was 
attached  by  a  band  about  two  inches  wide.  The  peritoneum  was 
dark,  the  tumor  black,  its  circulation  almost  completely  shut  off 
by  the  twisting  of  the  pedicle.  Notwithstanding  the  apparently 
fatal  issue  at  hand  all  the  patients  recovered.  Out  of  200  laparot- 
omies performed  by  himself  these  six  were  all  in  which  twisted 
pedicle  with  strangulation  was  present.  One  valuable  lesson 
ear  ned,  was  that  had   these   tumors   been  recognized   early  and 
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removed,  the  patients  would  not  have  been  exposed  to  the  risks  of 
sepsis  attending  twisting  of  the  pedicle. 

Dr.  Rufus  B.  Hall  showed  specimen  of  fibroid  of  the  uterus  and 
reported  a  case.  Patient  Mrs.  P.,  aged  52;  youngest  child  18  years 
old.  Referred  to  him  by  her  physician,  Dr.  Means  of  Troy,  O. 
She  had  been  conscious  of  the  existence  of  the  tumor  for  a  number 
of  years.  Gave  a  history  of  profuse  menstruation  for  8  or  10 
years  with  severe  flooding  for  a  year  or  more.  Twice  in  the  past 
year  she  had  not  menstruated  for  8  or  9  weeks,  but  when  she  did  it 
amounted  to  a  hemorrhage  for  10  days  or  longer,  which  greatly 
prostrated  her.  In  fact,  each  menstrual  period  for  more  than  a 
year  had  been  so  profuse  that  it  could  justly  be  called  a  hemor- 
rhage. The  patient  had  been  under  the  ca^e  of  her  physician  for 
several  years  and  suffered  greatly  from  pressure  symptoms.  Just 
preceding  the  operation  she  had  been  treated  two  and  three  times 
a  week  by  electricity.  The  tumor  filled  the ;  pelvic  cavity  an^ 
extended  well  up  into  the  abdomen.  She  had  been  bleeding  freely 
for  three  weeks  and  was  still  bleeding  when  the  operation  was 
made.  After  the  abdomen  was  opened,  it  was  found  that  the 
tumor  had  developed  in  the  wall  of  the  uterus  in  such  a  manner  as 
to  lift  the  fundus  up  to  the  highest  point  of  the  growth,  lifting  the 
broad  ligament  up  with  it,  and  at  the  same  time  pressing  the  tumor 
down  into  the  pelvic  cavity*  The  patient  had  been  subjected  to 
everything  for  relief  but  an  operation.  March  31st,  after  the 
ovaries  and  tubes  were  tied  off,  the  tumor  was  clamped  and  cut 
away,  after  which  the  entire  cervix  was  dissected  out  from  above 
by  first  dissecting  off  the  bladder  and  then  ligating  the  ligaments 
in  sections  and  cutting  all  the  ligatures  short.  The  vagina  was 
loosely  packed  with  gauze,  and  a  glass  drainage  tube  placed  and 
the  cavity  drained  in  the  usual  manner.  This  he  thinks  much  to 
be  preferred  over  vaginal  drainage  by  gauze  alone.  The  drainage 
tube  was  removed  in  50  hours  and  the  patient  made  an  easy  re- 
covery. He  was  pleased  with  this  method,  this  being  his  second 
case  treated  in  this  manner,  and  both  recovered.  He  thinks  we 
will  all  soon  lay  aside  the  clamp  in  this  operation. 
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Dr.  C.  D.  Palmer  believed  this  tjie  operation  in  certain  cases, 
but  only  as  a  dernier  resort.  If  the  abdomen  is  opened  at  all  we 
should  take  out  the  ovaries.  If  the  uterus  is  to  be  taken  out  it 
should  be  done  down  to  the  vaginal  junction.  He  had  frequently 
resorted  to  curetting,  first  irrigating  thoroughly  with  an  antiseptic 
solution.  Given  a  fibroid  tumor  we  should  in  most  cases  (1)  trust 
to  nature,  (2)  medicine,  (3)  curette,  (4)  Aposloli's  method,  (5)  total 
extirpation  of  the  uterus.  He  has  not  yet  lost  faith  in  Apostoli's 
method  and  has  had  several  cases  very  much  improved  by  this 
treatment.  We  should  be  careful  to  select  well  our  cases.  In  a 
pure  case  of  interstitial  tumor  Apostoli's  method  does  good.  It 
cannot  benefit  in  the  extra-uterine  variety  or  those  which  have 
undergone  fatty,  cystic  or  calcareous  degeneration.  If  there  is 
fatty  degeneration,  there  is  a  fatty  discharge  from  the  vagina; 
if  cystic  degeneration  is  very  much  advanced,  we  can  tell  by 
palpation. 

Dr.  C.  A.  L.  Reed  described  Eastman's  clamp,  which  he  did 
not  recommend.  He  thought  we  had  not  yet  improved  on  Pean, 
who  added  clamp  after  clamp  till  he  controlled  the  hemorrhage. 
We  certainly  have  not  improved  on  his  results.  In  the  second 
case  the  doctor  is  to  be  congratulated.  Dr.  Hall  was  the  first  to 
perform  total  extirpation  in  Cincinnati,  in  which  all  the  parts  were 
removed.  Dr.  Reed  reported  his  ^first  two  cases,  both  of 
which  died,  one  from  hemorrhage,  one  from  paralysis.  In  these 
tumors  we  find  cases  in  which  total  extirpation  is  very  desirable. 
As  to  the  reference  to  Martin,  I  think  he  closes  entirely  and  does 
not  use  the  long  stitch. 

Dr.  R.  B.  Hall  could  not  agree  that  ift  a  tumor  of  this  size  it 
was  best  to  remove  the  ovaries.  Removal  of  the  ovaries  in  this 
case  would  not  have  removed  the  pressure  of  the  tumor  upon  the 
rectum.  He  could  not  agree  with  one  speaker  that  those  nearing 
the  menopause  receive  the  most  benefit  from  electricity.  The 
gentlemen  say  we  should  select  well  our  cases,  but  can  we  always 
select  well  our  cases  for  electricity? 
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CONSERVATISM  IN  MEDICINE  AND  SURGERY. 

\ 

AN    ADDRESS    DELIVERED  AT  THE  OPENING  OF  THE  MEDICAL    DEPART; 
MENT,     WESTERN   RESERVE     UNIVERSITY,     SESSION    1892-93,    BY 
.   F.    D.    BRANDENBURG,    M.    D.,    PROFESSOR   OF   GYNiECOLOGY. 

The  Western  Reserve  University  stands  to-day  on  the  threshold 
of  a  bright  and  glorious  future.  Department  after  department  has 
been  added,  under  the  wise  and  judicious  management  of  her  pres- 
ident, until  to-day  she  ranks  as  a  peer  among  the  colleges  of  the 
land. 

We  extend  a  hearty  welcome  to  the  Dental  Department,  a  recent 
addition  to  the  Western  Reserve  University,  which  has  come  to 
take  up  its  abode  with  us.  The  field  is  broad,  the  harvest  is  ripe, 
and  may  the  record  of  the  Dental  Department  be  as  grand  in  the 
future  as  that  of  the  Medical  Department  has  been  in  the  past. 

I  wish  to  say  a  few  words  this  afternoon  about  conservatism  in 
medicine  and  surgery.  The  tendency  of  the  present  day  is  toward 
conservatism,  not  only  in  medicine,  but  also  in  surgery.  The  pen- 
dulum is  slowly,  but  surely,  swinging  from  the  one  to  the  other 
extreme.  Only  a  short  time  ago,  he  was  most  noted  in  the  pro- 
fession, who  was  the  greatest  operator,  the  most  brilliant  surgeon, 
who  had  performed  the  greatest  number  of  laparotomies  ;  but  the 
tide  is  turning  ;  conservatism  is  holding  sway,  and  many  cases  upon 
whom  it  was  formerly  deemed  necessary  to  perform  an  operation, 
are  now  cured  minus  laparotomy,  and  minus  the  needless  risk  of  a 
human  life.  Medicines,  too,  since  recent  thorough  physiological 
research,  arc  now  prescribed  with  much  greater  accuracy  and 
scientific  precision. 

To  be  conservative,  implies  two  cardinal  principles.  First,  the 
physician  must  possess  a  thorough  knowledge  of  his  profession, 
and  second,  the  physician  must  be  able  to  make  practical  applica- 
tion of  that  knowledge,  at  the  proper  time.  Firstly,  to  gain  a 
knowledge  of  the  medical  profession.  As  students,  you  must  be 
earnest,    industrious,    and    zealous.     Prompt   attendance    at  all 
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college  exercises.  Taking  full  notfes  of  quizzes,  and  use  in  after 
life.  Text  books  have  their  value,  but  the  personal  knowlege  of 
your  professors  gained  after  years  of  experience,  as  imparted  to 
you  in  their  lectures,  has  a  much  greater  value.  / 

Slight  no  department,  put  equal  stress  on  each  branch.  There 
are  no  born  specialists.  No  man  knows  for  what  he  is  best  fitted, 
until  after  years  of  practice ;  and  if  perchance  he  may  be  strong  in 
any  one  direction,  he  is  unconsciously  led  into  that  path.  Uncon- 
sciously, I  say,  for  none  of  the  great  specialists  of  the  present  day 
had  the  slightest  premonition,  when  first  they  began  the  practice 
of  medicine,  the  special  branch  they  would  eventually  pursue. 

Dr.  Emmet  first  began  general  practice  in  the  poor  tenement 
districts  of  New  York  City  ;  to-day,  he  ranks  as  the  foremost  gynae- 
cologist of  the  world ;  with  a  natural  tact  for  such  work,  he  was 
unconsciously  led  into  that  specialty.  The  matter  of  specialists  is 
apt  to  be  misunderstood.  It  seems  very  easy  for  the  specialist  to 
perform  his  work\;  but  stop,  consider  the  time,  labor  and  money, 
which  has  been  expended,  before  he  arrived  at  his  stage  of  perfec- 
tion. 

To  be  a  true  specialist,  regardless  of  the  department  chosen, 
requires  a  broad  foundation,  which  can  only  be  secured  by 
thorough  preparation  as  a  student,  and  years  of  general  practice ; 
so  that  the  specialist  may  rightly  understand  the  bearing  of  the 
various  maladies  upon  his  own  department. 

As  practitioners,  your  knowledge  must  ever  be  increasing.  Care- 
fully study  your  cases,  which  can  only  be  done  by  keeping  an 
accurate  systematic  history  of  each  case.  A  successful  practitioner 
recently  told  me,  he  gained  more  practical  information  from  the 
study  of  his  recorded  cases  than  from  all  text  books. 

Science  is  ever  advancing,  and  to  keep  abreast  of  the  times,  we 
must  study  ;  not  only  while  students,  but  also  as  practitioners.  He 
is  most  conservative,  who  is  the  best  student. 

Secondly,  the  physician  must  be  able  to  make  practical  appli- 
cation of  his  knowledge  at  the  proper  time.  The  mind  lAay  be 
stored  with  the  precious  lore  of  ages,  but  unless  it  can  be  utilized 
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at  the  critical  moment,  it  is  worse  than  useless.  In  order  to  make 
practical  his  knowledge,  the  student  must  be  faithful  in  attendance 
upon  clinics. 

Diseases  as  exemplified  in  individual  cases,  their  etiology,  diag- 
nosis, treatment  and  prognosis,  can  never  be  forgotten.  The  nail 
is  driven  home.  They  are  hooks  upon  which  other  facts  can  be 
hung,  to  be  utilized  at  a  moment's  notice. 

As  practitioners,  it  is  necessary  first  of  all,  to  cultivate  sound 
judgment  and  self-possession;  so  that,  under  all  circumstances, 
the  physician  may  be  able  to  make  the  correct  diagnosis.  As  well 
might  the  mariner  without  the  correct  bearings,  try  to  direct  his 
vessel  with  its  precious  cargo  o'er  the  dangerous  shoals,  as  for  the 
physician  without  a  proper  diagnosis  to  conduct  his  case.  If  in 
doubt,  call  in  your  nearest  fellow  practitioner,  who  will  gladly 
bear  the  burden  with  you,  and  give  you  the  desired  assistance. 
As  **  the  straight  and  narrow  path,"  so  must  the  path  of  duty 
be  followed,  when  once  the  physician  has  made  the  diagnosis.  It 
is  told  of  an  eminent  surgeon  in  this  country,  that  while  perform- 
ing operations  before  his  class,  a  little  girl  was  placed  upon  the 
table.  The  child  was  a  pauper,  bearing  in  every  feature  the  signs 
of  want  and  misery.  The  operation  required  was  amputation  at 
the  hip  joint,  one  of  the  most  difficult  in  surgery.  She  was  brought 
under  the  influence  of  an  anaesthetic.  The  surgeon  rapidly  ex- 
plained to  the  students  the  necessity  of  the  operation,  and  the 
probability  under  the  circumstances,  that  the  poor  child  would  die 
under  the  knife.  He  took  his  instruments,  glanced  down  at  the 
thin,  white  face  of  the  little  creature,  whom  the  world  had  used  so 
hardly,  and  then  suddenly  stooped  and  kissed  her.  **  Gentlemen, 
you  will  pardon  me,"  he  said  with  an  unsteady  voice,  **  I  am  a 
father."  The  operation  was  successful  and  the  child  lived  to  years 
of  usefulness.  A  great  surgeon  is  like  a  poet.  *'Nascitur,  non 
fit."  Such  a  man  was  Dr.  Ephraim  McDowell,  of  Kentucky.  A 
pioneer  in  surgery,  who  combined  with  knowledge,  courage  and 
daring  in  the  highest  degree.  Dr.  McDowell,  when  only  thirty-six 
years  old,  without  the  aid  of  an  anaesthetic  (for  the  action  of  ether 
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was  not  yet  discovered  by  Dr.  Morton)  without  the  aid  of  skilled 
assistants  and  modern  instruments ,  successfully  performed  the  first 
ovariotomy. 

The  present  epidemic  of  cholera  illustrates  the  truly  heroic 
character  of  the  physician  ;  although  mobbed,  beaten,  and  in  some 
instances  even  murdered  by  a  desperate  rabble,  as  angels  of  mercy, 
they  have  gone  into  the  vpry  jaws  of  death,  to  rescue  their  perish- 
ing countrymen,  taking  no  thought  for  themselves. 

In  the  prescribing  of  medicine,  be  conservative.  Medicines  are 
not  always  similar  in  their  action.  No  fixed  rule  can  be  laid  down, 
for  each  patient  is  apt  to  have  his  or  her  idiosyncracies.  Under- 
stand thoroughly  the  physiological  action  of  the  medicines  you 
employ  and  you  will  never  go  astray. 

It  is  not  the  number  of  medicines  a  physician  uses,  that  ensure 
him  success,  but  how  well  he  understands  their  physiological 
action.  ,  - 

Conservative  medicine  consists  in  prescribing  a  medicine,  because 
we  know  the  pathological  conditions  accruing  in  the  disease,  and 
know  also  that  the  physiological  action  of  the  medicine  is  such^s 
to  aid,  either  in  removing  or  counteracting  these  conditions. 

Physiological  inquiries  are  pointing  out  to  us  the  right  direc- 
tion of  our  therapeutic  measures.  Lord  Bacon  said:  "  Every  man 
is  a  debtor  to  his  profession,  and  ought  of  duty  to  endeavor  to  be 
a  help  thereunto.*' 

Sphygmographic  tracings  of  the  pulse,  taken  during  an  attack 
of  angina  pectoris,  showed  that. the  tension  within  the  heart  and 
vessels  began  to  increase  as  the  pain  came  on,  and  reached  such  a 
height  that  the  heart  could  barely  empty  itself.  Observations  on 
animals  showed  that  nitrite  of  amyl  lessened  the  tension  of  the 
blood  in  the  vessels ;  on  this  basis,  Lauder  Brunton  first  gave 
nitrite  of  amyl  successfully  in  angina  pectoris. 

The  experiments  of  Oscar  Liebreich  gave  us  chloral  hydrate. 
Harvey,  while  endeavoring  to  ascertain  the  use  of  the  valves  of 
the  veins,  the  existence  of  which  had  been  pointed  out  to  him  by 
his   illustrious  teacher  in  anatomy,    Fabricius,    finally   made   the 
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wonderful  discovery  of  the  circulation  of  the  blood.  The  influ- 
ence of  psychology  on  medicine,  a  department  that  is  just  opening 
its  bewildering  vista  of  mysteries,  promises  to  give  much  light  on 
present  obscurities. 

John  Hunter  said:  **  As  the  state  of  the  mind  is  capable  of 
producing  a  disease,  another  state  of  it  may  affect  a  cure." 

Every  physician  knows  the  influence  of  the  mind  for  weal  or 
woe  in  the  course  of  a  disease,  and  tries  by  every  resource  in  his 
power  to  influence  the  patient's  mind  to  act  in  harmony  with  his. 

An  amusing  anecdote  is  told  of  the  celebrated  Archbishop 
Trench,  of  Dublin.  He  was  not  in  robust  health  at  the  time,  and 
for  many  years  had  been  apprehensive  of  paralysis.  At  a  dinner 
in  Dublin,  given  by  the  Lord-Lieutenapt  of  Ireland,  his  Grace  sat 
on  the  right  of  his  hostess,  the  Duchess  of  Abercorn.  In  the 
midst  of  the  dinner,  the  company  was  startled  by  seeing  the 
Archbishop  rise  from  his  seat,  and*  still  more  startled  to  hear  him 
exclaim  in  a  dismal  and  sepulchral  tone  : 

**  It  has  come  !     It  has  come  !  ** 

"What  has*  come,  your  Grace?'*  eagerly  cried  half  a  dozen 
voices  from  different  parts  of  the  table. 

**  What  I  have  been  expecting  for  twenty  years,*'  solemnly 
answered  the  Archbishop, '*  a  stroke  of  paralysis.  I  have  been 
pinching  myself  for  the  last  twenty  minutes,  and  find  myself 
entirely  without*sensation." 

**  Pardon  me,  my  dear  Archbishop,"  said  the  Duchess,  looking 
up  at  him  with  a  somewhat  quizzical  smile,  *'  pardon  me  for  con- 
tradicting you,  but  it  is  I  that  you  have  been  pinching." 

Young  gentlemen,  let  conservatism  be  the  watchword,  whether 
at  the  bedside  or  the  operating  table.  Know  well  your  duty  and 
act  conscientiously.  You  may  not  be  able  to  cure  a  Hippolytus, 
but  you  can  all  taring  sunshine  into  the  dark  and  gloomy  sick 
room. 

A  kind  word  and  gentle  touch  will  always  be  powerful  adjuvants 
to  your  medicine  in  giving  your  patient  a  new  lease  of  life. 
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Finally,  I  exhort  you,  show  the  greatest  honor  and  respect  to 
the  older  members  of  the  profession,  who  have  laid  broad  and 
deep  for  you,  the  foundations  of  the  principles  of  practice  of  our 
noble  profession.     Follow  them  closely  and  success  is  yours. 

CORRESPONDENCE. 


YouNGSTOWN,  O.,  Sept.  20,  1892. 
Cleveland  Medical  Gazette  : 

The  Mahoning  County  Medical  Society  held  its  regular  monthly 
meeting  in  the  office  of  Dr.  A.  C.  Wilson,  Monday,  Sept.  11.  The 
following  program  was  presented  :  Paper,  **  The  importance  of 
early  operations  in  pelvic  and  abdominal  diseases,  Dr.  A.  C.  Wil- 
son ;  Reports  on  Progress,  Dr.  J.  J.  Thomas,  Dr.  W.  J.  Whelan ; 
Reports  of  Cases,  Dr.  M.  S.  Clark,  Dr.  H.  H.  Hawn. 

The  next  regular  meeting  will  take  the  form  of  a  banquet,  on  an 
elaborate  scale,  at  the  Tod  House.  All  the  physicians  and  sur- 
geons in  Mahoning  County  will  receive  invitations.  The  program, 
which  is  now  in  course  of  preparation,  will  embrace  a  number  of 
toasts  with  responses.  R.  E.  W. 
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EDITORIAL 


THE   NECESSITY   AND   BEST  METHODS  OF  REGULAT- 
ING   THE    PRACTICE  OF   MEDICINE. 

This  is  the  title  of  a  thoughtful  article,  by  one  who  has  studied 
the  subject,  read  before  the  American  Academy  of  Medicine,  at 
Detroit,  June  6,  1892,  by  Dr.    Perry  H.  Millard,  of  Minnesota.* 

He  alludes  to  the  past  history  of  education  in  the  United  States, 
the  low  minimum  of  requirements  by  a  majority  of  colleges,  the 
inadequate  resources  for  affording  laboratory  instruction,  and  the 
deficiency  of  clinical  teaching.  He  accounts  for  this  state  of 
affairs  by  the  short  history  of  medical  education  in  this  country, 
covering  little  more  than  a  century,  and  the  characteristics  of 
hurry  and  restlessness  observed  in  all  new  communities. 

*See  Jour.  Am.  Med.  Assn.,  July  80.  1892. 
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Then,  our  government  does  not  control  nor  support  higher 
education,  as  do  some  of  the  European  national  governments ; 
while  there  is  the  greatest  freedom  in  this  '  free  country,  in  the 
choice  of  avocation,  sometimes  at  a  sacrifice  of  the  best  interests 
of  a  credulous  public.  As  a  fourth  cause  is  mentioned  the  late 
civil  war,  covering  a  period  of  four  years,  in  consequence  of  which 
half  a  million  young  men  found  themselves  penniless  and  without 
avocation  or  profession.  Many  thousands  had  secured  a  superficial 
knowledge  of  the  art  of  medicine  and  surgery  from  theif  war 
experience,  and  a  horde  of  brave  but  uncultured  men  turned  their 
attention  to  the  profession  of  medicine. 

The  absence  of  concerted  action  so  necessary  between  the  different 
schools  of  instruction,  to  secure  uniformity  of  system  ineducation, 
or  uniformity  in  the  attempts  at  the  elevation  of  the  standard  of 
medical  instruction,  is  another  cause,  and  equally  potent  ones  are 
the  lack  of  restrictions  to  the  unlimited  multiplication  of  colleges 
and  entire  absence  of»any  legislative  control  of  the  character,  or 
scope  of  instructions. 

The  history  of  forensic  and  state  medicine  from  earliest  times  is 
touched  upon  ;  and  that  of  state  legislation  in  our  own  time  and 
country  related,  until  now  parties  wishing  to  commence  the  prac- 
tice of  medicine  in  the  following  named  states  are  required  to 
prove  their  fitness  therefor  by  undergoing  an  examination : 
Minnesota,  North  Dakota,  Montana,  Washington,  North  Carolina, 
Alabama,  Florida,  Virginia,  New  Jersey,  New  York,  Nebraska, 
Maryland  and  Utah.  Nearly  all  of  this  legislation  has  been 
accomplished  in  the  last  five  years,  and  the  indications  are  that  in 
the  near  future  a  majority  of  the  states  of  the  Union  will  secure 
quite  adequate  legislation. 

Some  statistics  are  submitted,  based  upon  returns  from  Alabama, 
North  Dakota,  North  Carolina,  Virginia  and  Minnesota,  these 
being  states  whose  laws  require  personal  examination  of  the 
applicant's  fitness  to  practice  and  not  merely  the  registration  of  his 
diploma.  It  has  been  the  policy  of  these  boards  to  be  somewhat 
lenient  in  the  administration  of  their  duties,  it  being  necessary  for 
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them  to  educate  both  the  public  and  the  profession  up  to  the 
propriety  of  this  form  of  legislation.  Notwithstanding  this  policy 
we  are  informed  that  24.8  per  cent,  of  all  applicants  for  a  license 
to  practice  have  been  rejected  as  unsafe  practitioners. 

The  statistics  afford  a  most  convincing  argument  in  behalf  of 
efficient  medical  legislation,  as  well  as  for  thorough  medical 
education. 

Table  No.  2  gives  the  record  of  183  examinations  of  students 
from  six  different  colleges  requiring  three  courses  of  instruction. 
Of  these  only  four  failed  to  pass.     Total  percentage  .972  percent. 

Table  No.  3  presents  435  examinations  of  students  from  six 
different  colleges  requiring  only  2  courses,  and  of  these  91  failed. 
Percentage  passed  is  .788,  showing  a  difference  in  favor  of  three 
year  schools  of  .191  per  cent. 

After  alluding  to  the  well-known  increase  in  the  number  of 
medical  colleges  out  of  all  proportion  to  the  increase  of  popula- 
tion ;  to  the  fact  tl^at  of  130  schools,  less  than  a  dozen  are 
endowed ;  that  while  the  ratio  of  physicians  to  population  in 
Sweden  is  1  to  7,000 ;  in  Italy,  1  to  3,500 ;  Germany,  1  to  3,000  ; 
,in  Austro-Hungary,  1  to  2,400 ;  in  France,  1  to  2,000  ;  in  the  U.  S., 
1  to  600,  the  writer  asserts  upon  observation  of  the  working  of 
the  Minnesota  law,  in  its  last  five  years*  experience,  that  efficient 
legislation  will  reduce  the  number  of  physicians  to  a  numbei; 
commensurate  with  the  needs  of  the  people,  and  the  people 
themselves  be  better  and  more  honestly  served. 

The  writer  summarizes  his  conclusions   somewhat  as   follows  : 

1.  The  regulation  of  medical  practice  aid  medical  education 
is  constitutional,   and   the    demands   therefor  imperative. 

2.  That  a  distinct  line  of  demarkation  should  exist  between 
the  so-called  licensing  power,  and  the  regulation  of  medical 
education. 

3.  That  the  licensing  power  should  include  in  every  state  the  fol  • 
lowing  essentials  :  a.  That  the  evidence  of  the  candidate's  fitness 
to  practice  medicine  should  be  established  by  his  undergoing  an 
examination  upon  all  the  important  branches  of  medicine.       b. 
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That  there  is  absolutely  no  necessity  for  a  series  of  questions  that 
in  the  least  conflict  with  the  views  of  the  various  schools  of 
practice,  c.  That  power  should  be  granted  to  revoke  or  refuse 
license  for  unprofessional  or  dishonorable  conduct,  d.  That  the 
exercise  of  this  power  upon  the  part  of  the  difiEerent  boards  should 
only  be  resorted  to  in  palpably  flagrant  cases,  e.  That  the  public  inter- 
ests will  be  best  subserved  by  the  so-called  mixed  boards.  /.  That 
the  power  vested  is  best  executed  by  the  State  Sanitary  Police,  or 
rather,  the  different  State  Boards  of  Health,  g.  The  duties  of  the 
act  belonging  to  that  department  of  the  law  known  ks  the  State 
Police  Power,  therefore  the  appointing  power  should  be  vested 
in  the  Governor,  h.  Appointees  should  be  men  of  recognized 
ability  and  standing  in  the  various  communities. 

4.  The  influences  of  efficient  medical  legislation  will  have  a 
most  salutary  effect  upon  the  character  of  the  instruction  afforded 
the  students  of  medicine  in  this  country,  and  that  the  facilities  of 
the  various  colleges,  in  the  future,  will  not  be  so  notoriously  lax, 
in  regard  to  the  conferring  of  degrees. 

6.  It  is  likewise  essential  that  medical  education  should  be 
restricted  or  regulated  in  the  various  states,  and  that  there  should 
be  created  a  central  authority,  consisting  of  a  Bureau  of  Education; 
that  this  Bureau  should  have  power  to  refuse  or  revoke  charters, 
and  should  exercise  a  restrictive  influence  as  to  the  character  of 
education  conferred,  and  that  the  authority  should  apply  partic- 
ularly to  the  special  schools  of  education,  such  as  law  and 
medicine. 

6.  That  said  Board  should  establish  regulations  pertaining  to 
the  granting  of  charters  to  medical  colleges.  The  charters  should 
not  be  granted  unless  all  necessary  laboratories  were  thoroughly 
equipped,  that  facilities  for  clinical  instruction  were  un-questioned, 
and  that  applicants  for  charters  should  satisfy  the  Board  of  their 
undoubted  ability  to  support  the  institution  financially  without 
being  dependent  upon  the  fees  of  students  for  its  sustenance. 

I  am  pleased  to  see  a  disposition  in  many  of   our  colleges    to 
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connect  themselves  with  universities.  A  medical  college  connected 
with  a  university  has  few  objections  and  many  advantages.  As  we 
pass  the  fourth  centennial  epoch  in  our  history,  we  can  look  for- 
ward with  most  sanguine  expectations  in  all  that  pertains  to 
medicine. 

The  subject  of  this  valuable  paper  has  been  repeatedly  treated 
in  the  pages  of  the  Gazette,  and  the  main  points  it  presents 
freely  discussed.  But  we  hold  that  the  subject  in  all  its  bearings 
cannot  be  too  constantly  in  the  mind  of  the  profession,  and  take 
pleasure  in  giving  Dr.  Millard  a  hearing  among  our  readers. 

It  is  encouraging  to  see  so  hopeful  a  view  for  the  future  as  he 
presents,  for  we  in  Ohio  have  been  rather  discouraged  by  repeated 
failures  to  secure  proper  legislation.  Nearly  half  the  states  of 
the  Union  have  some  satisfactory  laws  regulating  the  practice  of 
medicine,  and  no  doubt  most  of  the  others  will  ere  long  be  com- 
pelled to  act  in  the  matter.  Delay  is  only  making  the  task  harder, 
as  all  the  quacks  and  charlatans  driven  from  those  states  which 
have  proper  laws,  infest  in  greater  numbers  the  states  having  no 
laws  to  prohibit  them.  Every  year  the  profession  allows  to  pass 
increases  the  Herculean  task  of  cleansing  Ohio  of  this  rub- 
bish. Son^e  day  the  profession  of  this  state  will  rise  in  its  might 
and  aided  by  all  the  intelligent  portion  of  the  laity,  perform 
this  great  duty  to  the  public  and  to  itself.     But  when  ? 


OPENING  OF  THE  WINTER  SESSION  OF  THE  MEDICAL 
AND  DENTAL  DEPARTMENTS  OF  WESTERN  RESERVE 
UNIVERSITY. 

The  opening  exercises  of  these  departments  were  held  on  the 
afternoon  of  Wednesday,  September  14,  at  the  college  building,  cor- 
ner Erie  and  St.  Clair  streets.  This  will  be  the  fiftieth  winter  session 
of  the  medical  department,  but  the  first  of  the  dental,  concerning 
which  a  few  words  may  be  of  interest.  The  course  in  dentistry  will 
occupy  the  same  length  of  time  as  the  medical  course,  namely  three 
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years.  Of  this  t^ie  first  half  will  be  spent  in  the  mechanical  depart- 
ment and  the  last  year  and  a  half  in  the  operating  department. 
Dental  students  will  be  required  to  attend  lectures  along  with  the 
medical  students  and  to  pass  examinations  in  anatomy,  physiology, 
chemistry,  histology,  general  pathology  and  surgery;  the  forenoon 
being  devoted  to  the  study  of  medicine  and  the  afternoon  to  dentis- 
try, taking  up  the  branches  of  prothesis  and  metallurgy,  orthodontia, 
dental  pathology,  operative  and  clinical  dentistry,  dental  hygiene 
and  therapeutics,  etc.  Graduates  in  dentistry  who  desire  can  also 
take  the  degree  of  M.  D.  in  one  year  after  graduating  from  the 
dental  department. 

The  special  equipments  of  the  dental  department  are  on  the  top 
floor  of  the  college  building,  occupying  two  rooms,  each  eighty 
feet  long  and  completely  Hghted  from  end  to  end  by  sky  light. 
The  easterly  room  is  the  operating  room.  It  is  furnished  with  ten 
operating  chairs  of  the  most  approved  kind,  with  corresponding 
bracket,  desk  and  accessories,  and  with  twenty-seven  lockers  for 
the  use  of  students.  At  the  south  end  of  this  room  is  an  apartment 
for  extracting  and  an  office  for  the  clerk  of  the  dental  clinic.  Ex- 
tracting will  be  done  free  of  charge^  in  other  dental  work,  patients 
will  be  charged  only  the  cost  of  materials  used.  Entrance  to  the 
operating  room  will  be  through  the  general  waiting  room  of  the 
polyclinic,  thence  by  elevator  direct  to  the  dental  rooms.  The 
dental  laboratory  is  at  the  west  end  of  the  building  and  is  a  model 
in  completeness.  There  are*  benches  for  forty-eight  students. 
Lathe  benches,  with  ten  Redman  lathes  run  by  an  electric  motor,  a 
heavy  mill  for  rolling  the  precious  metals,  eight  molding  benches, 
a  furnace  for  continuous  gum  work,  a  stone  bench,  crucible  fur- 
nace, ingot  molds,  and  every  appliance  useful  in  c  first  class 
laboratory. 

The  faculty  of  the  dental  department  is  made  up  of  the  follow- 
ing gentlemen:  Charles  R.  Butler,  M.  D.,  D.  D.  S.,  dean  of  the 
faculty  and  professor  of  operative  and  clinical  dentistry;  W.  H. 
Whitslar,  M.  D.,  D.  D.  S.,  secretary  of  the  faculty  and  professor 
of  dental  anatomy  and  pathology;  G.  H.  Wilson,  D.  D.  S.,  pro- 
Digitized  by  V^OOQ  IC 


Editorial,  563 

fessor  of  prothesis  and  metallurgy;  H.  F.  Harvey,  D.  D.  S.,  ortho-' 
dontia;  D.  R.  Jennings,  M.  D.,  D.  D.  S.,  special  operative  dentis- 
try; J.  R.  Owens,  D.  D.  S.,  anaesthetics;  H.  L.  Ambler,  M.  D., 
D.  D.  S.,  dental  hygiene;  John  W.  Van  Doom,  D.  D.  S.,  ma,teria 
medica  and  dental  therapeutics.  Dr.  Whitslar  will  be  the  superin- 
tendent of  the  operating  department,  and  Dr.  Wilson  will  have 
charge  of  the  prothetic  department. 

The  opening  exercises,  as  has  always  been  the  custom  of  the 
medical  department,  were  brief.  They  were  held  in  the  main  am- 
phitheatre. As  the  classes  gathered  in  many  new  faces  appeared 
among  the  middle  men  and  juniors  of  last  year  who  have  returned. 
Not  only  the  medical,  but  the  new  dental  department,  will  have 
quite  a  class  this  year.  The  members  of  the  faculties  occupied 
seats  on  the  platform  and  were  all  cheered  as*  they  made  their 
appearance.  Rev.  Dr.  Thwing,  president  of  the  University,  was 
especially  well  received.  Dr.  Thwing  opened  the  exercises  with 
prayer.  He  then  introduced  Dr.  F.  D.  Brandenburg,  who  delivered 
the  opening  address.*  After  commenting  on  the  bright  prospect 
of  a  prosperous  future  for  Western  Reserve  University,  and  welcom- 
ing the  new  dental  department,  he  spoke  upon  the  subject  of  con- 
servatism in  medicine  and  surgery.  Following  Dr.  Brandenburg's 
address  Dr.  C.  R.  Butler  spoke  in  behalf  of  the  dental  department. 
He  traced  the  history  of  dental  schools  and  teaching. 

There  were  no  dental  colleges  until  1840,  and  prior  to  that  den- 
tists were  obliged  to  acquire  their  knowledge  as  best  they  could. 
In  1840  one  of  the  leading  dentists  of  the  country  attempted  to 
have  the  curriculum  of  a  medical  college  in  Baltimore  so  changed 
as  to  teach  dentistry,  but  he  was  unsuccessful.  A  dental  college 
was  then  established.  The  first  dental  department  in  connection 
with  a  medical  school  was  in  St.  Louis,  and  the  next  at  Harvard 
College.  He  then  spoke  in  glowing  terms  of  the  addition  to  West- 
ern Reserve  University,  describing  its  advantages.  A  few  remarks 
were  made  by  Dr.  C.  B.  Parker,  Secretary  of  the  Medical  Faculty. 
He  assured  the  class  of  the  interest  in  them  and  their  work  which 

♦See  page  651. 
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was  felt  by  the  faculty,  which  was  now  equipped  and  ready  to  do 
better  teaching  than  ever  before.  Dr.  Thwing  arose  and  expressed 
his  hope  that  the  school  year  which  had  such  an  auspicious  be- 
ginnings should  have  a  noble  ending. 

Up  to  the  time  of  our  going  to  press  about  125  have  matriculated. 
They  usually  keep  dropping  in  up  to  October. 


CHOLERA   IN  CLEVELAND. 

It  is  not  at  all  probable  that  Cleveland  will  be  visited  by  the 
cholera  this  season. 

These  periodical  cholera  frights  have  an  undoubted  educational 
value  in  stimulating  the  sanitary  official  as  well  as  private  individ- 
uals, to  a  fuller  appreciation  of  the  value  of  sanitary  precautions. 
Our  City  has  not  received  such  a  thorough  cleaning  up  in  years. 
The  idea  of  making  all  the  patrolmen  a  part  of  the  sanitary  force, 
is  a  good  one,  and  ought  to  be  continued  permanently. 

Upon  the  receipt  of  the  intelligence  that  cases  of  cholera  had 
developed  in  New  York  City,  the  Mayor  and  Health  Officer  called 
a  number  of  the  prominent  physicians  of  the  city  together. 
\  After  a  thorough  discussion  it  was  the  unanimous  sense  of  this 
meeting  that  all  emigrants  not  presenting  a  clean  bill  of  health, 
should  be  excluded  from  the  city.  The  importance  of  this  measure 
to  Cleveland  is  much  greater  than  to  any  other  city,  because  a  larger 
proportion  of  emigrants  from  Russian,  Hamburg  and  other  infected 
ports  come  to  this  city. 

A  corps  of  physicians  is  placed  on  all  incoming  trains  and 
passenger  as  well  as  baggage  is  inspected  before  being  ad- 
mitted into  the  city.  At  the  request  of  the  Health  Officer,  an 
advisory  committee,  consisting  of  Drs.  W.  J.  Scott,  Dutton,  Himes, 
Beckwith  and  Jones,  were  appointed. 
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For  sale  by  P.  W.  Garfield,  Taylor,  Austin  &  Co.,  or  Burrows  Bros.,  Cleveland,  Ohio. 


A  Practical  Trbatisk  on  Disbasbs  of  the  Skin.  By  John  V.  Shoemaker,  A.  M.,  M.  D. 
D.  Appleton  &  Co.,  New  York. 

The  revised  edition  of  Shoemaker's  Treatise  on  Skin  Diseases 
is  everything  a  text-book  should  be,  concise,  clear,  exhaustive  and 
well  illustrated.  All  important  advances  in  dermatology  during 
the  past  few  years  have  been  incorporated  in  the  text,  which  is  so 
free  from  cumbrous  technicality  as  to  make  the  study  of  this 
important  subject  a  decided  pleasure. 

A  Nbw  Pronouncing  DicnoN^Mtv  of  MsDiaNs.  By  John  M.  Keating,  M.  D.,  LL.  D.,  and 
Henry  Hamilton,  with  the  co-laboration  of  J.  Chalmers  DeCosta,  M.  D.,  and  Frederick 
A.  Packard,  M.  D,    Published  by  W.  B  Saunders,  Philadelphia,  Pa.    Sold  by  subscription. 

Every  well  equipped  medical  library  should  contain  a  good 
Dictionary  of  Medicine.  In  the  book  before  us,  all  the  words 
commonly  used  in  medicine  in  its  various  branches  are  given,  with 
their  pronunciation,  accentuation,  etymology,  etc.,  followed  by  a 
sufficiently  clear  and  concise  definition  ;  the  synonyms  have  also 
been  included.  An  appendix  containing  some  eighty  pages  gives 
valuable  tables  on  bacilli,  micrococci,  leucomaines,  ptomaines, 
drugs  and  medicines  used  in  antiseptic  surgery,  poisons  and  their 
antidotes,  etc.,  etc.,  which  will  prove  of  great  aid  to  the  busy 
practitioner  for  reference  when,  as  is  frequently  the  case,  to  con- 
sult special  treatises  for  such  information  is  impossible  for  want  of 
time.  ..\s  is  usual  with  W.  B.  Saunders*  publications,  the  general 
make-up  of  the  volume  is  faultless.  We  bespeak  for  Keating' s 
New  Dictionary  of  Medicine  an  extensive  sale. 

DissASBS  OF  THB  Nrrvous  Systrm.  By  W.  R.  Cowers,  M.  D.,  F.  R.  S..  F.  R.  C.  P.  Vol.  I. 
Diseases  of  the  Nerves  and  Spinal  Cord.    Philadelphia,  P.  Blakiston,  Son  &  Co. 

The  fact  that  the  first  edition  of  Gowers'  classical  work  on 
Diseases  of  the  Nervous  System  was  conceded  on  all  hands  to  be 
the  most  complete  and  in  every  respect  satisfactory  treatise  on  the 
subject  extant,  makes  it  necessary  for  us  simply  to  state  that  a 
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second  edition  has  appeared.  Everything  of  any  importance  in 
the  domain  of  neurological  medicine  has  received  careful  consid- 
eration. Instead  of  one  large  and  unwieldy  tome,  as  in  the 
former,  the  revised  edition  is  issued  in  two  convenient  sized  vol- 
umes, the  first  being  devoted  to  a  consideration  of  diseases  of  the 
spinal  cord  and  nerves ;  the  second,  promised  soon,  will  treat  of 
affections  of  the  brain  and  cranial  nerves,  general  and  functional 
diseases. 

DissASBS  OF  THB  Nbrvous  Systbm.  By  Jeromc  K.  Buday,  M.  D.,  LL.  D.  J.  B.  lippincott 
&  Co.,  Philadelphia. 

At  the  urgent  request  of  his  numerous  pupils,  Di;.  Budny  has 
had  published  in  book  form  his  lectures  on  Nervous  and  Mental 
Diseases.  To  the  casual  observer  the  volume  appears  to  be  chiefly 
a  compilation,  quotations  being  numerous  and  extensive.  How- 
ever, occasional  paragraphs  bear  evidence  of  some  originality  on 
the  part  of  the  author,  who  for  a  quarter  of  a  century  has  made 
this  department  of  medicine  a  special  study.  Certainly  the 
lectures  are  pleasant  reading,  and  will  no  doubt  impart  useful 
information. 

An  Amckican  Tbxt-Book  of  Surgbsy,  By  C.  H.  Burnett,  M.  D.,  P.  S.  Conner.  M.  D..  F.  S. 
Dennis.  M.  D.,  W.  W.  Keen,  M.  D.,  C.  B.  Nancrede,  M.  D.,  R.  Park.  M.  D..  L.  S. 
Pilcher.  M.  D..  N.  Senn,  M.  D..  F.  J.  Shepherd,  M.  D..  L.  A.  Stimson.  M.  D..  W.  Thomp. 
son.  M.  D..  J.  Warren,  M.  D.,  and  J.  W.  White,  M.  D.  Edited  by  William  W.  Keen, 
M.  D..  LL.  D..  and  J.  WilUam  White,  M.  D..  Ph.  D.  Published  by  W.  B.  Saunders.  Phil- 
adelphia.   Sold  by  subscription. 

This  handsome  volume  on  General  and  Operative  Surgery,  which 
has  been  eagerly  looked  for  by  the  profession  since  its  first  announce- 
ment, by  the  well-known  medical  publisher,  Mr.  W.  ,B.  Saunders, 
will  certainly  take  no  second  place  as  a  text-book  on  the  subject  with 
which  it  deals.  Long  before  its  publication  it  was  adopted  by  several 
of  the  foremost  colleges  as  a  work  suitable  for  the  student.  The 
good,  practical,  common-sense,  wide  research  and  excellent  judgment 
which  characterize  it  throughout,  make  it  of  great  value  as  a  work  of 
reference  for  the  surgeon  and  practitioner.  Of  particular  note  is  the 
prominence  given  to  Surgical  Bacteriology  in  its  important  rela- 
tions to  asepsis  and  antisepsis,  also  the  clear  exposition  given  the 
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newer  methods  in  those  departments,  in  which  of  late  such  notable 
progress  has  been  made,  as  in  cerebral,  spinal,  abdominal  and 
pelvic  surgery.  The  numerous  illustrations — many  of  them 
colored — display  unusual  artistic  skill.  Further  comment  from  us 
is  unnecessary  on  a  work  so  certain  to  stand  on  its  own  merits. 

AMONG  OUR  EXCHANGES. 

Cases  of  poisoning  from  the  coal-tar  series  of  antipyretics  con- 
tinue to  be  reported,  though,  owing  most  probably  to  increasing 
caution  in  their  use,  fatal  cases  are  rarer.  A  correspondent  of  the 
Weekly  Medical  Review  reports  a  case  where  four  11  grain  powders 
of  acetanilid  had  been  taken,  being  prescribed  for  grippe  by  the 
family  physician.  The  patient  was  semi-unconscious;  delirious  at 
times;  pulse  feeble;  breathing  rapid  and  short;  extremities  cold;  face 
and  lips  cyanotic.  She  would  deliriously  call  on  her  watchers  to 
remove  the  weight  from  her  chest  and  give  her  more  air.  As 
immediate  restoratives  a  hypodermic  of  xirr  gr.  trinitrin  was 
given,  followed  by  nitrite  of  amyl  by  inhalation.  Whiskey  and  digi- 
talis was  given  every  half-hour.  In  about  an  hour  consciousness 
returned,  though  the  patient  still  had  spells  of  fainting  from  time  to 
time.  The  digitalis  and  whiskey  were  continued  for  about  twelve 
hours,  by  which  time  the  patient,  though  weak,  had  recovered  from 
the  toxic  symptoms  of  the  acetanilid.  A  case  is  also  reported  by 
Dr.  T.  S.  Short*,  of  a  professional  man,  who,  after  taking  five 
grains  of  antipyrin  in  a  little  water,  developed  marked  flushing  of 
the  face  within  two  hours  thereafter,  followed  in  a  couple  of  hours 
more  by  an  unpleasant  choking  sensation  in  the  throat,  which  per- 
sisted about  half  an  hour,  only  to  be  followed  in  its  turn  by  redness 
and  swelling  of  the  nose  and  lips.  Within  twelve  hours  a  crop  of 
herpes-like  vesicles  had  appeared  on  the  nose,  lips,  and  the  inner 
aspect  of  the  cheeks;  hands,  feet,  skin  of  the  penis,  scrotum,  and 
the  margin  of  the  arms  were  swollen,  red  and  itching.     Muscles  of 

1.    Weekly  Med.  Review,  May  21,  'W.  2.    Brit.  Med.  Jour.   June  11,  '92. 
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the  neck,  shoulders  and  back  were  stiff,  sore  and  painful  on  move- 
ment.    There  was  no  rise  of  temperature,  vomiting  or  collapse. 
The  vesicles  on  the  nose  and  lips  discharged  profusely,  and  those 
in  the  mouth  gave  place  to  small,  painful  ulcers,  which  wholly  pre- 
vented the  use  of  all  foods  except  the   blandest.     Defecation  was 
very  painful.     The  symptoms  gradually  subsided  and  had  disap- 
peared by  the  end  of  a  week,  but  disquaraation  of  the  skin  affected 
followed.     A  curious  feature  in  the  history  of  the  case  is  that  up 
till  a  year   before  this  time  the  patient  had  taken  antipyrin  occa- 
sionally, and  without  appreciable  ill  consequences,  but  during 'the 
last  year,  each  of  the  three  times  he  had  taken  it  had  been  followed 
by  unpleasant  symptoms  of  the  above  character,  and  which  could 
not  be  attributed  to  any  other  cause  than  to  the  antipyrin.     We 
have  heretofore  called  attention  to  the  fact  that  sdlol,  which  is  pre- 
sumed to  break  up  gradually  and  decorously  into  its  constituents, 
salicylic  acid  and  phenol,  now  and  then   does  so  altogether  too  en- 
thusiastically for  the  comfort  of  the  patient,  suggesting  the  query 
whether  the  rule  that  elements  are  chemically  more  active  in  the 
nascent  stcUe,  may  not  apply  in  the  huma^n  economy  as  well  as  in 
the  laboratory.     M.  Morel  Lavallee  %  while  treating  a   case  of 
otorrhea  in  a  syphilitic  young  woman  with    insufFations   of  salol, 
discovered  to  his  disgust  that  the  presence  of  a  fatty  substance,  or 
something  of  that  kind,  decomposed  the  drug  into  its  constituents, 
causing  enormous  swelling  of  the  external  auditory  canal,  of  the 
isthmus  of  the  fauces,  and  of  the  uvula.     It  took  three  days  for  the 
symptoms  to  reafch  a  maximum,  and  in  three  or  four  days  more 
they  subsided.     This  mishap  of  his  should  serve  to  render  us  cau- 
tious in  the  administration  of  such  drugs,  the  action  of  which  de- 
pends on  an  unknown  and  variable,  and  we  might  add,  unknowable 
quantity,  viz:  the  activity  of  the  organic  secretions*     We  should 
remember  that  the  limit  of  the  safe  dose  of  a  drug  like  salol,  one 
of  the  constituents  of  whose  breaking  up  is  a  poison,  is  not  the 
amount  that  some  fool-hardy  practitioner  has  given  without  appar- 
ent ill  result,  and  whose  testimonial  has  been  given  prominence  in 

1.    SatelUte. 
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the  advertising  circular  of  the  drug  firm  which  is  booming  that  par- 
ticular compound.  The  safe  dose  is  one  which,  if  all  of  it  should 
at  once  break  up  into  its  constituents,  there  would  not  be  enough 
of  the  toxic  element  produced  to  give  rise  to  any  untoward  symp- 
tom; and  further,  it  may  be  laid  down  as  a  safe  principle  of  prac- 
tice, that  as  between  a  drug  of  comparatively  simple  and  definite 
composition  and  action  and  a  drug  like  salol,  which  may  or  may 
not  act  according  as  the  secretions  may  or  may  not  have  their 
hypothetical  activity — e.  g.  as  between  mercury  and  salol  for  intes- 
tinal antisepsis — other  things  being  equal,  the  preference  should 
be  given  to  the  simpler  and  more  stable  drug. 

An  interesting  series  of  observations  as  to  the  effect  of  the  eating 
of  asparagus  on  the  normal  reactions  of  the  urine  has  been  made 
by  Dr.  Justin  D.  Lisle,  of  Springfield,  Ohio.*  About  an  hour 
and  a  half,  after  eating  asparagus  as  we  all  know  very  well,  the 
urine  acquires  a  peculiar  smell.  Dr.  Lisle  has  shown  that,  from 
the  time  when  this  odor  appears,  the  urine  will  give  all  the  charac- 
teristic reactions  of  sugar  except  that  of  fermentation.  The  urine 
responds  to  Bottcher's,  Fehling's,  and  Trommer's  tests  twenty-four 
hours  and  over  after  the  ingestfon  of  the  asparagus.  He  concludes 
from  his  experiments,  which  cover  a  number  of  cases  with  the  same 
liniform  result,  that  the'  ingestion  of  asparagus  does  not  cause 
saccharinity  of  the  urine,  but  something  is  formed  and  excreted 
which  causes  a  response  to  most  reagents  used  by  physicians  in  de- 
tecting sugar;  but  by  fermentation  all  doubt  can  be  set  aside.  The 
fact  that  oatmeal  porridge  taken  in  the  morning  may  occasion 
obstinate  pyrosis  seems  to  be  established  by  the  observations  of 
Dr.  Benjamin  W.  Richardson.^  After  detailing  in  full  the  first 
case  in  which  oatmeal  taken  regularly  appeared  to  be  undoubtedly 
the  occasion  of  the  disturbance,  and  noticing  also  that  in  his  own 
person  the  regular  ingestion  of  barley  water  was  followed  by  a  like 
result,  he  says:  *' After  making  these  observations  I  continued 
to  inquire,  in  all  instances  of  pyrosis  I  have  since  met  with, 
whether  oatmeal  formed  a  part  of  the  dietary  of  those   affected, 

1.     N.  V.  Med.  Jour.,  July  »,  'W.  J.    Asclcpiad. 
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nd  I  have  found  so  many  corroborative  experiences,  I  am  led  to 

hink  there  is  no  more  frequent  cause  of  pyrosis  than  oatmeal  or 

similar  fermentative  food."     The  recorded  treatment  of  any  case 

•f  traumatic  tetanus  that  recovers  is  of  value,  and  especially  novel 

>  the  method  used  by  Dr.  J.  Sidney  Hunt  of  North  Queensland,* 
a  the  case  of  a  stockman,  who,  after  sustaining  a  compound  com- 
ciinuted  fracture  involving  the  right  ankle  joint,  and  having  to 
ide  110  miles  in  an  open  cart  and  during  the  inclement  season  in 
•rder  to  receive  surgical  treatment,  developed  on  the  fifth  day 
enderness  of  the  teeth — he  said  his  teeth  were  sore  because  he  had 
linched  them  too  tightly  during  sleep — followed  on  the  seventh 
lay  by  very  severe  general  tetanus.  The  patient  was  treated  with 
pium  and  zinc.  The  former  given  to  narcotism  in  the  form  of 
Jatley's  liquor,  by  mouth  and  rectum,  and  the  zinc  in  the  form  of 
he  sulphate,  rapid  toleration  of  which  was  developed  so  that  as 
luch  as  two  scruples  could  be  given  every  six  hours  without  occa- 
ioning  vomiting,  or  any  other  ill  effect  beyond  a  certain  amount 
f  anemia  which  appeared  after  a  time.  Hypodermic  medication 
lad  to  be  abandoned,  as  each  time  the  needle  was  used  a  violent 
pasm  at  once  supervened.  The  zinc  was  thought  of  as  applicable  in 
his  case,  by  reason  of  its  value  in  controlling  the  spasm  in  chorea. 
?he  routine  treatment  of  gonorrhaa  followed  by  Dr.  Jonathan 
luTCHiNSON*  is  simple  and  easy  to  be  borne  in  mind.  He  be- 
ieves  in  the  abortive  plan,  and  maintains  that  if  the  patient  be 
itW  purged  at  first,  and  moderately  thereafter,  and  obstain  wholly 
rom  stimulants,  there  is  little  danger  of  orchitis  etc.,  less  danger, 
ndecd,  than  by  the  expectant  plan.  His  prescription  is  a  partner-, 
hip  of  three  remedies,  and  it  is  important  that  they  all  be  used: 
1)  an  injection  of  chloride  of  zinc;  two  grains  to  the  ounce,  used 
hree  or  four  times  a  day,  (2)  ten  to  twenty  minims  of  oil  of  sandal- 
rood  in  capsule  taken  three  times  a  day,  and  lastly,  at  night,  three 
rams  of  Epsom  salts  and  half  a  dram  of  bromide  of  potassium.     It 

>  to  the  action  of  this  latter  in  preventing  congestion  of  the  parts 
hat  he  attributes  the  safety  of  his  method  of  abortive  treatment. 

\.  Australas.  Med.  Gazette,  June '^.  2.    Archives  of  Suxgery. 
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In  very  acute  cases  attended  by  swelling  of  the  corpus  spongiosum 
he  sometimes  prescribes  tartar  emetic  and  aconite,  but  it  is  seldom 
that  these  are  necessary.  L,  B.  T. 


PERISCOPE. 

ERYSIPELAS. 

JOHN  P.  SAWYER,  M.  D. 

The  mechancial  treatment  of  erysipelas  by  means  of  strips  of 
adhesive  plaster  is  recommended  afresh,  by  Wolffler  (of  Graz). 
This  is  applicable  not  only  to  the  extremities,  but  also  to  the  trunk, 
to  the  face,  and  hairy  scalp  (after  shaving),  and  in  its  application 
makes  a  wall,  obstructing  the  advance  of  the  erysipelatous  infection. 
Great  care  must  be  taken  that  the  strips  are  so  adjusted  as  to  make 
a  complete  ring,  and  that  the  last  applied  do  not  relax  the  first  put 
in  position.  To  avoid  relapsis  they  must  not  be  removed  for  at 
least  four  or  five  days  after  subsidence  of  fever  and  disappearance 
of  the  flush. 

The  statistics  given  by  Wolffler  seem  very  favorable,  and  the 
results  are  especially  noticeable  in  the  treatment  of  the  facial  cases. 
The  cases  of  erysipelas  in  the  lower  extremities  seemed  to  resist 
this  method  most  stubbornly,  which  is  also  true  of  their  resistance 
to  the  operative  treatment  proposed  by  Kraske  and  Riedel. 

Should  the  treatment  by  plaster  strips  fail  in  these  cases,  we 
recommend  the  scarification  method. 

Kroll  (of  Strassburg)  adopts  the  same  principle,  but  secures  the 
end  by  the  elastic  compression  of  broad  bands  of  rubber. 

Gottstein  (of  Berlin)  recommends  that  a  one  per  cent  sublimate 
ointment,  using  lanolin  for  the  base,  be  applied  in  thick  layers 
twice  daily,  over  all  the  erysipelatous  and  neighboring  sound  tissue. 
Over  this  a  cotton  dressing  is  applied. 

Winckler  (Bremen)  advocates  the  treatment  with  oil  of  turpen- 
tine as  suggested  by  Lucke.     Several  times  a  day  (4—5  times  in 
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very  severe  cases),  the  affected  parts  were  well  rubbe4  with  oil  of 
turpentine,  using  a  brush,  or  wad  of  cotton. 

Before  the  first  application,  thorough  cleaning  of  the  skin  with 
ether,  or  absolute  alcohol  is  advised.  To  avoid  any  dislodgement 
and  dispersing  of  the  germs,  the  friction  should  be  made  in  the 
direction  from  the  edge  of  the  erysipelatous  portion  of  skin  toward 
the  center.  Over  the  diseased  portion  a  cotton  dressing  is  applied, 
and  ftie  application  is  renewed  in  from  two,  three,  or  four  hours, 
according  to  the  severity  of  the  case. 

The  suspected  point  of  entrance  bf  the  infection  must  be  disin- 
fected as  thoroughly  as  possible,  small  ulcers  cleaned  of  adhesing 
crusts  and  covered  with  sublimate  lanolin  (1%).  Inasmuch  as  the 
use  of  turpentine  is  contra-indicated  in 'Cases  complicated  by  album- 
inuria, the  urine  must  always  be  examined  before  this  treatment  is 
entered  upon. 

Ichthyol,  applied  by  von  Nussbaum  and  Fersher  in  the  Munich 
hospital,  has  been  warmly  recommended  from  every  side;  it  is 
claimed  to  be  a  direct  specific  against  erysipelas,  which  lessens  the 
intensity  of  the  disease  and  shor,tens  its  duration  very  materially. 

It  is  usually  applied  as  a  salve  (Ichthyol,  Vaseline  aa;  or  Ichthyol, 
Aq.  dest.  Lanolin  aa,)  two  or  three  times  daily  on  the  erysipelatous 
skin,  which  has  been  thoroughly  scrubbed  with  soap  and  water. 
Over  this  is  laid  a  salicylated  dressing  and  cotton.  It  is  very  im- 
portant that  the  application  be  made  not  only  on  the  actively  in- 
flamed skin,  but  also  well  out  on  the  sound  portion  adjoining,  and 
to  continue  it  a  day  or  two  after  the  fall  of  temperature.      *      * 

Ullrich  (Hosp.  Tidende)  prescribes  as  follows: 

Ammon  Sulpho-ichthyol  S  ss. 

Ether  Sulpher  5  ss\ 

Collod  Elast.  S  i 
M. 
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Discriminating  against  two-year  Colleges, — The  Oregon  State 
Board  of  Health  has  adopted  a  rule,  reports  \\\t  Journal  American 
Medical  Association y  defining  a  medical  institution  in  good  stand- 
ing to  be  one  requiring  three  regular  sessions  of  six  months  each, 
covering  three  years*  time. 

A  Dr.  T.  Barwood  was  rejected  on  the  ground  that  the  school 
from  which  he  graduated  does  not  have  such  a  three  years'  course. 

He  brought  the  case  before  the  circuit  court,  which  rendered  a 
decision  adverse  to  the  power  of  the  state  board  to  make  such 
distinction. 

On  appeal  to  the  supreme  court  the  decision  was  overruled  and 
the  authority  of  the  state  board  sustained. 

The  Treatment  of  recent  Transverse  Fractures  of  the  Patella ^ 
BwtchQx  {British  Medical  journal,  April  30,  1892.)  {University 
Medical  Magazine^  descrij)es  the  following  method  of  treating 
transverse  fractures  of  the  patella: 

The  fragments  are  at  first  adjusted  by  the  hands  of  an  assistant, 
and  then  a  stout,  curved,  pedicle  needle,  armed  with  a  long,  stout, 
silk  ligature,  is  passed  through  the  skin  about  the  center  of  the 
outside  of  the  knee,  then  pushed  slightly  upward  subcutaneously 
until  it  reaches  the  upper  border  of  the  patella;  the  needle  is  now 
thrust  through  the  quadriceps  tendon  as  near  to  the  upper  part  of 
the  bone  as  possible.  The  point  of  the  needle  is  then  depressed 
and  the  skin  on  the  inner  side  of  the  joint  drawn  up  and  the  point 
of  the  needle  then  thrust  through  and  withdrawn,  leaving  the  silk 
ligature  in  place. 

The  needle  is  again  passed  as  before  from  the  outer  side  of  the 
joint  through  the  same  opening,  and  directed  slightly  downward 
until  the  lower  edge  of  the  lower  fragment  is  felt.  The  needle  is 
then  thrust  through  the  ligamenture  patella,  the  skin  in  the  inner 
side  of  the  joint  being  drawn  down  and  the  point  forced  through 
the  same  puncture  that  is  already    occupied    by  the  silk    ligature. 

The  needle  having  been  passed  unarmed,  is  now  threaded  with 
the  end  of  the  silk  ligature  and  then  withdrawn,  with  the  result 
that  the  silk  disappears  through  the  opening  on  the  inner  side  of 
the  knee,  and  the  two  ends  appear  at  the  same  opening  on  the 
outer  side.  The  fraginents  are  then  rubbed  well  together  so  as  to 
secure  perfect  apposition  by  the  breaking  up  of  clots  that  may 
have  intervened. 

The  ends  of  the  ligatures  are  then  drawn  tightly  together  and 
knotted,  with  the  result  that  the  knot  slips  through    the  puncture. 
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This  ligature  entirely  surrounds  the  patella  subcutaneously.     There 
is  no  wound  to  dress  and  the  joint  is  not  interfered  with. 

The  joint  is  then  dressed  on  a  posterior  splint  and  motion  is 
not  permitted  for  about  ten  days. 

The  Raipbow  Cottage  for  Convalescent  Children^  located  on  Lake 
View  avenue,  Glenville,and  under  the  management  of  the  Rainbow 
Circle  of  King's  Daughters,  closes  its  second  season  at  the  end 
of  the  present  month.  During  the  season,  which  extends  from 
June  to  October,  some  fifty  children  from  the  convalescent  wards 
of  the  various  hospitals,  also  from  families  of  the  poor,  have  been 
favored  with  this  excellent  opportunity  of  enjoying  rural  life. 
Children  brought  to  the  institution  are  allowed  to  remain  for  two 
weeks,  when  they  are  returned  to  their  homes,  or  the  hospitals, 
and  others  take  their  places.  A  vast  amount  of  good  has  been 
accomplished  by  the  untiring  efforts  of  the  ladies  of  the  Rainbow 
Circle  in  this  enterprise,which  should  receive  the  hearty  support  of 
the  medical  profession,  who,  above  all  others,  takes  pride  in  en- 
couraging acts  of   charity. 

Decadence  of  Surgical  Antisepsis  in  England, — In  a  London 
letter  \o\h^  Northwestern  Lancet y  Jour,  Am,  Med,  Assn,  is  repeated 
the  assertion  that  has  been  made  elsewhere,  that  Loildon  surgeons 
have  departed  from  their  first  love  for  antisepsis.  The  writer  was 
surprised  to  see  the  instruments  taken  from  their  cases  and  then 
dipped  in  a  perfectly  functory  manner  in  the  bath;  after  which 
they  were  used  without  further  precaution.  At  the  London 
Hospital,  another  visitor,  a  Frenchman,  at  the  side  of  the  writer, 
expressed  some  surprise,  but  admitted  that  he  had  been  told  that 
the  English  surgeons  are  no  longer  the  strict  observers  of  surgical 
cleanliness  that  they  once  were,  and  that  Mr.  Lister  is  the  least 
cleanly  of  them  all,  in  point  of  fact,  the  **dirtiest'*  was  the  one 
employed  by  the  French  guest — a  forcible  expression  to  say  the 
least. 

Strophanthus  in  Exophthalmic  Goitre,-— J^t,  Fergusson  {Medical 
5/tf«^(t?r^/)  claims  good  results  from  strophanthus  in  exophthalmic 
goitre.  In  nine  cases  the  almost  immediate  disappearance  of 
cardiac  symptoms  permitted  patients  to  resume  their  occupations. 
The  pulse  fell  from  150  and  over  to  between  85  and  75,  and  there 
was  a  diminution  in  the  exophthalmia,  and  in  the  thyroid  gland  to 
a  fibrous  condition,  the  result  of  the  great  duration  of  the  dis- 
order. Fergusson  recommends  eight  to  ten  drops  of  the  tincture 
thrice  daily.  In  some  cases  he  has  given  as  much  as  twenty  to 
twenty-five  drops  as  a  dose.     Small  doses  have  no  effect  whatever. 

A  New  Treatment  for  Chloroform  Syncope, — The  method  of 
treating  cases  of  chloroform  syncope,  says  Medical  Press ^  resorted 
to  in  the  clinique  of  Prof.  Koenig,  of  Gottingen,  is  said  to  have 
given  very  good  results,  and  as  it  is  simple  enough,  it  may  be 
worth  trying. 
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It  consists  in  applying  a  manual  compression  over  the  cardiac 
region  some  thirty  or  forty  times  a  minute;  another  assistant  com- 
pressing the  thorax  as  a  whole  at  regular  intervals  in  order  to 
facilitate  respiration.  The  .compression  is  claimed  to  have  for 
effect  to  empty  the  pght  ventricle,  which  in  these  cases  is  engorged 
with  blood,  and  thus  to    bring  about  a    return  of  the   circulation. 

Prof.  Koenig's  assistant,  Dr.  Maas,  recommends  pressure  more 
frequently  repeated,  and  at  much  shorter  intervals,  and  by  this 
means  he  succeeded  in  reviving  two  patients  who  had  shown  no 
signs  of  improvement  under  the  original  plan.  The  operator 
stands  to  the  left  of  the  patient  and  presses  the  thumb  deeply  at  a 
point  midway  between  the  apex  beat  and  the  edge  of  the  sternum, 
repeating  the  process  about  120  times  a  minute.  Almost  at  once 
the  dilated  pupils  contract,  and  the  presence  of  an  artificial  carotid 
pulse  can  be  felt.  After  a  time  spontaneous  respiratory  efforts  are 
noticed,  which  are  the  signals  for  discontinuing  the  pressure  and 
the  artificial  respiration,  so  long  as  the  contraction  of  the  pupils 
is  maintained  and  the  respiratory  efforts  do  not  again  cease. 

Glue  in  Ice  Cream, — The  attention  of  health  officers  and  legis- 
lators {Sanitary  News)  is  respectfully  called  to  the  necessity  of 
restriction  and  inspection  of  confectioners  using  glue  as  dis- 
closed in  the  following  communication: 

Physicians  also  may,  perhaps,  find  in  it  a  guiding  point  for 
diagnosis  and  prescription  in  cases  of  ice-cream  poisoning.  We 
should  feel  obliged  to  our  correspondents  if  he  would  ascertain 
and  communicate  the  names  of  the  antiseptics  most  employed  in 
connection  with  the  manufacture  of  glue.  Not  long  since  I  was 
conversing  with  one  of  the  largest  manufacturers  of  glue  and  gela- 
tine in  the  country,  when,  in  illustrating  and  explaining  another 
matter,  he  chanced  to  make  an  interesting  statement  in  relation  to 
sickness  occasioned  by  eating  ice-cream.  I  believe  that  I  shall 
violate  no  confidence  in  repeating  the  substance  of  what  he  said, 
which  was,  that  much,  if  not  most,  of  the  sickness  referred  to  was 
caused  by  the  use  of  glue  containing  some  form  of  antiseptic. 

The  use  of  gelatine  to  prevent  ice-cream  from  losing  form  and 
melting  down  rapidly,  is  desirable  and  even  .necessary,  and  where 
good  gelatine,  such  as  is  prepared  for  food  purposes,  is  employed, 
no  objection  could  be  raised. 

But  close  competition  and  the  greed  for  gain  tempt  manufacturers 
of  the  cream  to  buy  glue  at  a  less  price  as  a  substitute  for  gelatine. 
The  cream  makers  are  usually  ignorant  that  antiseptics  (which  are 
nearly  all  poisonous)  are  frequently  employed  by  glue  manufac- 
turers to  prevent  decomposition  of  the  very  perishable  materials 
from  which  the  glue  is  made. 

The  cream-maker  does  not  usually  state  that  he  wants  glue  for 
making  into  ice-cream,  and  so  the  seller  has  no  opportunity  to 
warn  or  advise,  and  the  cream-maker  uses  the  glue  and  wonders 
why  it  makes  people  sick. 
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I  suggested  that  such  of  his  trade  as  made  use  of  poisonaus 
antiseptics  should  get  out  a  circular  giving  suitable  advice,  and 
send  it  to  all  icq-cream  manufacturers.  He  replied  that  his  own 
firm  got  along  without  using  antiseptics  by  working  up  their  stock 
quickly  in  varioift  sized  batches  according  to  the  weather,  and  that 
they  were  mostly  used  by  makers  who  endeavored  to  make  the 
process  of  glue-making  more  continuous  and  so  more  conveniently 
and  economically  managed,  and  that  those  who  used  antiseptics 
would  not  usually  want  to  advertise  that  they  did  so. 

Dr,  H.  H,  Powell, — We  are  pleased  to  see  Dr.  Powell  on  the 
streets  again  after  a  years'  absence  in  Europe  and  the  Orient.  He 
is  stopping  temporarily  at  the  Hollenden,  while  renovating  his 
office  and  residence  at  467  Prospect  street. 

Conference  of  charities  and  corrections , — From  Sept.  13th  to  16th, 
there  was  held  in  this  city  a  notable  meeting  of  philanthropists 
for  the  purpose  of  reading  papers  and  discussing  the  best  plans  of 
securing  reformatory  methods  in  prisons,  jails,  workhouses  and  re- 
formatory institutions,  and  the  best  management  of  insane  and 
orphan  asylums,  homes,  hospitals,  dispensaries  and  other  chari- 
table institutions. 

Many  excellent  papers  were  read  and  the  discussions  were  ani- 
mated and  practical.  All  of  the  time  of  those  present  from  early 
morning  to  late  at  night  was  fully  occupied  in  listening  to  these 
papers  and  discussions  and  visiting  the  various  reformatory  and 
charitable  institutions  of  this  city.  Among  the  many  eminent 
persons  present  and  taking  an  active  part  in  the  work  of  the 
Association,  was  Ex-president  Hayes.  A  large  number  of  physi- 
cians were  among  those  present,  also  several  prominent  clergymen 
from  abroad  but  we  regret  exceedingly  to  note  that  the  con- 
ference was  almost  entirely  ignored  by  the  local  clergy; 

A  number  of  local  physicians  took  part  in  the  work  of  the  Asso- 
ciation, including  Drs.  H.  C.  Eyman,  W.  J.  Scott,  A.  R.  Baker,  C. 
F.  Button,  W.  E.  Wirt  and  others. 

Dr,  Dudley  P.  Allen  has  returned  from  his  wedding  trip  to  the 
Adirondacks.  His  office  and  residence  in  the  future  will  be  at  the 
old  number,  278  Prospect  street. 

Dr,  Geo,  W,  Crile^  who  was  recently  elected  professor  of  physio- 
logy in  the  medical  department  of  Wooster  University,  is  now  in 
Berlin,  where  he  expects  to  remain  several  months. 

Drs,  M,  G,  Kolb  and  R.  E,  Skeels, — We  are  pleased  to  see  the 
doctors  out  again,  who  have  each  been  having  a  run  of  typhoid 
fever. 

Dr.  Geo.  H,  Fox,  prefers  a  25  %  ointment  of  pyro^alic  acid  for 
rodent  ulcers. 

Most  Solutions  will  keep  better  with  Boracic  acid  added,  with 
the  exception  of  cocaine. 
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ORIGINAL  ARTICLES. 


THE  WEIGHT  OF  THE  BODY  IN  ITS  RELATION  TO  THE 
PATHOLOGY  AND  TREATMENT  OF  CLUB-FOOT. 

BY  A.  B.  JUDSON,  M.  D.,  ORTHOPiEDIC  SURGEON  TO  THE  OUT  PATIENT 
DEPARTMENT  OF  THE  NEW  YORK  HOSPITAL.  READ  BEFORE  THE 
AMERICAN  ORTHOPiEDIC  ASSOCIATION,  NEW  YORK,  SEPTEMBER 
21,   1892. 

I  desire  to  present  a  few  thoughts,  of  an  extremely  practical 
kind,  relating  to  the  treatment  of  talipes  equino-varus.  Beginning 
with  congenital  club-foot,  it  is  well  to  bear  in  mind  that  there  is  a 
vast  difference  between  a  child  recumbent  and  a  child  walking. 
While  the  child  is  in  arms  the  case  is  yet  free  from  the  complica- 
tions and  difficulties  caused  by  the  falling  of  the  weight  of  the 
body  on  the  deformed  foot.  These  twelve  months,  more  or  less, 
are  the  most  important  year  in  the  history  of  the  case,  because,  in 
this  period,  the  foot  is  to  be  changed  so  that,  when  the  child 
begins  to  walk,  the  use  of  a  slight  walking-brace,  exerting  only  a 
moderate  degree  of  force,  will  convert  the  weight  of  the  body  from 
a  deforming  to  a  correcting  agent.  During  these  months  of  re- 
cumbency, with  the  weight  of  the  body  out  of  the  way,  with  all 
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IS*. 


the  tissues  soft  and  formative,  and  the  foot  more  than  doubling  in 
g#^ —  ^v  \      size  with  the  growth  of  the  child,  there  is 

every  reason  to  expect  to  succeed  in  what 
we  undertake,  provided  time  enough  be 

P^      rjV ^l  j\L     given  to  the  case,  and  faithful  attention  to 

p    \^     -^       the  details. 

Fig.  1.  Pig.  2.  The  apparatus  which  I  have  convenietly 

used  to  effect  this  reduction,  before  the  child  learns  to  stand,  is  a 
simple  retentive  splint  which  acts  as  a  lever,  making  pressure  on 
the  outer  side  of  the  foot  and  ankle,  at  A,  in  Figs.  1  to  4,  inclusive, 
and  counter-pressure  at  two  points,  one  on  the  i  nner  side  of 
the  leg  at  B,  and  the  other  at  the  inner  border  of  the 
foot,  at  C.  It  is  advisable  to  keep  in  mind  that  this  simple  instru- 
ment is  a  lever,  because,  if  we  know  that  we  are  using  a  lever,  with 
its  three  well-defined  points  of  pressure,  we  can  make  the  appa- 
ratus more  efficient  than  if  we  view  it,  in  a  more  general  way,  as  an 
apparatus  for  giving  a  better  shape  to  the  foot. 

I  use  a  little  brace  made  of  sheet  brass,  doing  the  work  with  a 
^  few  simple  tools.  An  advantage  of  doing  the  work  one's  self,  is 
that  there  is  no  room  for  doubt,  as  to  where  the  blame  lies,  if  the 
apparatus  does  not  work  well.  Two  curved  disks,  B  and  C,*Figs. 
3  and  4,  are  riveted  to  a  shank 
and  thus  is  formed  that  part  of  the 
brace  which  applies  the  two  points 
of  counter-pressure,  while  on  the 
other  hand,  the  point  of  pressure  is 
brought  into  action  by  a  third  disk, 
or  shield,  A,  which  is  drawn  tightly 
against  the  outer  side  of  the  foot  and  ankle,  and  held  in  place  by 
a  strip  of  adhesive  plaster,  E,  which  includes  the  limb  and  the 
piece  which  connects  the  two  disks,  B  and  C.  The  disks  are  lined 
with  two  or  three  thicknesses  of  blanket,  easily  renewed,  when 
necessary,  with  a  needle  and  thread.  These  braces  are  so  cheap 
and  easily  knocked  together  that  it  is  nothing  to  apply  new  and 
larger   ones,  using  heavier   material  for   the  shank   s^s  the   child 


Fig  3 


Fig  4. 
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grows.  In  general y  three  sizes  will  be  enough,  the  shanks  being 
12  gage  fi  in.  wide,  14  gage  ^  in.  wide,  and  16  gage  ^  in.  wide. 
The  disks  are  conveniently  made  from  22  gage  1%  in.  wide.  The 
rivets  are  copper  belt  rivets  No.  13.  A  lip  turned  on  the  edges  of 
the  disks,  with  the  flat  pliers,  gives  stiffness  to  the  thin  brass,  and 
protects  the  skin  from  the  rough  edge.  If  more  easily  obtained, 
tin  disks,  light  bars  of  iron  or  steel,  and  ordinary  iron  rivets,  would 
doubtless  answer. 

The  brace  is  applied  with  three  strips  of  adhesive  plaster.  The 
upper  and  lower  pieces,  F  and  G,  Fig  4,  are  simply  to  keep  the 
apparatus  in  place,  which  they  do  effectively  if  ordinary  gum  plas- 
ter is  used,  while,  by  drawing  the  middle  strip,  E,  tightly  over  the 
shield,  and  straightening  the  brace  from  time  to  time,  the  deform- 
ity is  gradually  and  gently  reduced.  At  each  re-application  the 
brace  is  made  a  little  straighter  than  the  foot  at  that  stage.  This 
may  readily  be  done  by  the  hands,  and  then  the  adhesive  strip  is 
to  be  tightened  over  the  shield,  till  the  shape  of  the  foot  agrees 
with  that  of  the  brace.  After  a  few  days,  the  brace  is  to  be  made 
still  straighter,  and  again  re-applied,  and  made  tight  till  another 
point  of  improvement  is  gained.  The  brace  is  applied  very 
crooked  at  the  beginning  of  treatment,  as  in  Figs.  3  and  4, 
.  I        and  is  straightened  from  time  to  time  and  a 

V^       J  ^    longer   brace    applied   as    the  deformity  is 
jV  K  -  ^         reduced  and  the  patient  grows.     It  should 

VJ  L    ^         be  removed  every  week^  or  two  weeks,  and 

r|||      r     ^  an  interval  of  a  few  days  allowed  for  freedom 

©-— 7  from  the  brace,  when  the  mother  is  advised 

\^^  to  manipulate  the  foot  constantly,  using  as 

'**'®'  much  force  as  she  will  in  the  direction  of 

symmetry.  Manipulating  the  foot  during  these  intervals  is  of 
great  importance,  as  cases  have  occurred  in  which  varus  and 
equinus  have  been  entirely  overcome  by  the  mother *s  hand  alone. 
By  this  simple  and  prosy  treatment  carried  out  systematically 
and  without  haste,  or  violence,  or  pain,  the  foot,  unless  it  is  a 
frightful  exception,  may,  with  certainty,  be  changed  from  varus  to 
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valgus.  At  the  same  time,  the  tendo  Achillis  is  lengthened  till 
the  position  of  the  foot  is  near  the  norm,  or  at  right  angles 
with  the  leg,  as  the  result  of  manipulation,   and  giving  the  brace 

from  time  to  time  a  partly  antero-pos- 
terior  action.  Figs.  3  and  4  show 
approximately  the  shape  of  the  brace 
at  the  beginning  of  treatment,  Figs.  5 
and  6  when  the  varus  is  reduced,  and 
Figs.  7  and  8  when  valgus  has  taken 
the  place  of  varus.  The  foot,  in  this 
Fis*  7.  Fiff.  8.         latter  stage,  may  not  hold  itself  valgus 

when  left  to  itself,  but,  with  almost  no  force,  and  with  one  finger, 
it  may  be  pushed  into  valgus ;  and  in  this  condition  it  must  be 
when  the  child  begins  to  walk,  and  then  another  stage  of  treatment 
begins. 

When  the  patient  begins  to  walk  we  have  a  new  difficulty.  It  is 
now  seen  that  the  weight  of  the  body,  falling  on  the  tender  and 
ill-formed  foot,  will,  if  not  properly  directed,  defeat  all  our  efforts. 
Let  us,  for  a  moment,  consider  the  mechanical  environment  of  the 
human  foot.  In  the  first  place,  the  corporal  weight,  which  the 
quadruped  distributes  among  four  pedal  extremities,  falls  in  man 
upon  two.  Again,  the  small  floor  area  covered  by  the  feet  and 
their  slight  structure,  seem  unequal  to  the  task  of  supporting  the 
towering  frame  above  them,  which  in  some  cases  almost  resembles 
a  pyramid  resting  on  its  apex.  And  when  we  observe  the  effect 
of  active  locomotion  we  see  weight  and  momentum  combine  in  an 
apparent  effort  to  crush  and  destroy.  And  furthermore,  when 
extraneous  weights  are  added  and  the  strain  is  prolonged,  as  in  the 
case  of  the  burden-bearer  among  savage  tribes,  or  the  infantry 
soldier  on  a  forced  march,  the  endurance  of  the  foot  excites  won- 
der. It  is  not  strange  that  the  feet  are  subject  to  ailments,  to 
blisters,  bunions,  ingrowing  nails,  hallux  valgus,  hammer  toes,  loss 
of  the  arch,  weak  ankles,  painful  affections  of  the  metatarsus,  per- 
forating ulcers,  osteitis,  and  the  varieties  of  talipes.  The  wonder 
is  that  they  are  not   permanently  disabled  soon  after  walking  is 
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begun,  and  certainly  when  the  adipose  tissue  of  the  body  takes  on 
the  development  which  accompanies  age  and  good  living.  The 
gourmand,  Savarin,  said  that,  among  the  works  of  creation,  the 
design  of  the  human  foot  was  a  conspicuous  failure.  Considering 
the  immense  weight  carried  by  the  foot,  it  is  evident,  however,  that 
only  the  most  perfect  natural  adaptation  of  mechanics  has  enabled 
this  insignificant  member  to  perform  its  superlative  functions,  and 
that  great  caution  should  attend  all  procedures  having  for  their 
object  its  artificial  re-construction. 

It  is  also  sufficiently  evident  that  the  correction  of  club-foot  by 
mechanical  means,  while  the  patient  continues  walking,  is  a 
problem  beset  with  difficulty.  We  have,  however,  a  luminous  ray 
of  hope  and  encouragement  in  the  observation  that,  in  talipes 
varus,  there  is  an  important  boundary  line  between  deformity  and 
the  norme.  If  the  foot  is  held  in  some  way,  now  to  be  considered, 
on  the  right  side  of  this  boundary  line,  each  step  forces  it  in  the 
direction  of  valgus  and  the  increasing  weight  of  the  child  is  a 
powerful .  force  acting  in  the  right  direction,  or  away  from  varus, 
so  long  as  the  foot  is  held,  though  never  so  little,  looking  toward 
symmetry.  It  may  be  said  that  the  child  stamps  his  foot  straight. 
If,  on  the  other  hand,  the  foot  is  held,  or  allowed  to  fall,  on  the 
wrotfg  side  of  this  line,  though  never  so  little,  each  foot-step  is  a 
blow,  driving  the  foot  more  and  more  into  the  varus  position. 

This  point  may  be  illustrated  by  the  hand  placed  with  its 
ulnar  border  on  the  table.  If  considerable  pressure  be  made  on 
the  table,  by  the  hand  so  placed,  it  becomes  evident  that  there  is 
a  boundary  line  between  pronation  and  supination.  If  the  hand 
is  pronated,  never  so  little,  additional  pressure  will  force  the  palm 
into  pronation,  which  represents  valgus  in  the  foot,  and  if  the 
hand  be  supinated  in  the  slightest  degree,  additional  pressure  will 
force  the  palm  into  complete  supination,  which  represents  varus 
in  the  foot. 

By  the  application  of  this  idea,  the  weight  of  the  body  may  be 
made  a  beneficent,  instead  of  a  harmful  factor  in  the  progress  of 
a   case   of  talipes   varus,  and  the   walking  brace   should  be  con- 
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^m  structed  with  this  in  view.     It  should  be  made  of  steel,  and  by  an 

^ft  instrument  maker.     One  of  its  functions  is  to  act  as  a  lever,  but 

^1  the  leverage  is  applied  not  chiefly  to  overcome  the  deformity  by 

^H  direct  force,  as  in  the  retentive  brace  above  described,  but  to  hold 

^V  the   foot  on  the  right  side  of  the  boundary  line  above  mentioned, 

^B  so   that   the  weight  of  the  body  may  straighten  the  foot,  or  over- 

^B  come  the  varus  in  a  direct  and  forcible  manner,  without  general 

^H  orJocai  inconvenience. 

^B  iC^I>\  '^^^   walking  brace   consists,    as 

^     ^^  usual,  of  leg-band  H,    Figs.  9  and 

10,   foot-piece    I,   and    upright   J, 
riveted  firmly  together.     A  movable 
joint   at   the   ankle   should  be  dis- 
carded, as  it  undermines  the  lever 
by  introducing  an  element  of  insta- 
bility and,  in  this  brace,  serves  no 
good    purpose.     Mild    steel    alone 
should   be  used,  to  facilitate  alter- 
ations in  shape,  as  point  after  point 
of  improvement  is  gained,  and  to  make  easy  the  shifting  of  buckles 
And  straps,  as  may  be  required,  all  of  which  may  be  done  by  the 
use  of  a  few  simple  tools.     The  upright  is  to  be  on  the  inner  side 
of  the  leg,  as  in  Fig.    14.     The  upper  part  of  the  brace  make^ 
counter -pressure  on  the  inner  side  of  the  leg,  but  it  has  another 
important  function;  in  previously  neglected  cases,  which  is  secured 
by   the  steel  band  passing  across  the  back  of  the  leg,  to  which  are 
fastened  two  buckles  for  the  attachment  of  a  piece  of  webbing  K, 
in  Fig.  9t  which  passes  across  the  front  of  the  leg.     The  steel  band 
should  make  no  pressure  on  the  limb,  as  its  use  is  simply  to  fur- 
nish attachment  to  the  buckles.      A  piece  of  webbing  spanning 
the  front  of  the  leg  in  this  manner,  and  carrying  a  pad,  performs 
an  important  service  in  cases  like  the  one  shown  in  Fig,  12,  in 
which,    from    previous  neglect,   the  varus  has  not  been  reduced 
before  walking   begins.     It  transfers  a  part  of  the  weight  of  the 
body  from  the  anterior  part  of  the  sole  of  the  foot,  where  it  inter- 


Fig.  a. 
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feres  with  the  correction  of  the  varus,  to  the  upper  part  of  the 
anterior  surface  of  the  leg,  where  it  is  powerless  to  interfere  with 
the  treatment.  That  the  weight-pressure  thus  transferred  is  con- 
siderable, is  shown  by  the  callus  and  bursa  which  appear  where 
the  padded  strap  crosses  the  leg  near  the  tubercle  of  the  tibia. 
This  mechanical  effect  is  similar  to  that  of  the  brace,  shown  in 
Fig.  II,  used  in  the  treatment  of  paralysis  of  the  muscles  of  the 
calf,  resulting  in  talipes  calcaneus. 

The  upper  part  of  the  brace  is  also  to  be  considered  in  another 
light,  as  follows  :  In  previously  neglected  cases  it  is  well  to  incline 
the  upright  15^,  or  20°,  or  more, 
backward  from  the  vertical  of  the 
foot-piece,  as  is  shown  in  Fig.  9. 
Although  correction  of  the  equi- 
nus  is  postponed  by  this  incli- 
nation of  the  upright,  we  are  thus 
enabled  to  apply  a  better  leverage 
against  the  varus,  and  when  the 
varus  is  reduced,  and  the  time 
arrives  when  the  equinus  is  to  be 
corrected,  this  backward  inclina- 
tion of  the  upright  is  to  be  les"  ^^^  ^^  ^'^^'  ^^ 
sened  from  time  to  time,  till  the  vertical  is  reached,  as  in  Fig. 
10,  or  till  the  upright  has  an  inclination  forward,  allowing  the  cor- 
poral weight  to  fall  more  and  more  on  the  interior  part  of  the  sole 
of  the  foot,  and  gradually  lengthen  the  tendo  Achillis.  The  ver- 
tical upright.  Fig.  16,  is  to  be  applied  at  once  to  patients  in 
whom  the  deformity  has  been  corrected  before  walking  begins. 

We  will  now  pass  to  a  consideration  of  the  other  end  of  the 
brace,  the  foot-piece,  which  is  to  be  made  of  sheet  steel  ranging 
from  18  gage,  for  a  child  learning  to  walk,  to  13  gage  for  an  adult. 
It  has  the  usual  tread,  L,  Fig.  13,  and  riser,  M,  Fig.  10.  The 
heelcup  is  formed  by  a  piece  of  webbing  N,  Fig.  13,  passing  be- 
hind the  heel,  from  the  lower  part  of  the  upright  to  a  spur,  O,  Fig. 
13,  which  projects  forward  from  the  back  part  of  the  outer  border 
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of  the  tread.  Viewing  the  apparatus  again  as  a  lever,  for  the 
forcible  reduction  of  varus,  in  a  previously  neglected  case,  counter- 
pressure  is  made  along  the  inner  border  of  the  foot,  and  on  the 
upper  part  of  the  inner  side  of  the  leg,  while  pressure  is  made  by 
one  strap,  or  more  than  one,  riveted  and  buckled  to  the  foot-piece 
and  the  upright.  But  one  strap  is  shown,  P,  in  Figs.  13  and  14. 
This  will  be  sufficient  in  the  case  of  a  child  whose  varus  has  been 
corrected  before  walking  begins,  but  in  a  previously  neglected 
patient,  in  whom  the  varus  has  yet  to  be  reduced  while  the  child 
is  active  on  his  feet,  two,  three  or  more  straps  may  be  added,  as 
shown  in  Fig.  9,  partly  encircling  the  foot,  ankle  and  leg,  the  posi- 
tions of  the  buckles  and  the  straps  being  where  they  will  assist 
most  efficiently  in  opposing  the  varus  and  holding  the  foot  in  the 
best  position  to  receive  the  weight  of  the  body.  These  parts  of 
the  apparatus  may  be  shifted  many  times  with  advantage,  in  the 
treatment  of  a  given  case  of  unusual  difficulty,  and  in  addition,  a 
most  efficient  agent  for  applying  continuous  pressure  is  found  in  a 
strip  of  adhesive  plaster,  Q,  Fig.  14,  sewed  to  ^  piece  of  webbing, 
R,  the  plaster  partly  encircling  the  foot  and  ankle,  with  a  single 
tail,  or  two  tails,  as  may  be   required,  and  the  webbing  being 

drawn  tightly  and   buckled    to    the 

rl     inner  side  of  the  riser.     This  device 

PVj^J\!r    does  more  than  simply  to  increase 
(]J\  V  the  amount  of  pressure  ;  it  also  keeps 

the  heel  down  on  the  tread  of  the 
foot-piece  and,  more  important  still, 
it  gives  the  foot  a  rotation  outward 
and  thus  directs  the  sole  of  the  foot 
forcibly  toward  the  ground,  in  the 
best  position  for  making  the  weight 
of  the  body  a  corrective  instead  of  a 
deforming  force.  The  riser  of  the 
foot- piece  may  also,  in  previously  neglected  and  difficult  cases, 
carry  an  ear,  S,  Figs.  9,  13  and  14,  made  of  sheet  brass,  which 
is  to  be  bent  downward  ever  the  first  metatarso  phalangeal  joint, 


Fig.  13. 


Fig.  14. 
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to  prevent  the  iaoer  border  of  the  foot  from  overriding  the  edge 
of  the  riser.  The  foot-piece  is  to  be  lined  with  adhesive  plaster, 
in  several  thicknesses  if  necessary,  to  prevent  rust,  and  with  a 
piece  of  leather  fastened  to  the  tread  and  spur  with  copper  rivets, 
as  shown  in  Fig.  10.  In  practice  the  details  demand  as  much 
attention  as  the  principles  of  treatment.  The  brace  is  to  be 
applied  over  the  stocking,  the  strap,  R,  passing  through  a  hole  cut 
in  the  stocking,  and  is  hidden  by  the  patient's  trousers  and  shoe. 

We  will  now  consider  the  upright  of 
the  brace.  It  is  a  flat,  tapering  bar  of 
mild  steel  and,  when  first  applied  to  a 
previously  neglected  case,  such  as  is 
shown  in  figure  12,  should  have  a  curve 
resembling  that  of  the  varus  foot.  The 
bar,  though  sharply  curved,  as  in  Fig. 
13,  should,  however,  be  somewhat 
straight er  than  the  foot,  when  the 
latter  is  forced  manually  into  its 
\JP^  best  position.  The  multiple  straps, 
Eig.  15.  Fig.  16.       shown  in  Fig.  9,  should  then  be  buckled 

and  tightened  daily  till  the  contin- 
uous leverage  has  partly  reduced  the 
varus.  The  upright  bar  should  then 
be  somewhat  straightened,  and 
another  point  of  improvement  be 
gained,  the  patient  in  the  meantime 
following  his  ordinary  pursuits  with- 
out interruption.  In  due  time  the 
upright  bar,  and  the  foot  itself, 
will  both  be  straight  as  seen  in 
Figs.  15  and  16;  in  other  words,  the 
varus  will  be  reduced.  The  upright 
should  then  be  bent,  from  time  to  ^^^-  l^-  Fig.  18. 

time,  in  the  direction  of  valgus,  as  seen  in  Fig.  17,  and  the  persist- 
ent and  gradual  effort   resumed  until  the  foot  has  been  pushed,  or 
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pulled,  or  pried,  over  the  boundary  line,  into  the  domain  of  the 
valgus,  as  seen  in  Fig.  18.  These  efforts  would  not  be  necessary  if 
the  varus  had  been  converted  into  valgus  before  the  child  had 
learned  to  stand.  In  very  badly  neglected  cases  the  interference  of 
the  weight  of  the  bady  with  the  treatment  may  be  prevented  by  the 
recumbent  position,  or  the  use  of  the  high  sole  on  the  well  foot 
and  the  ischiatic  or  axillary  crutch,  until  the  varus  has  been  ma- 
terially reduced.  In  all  cases,  when  the  child  is  old  enough  to  be 
docile,  domestic  instruction  and  drill  in  eversion  of  the  foot,  and 
in  the  proper  management  of  the  foot  in  locomotion,  should  be  a 
part  of  the  education. 

As  soon  as  the  foot  has  reached  the  valgus  shape,  whether  it  be 
at  the  moment  of  learning  to  walk,  or  only  after  prolonged  effort, 
in  a  neglected  case,  a  curious  effect  will  be  observed.  It  will  be 
seen  that  the  outer  border  of  the  tread  of  the  foot -piece  is  raised 
from  the  ground,  as  seen  in  Figs.  19  and  20,  and  that  we  have 
secured,  in  a  convenient  manner,  the  effect  which  is  soipetimes 
sought  by  building  up  the  outer  border  of  the  sole  of  the  patient's' 

shoe.  This  is  a  welcome  and  pow- 
erful ally  in  our  attempts  to  hold 
the  foot  in  a  favorable  relation  with 
the  weight  of  the  body  and  the 
ground. 

The  walking-brace  has  been  above 
described  as  though  its  chief  use 
were  to  reduce  varus  which  has  be- 
come more  or  less  confirmed  by  the 
habit  of  walking  on  the  outer  border 
of  the  foot.  Strictly  speaking,  such 
Fig.  19.  Fig.  20.  cases  should  never  occur.     They  are, 

however,  too  common  and  always  indicate  that  the  child  has  been 
neglected  from  the  period  of  recumbent  infancy,  when  deformity 
of  this  kind  is  the  most  easily  overcome.  If  the  varus  were  always 
corrected  before  the  child  learns  to  stand,  then  the  only  use  of  the 
walking-brace  would  be,  as  shown  in  Figs.  19  and  20,  to  gently  hold 
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the  foot  in  valgus,  so  that  the  weight  of  the  body  shall  be  sufficient 
to  lead  the  child  to  grow  up  with  a  foot  practically  normal.  As 
such  a  child  out-grows  the  brace,  a  larger  one  is  to  be  made,  and, 
when  three  or  four  years  old,  the  ioot  will,  without  the  help  of  the 
brace,  strike  the  ground  so  fairly  that,  for  two  or  three  years,  all 
treatment  may  be  suspended.  The  patient  is  to  be  observed  from 
time  to  time,  however,  and  as  the  foot  grows  in  its  original  inclin- 
ation to  varus,  it  will,  after  the  lapse  of  two  or  three  more  years, 
have  to  be  kept  in  proper  position,  under  the  rapidly  increasing 
weight  of  the  body,  by  a  walking-brace  adapted  to  its  needs,  for 
another  period  of  two  or  three  years.  When  the  foot  is  full-grown 
it  will  be  shapely  in  appearance  and  practically  perfect  in  its 
ability  to  perform  all  the  duty  of  a  foot  congenitally  normal. 

Although  congenital  club-foot  has  been  chiefly  kept  in  mind  in 
the  above  pages,  the  views  expressed  in  regard  to  the  influence  of 
the  weight  of  the  body  are  applicable,  also  to  talipes  varus  of  par- 
alytic origin.  In  this  affection,  at  an  early  stage,  and  before  the 
foot  has  lost  its  flexibility,  a  simple  walking  brace  is  needed,  as  iii 
Figs.  19  and  20,  to  properly  direct  the  action  of  the  weight  of  the 
body  on  the  paralyzed  foot.  At  a  later  period,  if  this  measure  has 
been  neglected,  and  the  foot  has  been  allowed  to  become  varous, 
and  more  or  less  inflexible,  the  case  will  require  more  attention 
and  probably  prolonged  effort,  with  multiple  straps  and  adhesive 
plaster,  to  carry  the  foot  across  the  line  between  deformity  and  the 
norme,  to  the  position  in  which  the  weight  of  the  body  shall  be  a 
correcting  and  not  a  deforming  force. 
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CLEVELAND  HOSPITALS  AND  DISPENSARIES.* 

BY  ALBERT    R.    BAKER,    M.    D.,  CLEVELAND,  OHIO. 

Unlike  many  other  cities,  Cleveland  has  no  free  dispensaries 
supported  by  the  city.  The  municipality  provides  twelve  district 
physicians  who  are  located  in  the  several  sections  of  the  city,  and 
are  paid  a  small  salary  of  two  or  three  hundred  dollars  a  year  for 
professional  services  rendered  to  the  sick  poor  in  the  various 
districts.  As  these  district  physicians  are  appointed  by  political 
influences,  there  is  a  constant  change  in  the  personnel  of  this  corps, 
and  because  the  pay  is  inadequate  to  sufficiently  compensate  for 
the  services  rendered,  the  position  is  usually  filled  by  recent  grad- 
uates. Another  objection  is  the  location  of  these  physicians, 
which  is  often  inaccessible.  Owing  to  these  and  other  reasons 
that  might  be  enumerated',  the  most  of  the  dispensary  relief 
afforded  in  this  city  is  rendered  by  the  dispensaries  connected 
with  the  various  medical  colleges.  The  vast  amount  of  work  done 
by  these  charities,  I  am  sure,  is  not  fully  appreciated  by  the  com- 
munity at  large,  and  I  doubt  if  many  of  the  physicians  not  directly 
connected  with  the  various  medical  colleges  have  an  adequate 
conception  of  the  number  of  patients  treated  in  these  institutions. 
Owing  to  the  indifferent  manner  in  which  the  records  have  been 
kept  in  many  of  the  clinics,  I  am  unable  to  present  an  absolutely 
correct  estimate  of  the  number  of  patients  treated  in  these  dispen- 
saries, but  after  a  careful  examination  of  the  various  case  books, 
records,  prescription  files,  etc.,  I  am  certain  that  over  seven  thous- 
and new  patients  were  treated  in  these  dispensaries  during  the  past 
year,  which  necessitated  twenty-five  thousand  prescriptions  being 
filled  and  more  than  thirty-five  thousand  visits  mad^.  According 
to  the  last  yearly  health  report  the  district  physicians  saw  two  thou- 
sand, six  hundred  and  seventy-three  patients,  gave  seven  thousand, 
nine  hundred  and  ninety-nine  prescriptions  and  made  nine  thousand 

*Read  before  the  Conference  of  Charities  and  Corrections,  Cleveland,  C.  Sept.  16.  189S. 
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visits.  Thus  it  will  be  seen  that  more  than  three  times  as  much 
charity  work  was  done  by  the  college  dispensaries  as  by  the 
district  physicians. 

DISPENSARY    RECORDS. 

One  of  the  most  important  reforms  I  would  suggest  in  the  man- 
agement of  these  dispensaries  is  that  a  more  uniform  and  systematic 
method  of  keeping  records  of  cases  be  adopted.  I  believe  that  if 
some  one  were  to  devise  a  good  practical  book  for  keeping  records 
of  dispensary  patients  there  would  be  no  difficulty  in  persuading  all 
the  dispensaries  in  the  city  to  adopt  them,  and  medical  students 
could  soon  be  taught  and  would  take  pleasure  in  doing  the  neces- 
sary clerical  work  of  keeping  them. 

NOMINAL    FEES. 

A  plan  was  adopted  last  year  at  the  dispensary  of  the  Medical 
Department  of  Wooster  University,  about  the  advisability  of  con  • 
tinning  which  I  have  some  doubts,  i.  e.,  the  charging  of  a  nominal 
fee  of  ten  cents  for  each  prescription  filled.  It  has  seemed  to  me 
that  it  has  had  a  tendency  to  increase  the  number  of  those  in  attend- 
ance who  ought  to  pay  a  reasonable  fee  for  professional  services.  I 
should  be  pleased  to  hear  what  is  the  custom  in  other  cities. 

ABUSE    OF    FREE    DISPENSARIES. 

One  of  the  most  important  questions  that  presents  itself  in  every 
discussion  of  free  dispensaries  is  the  abuse  of  medical  charities. 
We  are  not  suffering  in  this  respect  to  the  same  extent  that  they  do 
in  many  of  the  large  eastern  cities,  but  we  are  fast  approaching 
that  condition.  In  this,  as  in  many  other  matters,  prevention  may 
be  better  than  cure. 

There  is  in  every  community  a  large  number  of  individuals  who 
cannot  resist  the  temptation  of  getting  something  for  nothing,  and 
the  free  dispensary  has  unusual  attraction  for  this  part  of  the 
population.     Some  of  these  come  when  they  are  not  sick. 

Another  class  of  patients  present  themselves  in  large  numbers  at 
the  free  dispensaries  who  are  honest  in  their  intentions,  who  pay 
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their  family  physician  for  ordinary  services,  but  who  when  needing 
special  or  skilled  treatment  are^not  able  to  pay  what  seems  to  them 
the  exorbitant  fees  required  by  the  specialists.  Another  class  of 
dispensary  patients  is  largely  made  up  of  country  people,  and 
persons  from  surrounding  towns ;  they  need  the  best  skill  and 
advice  and  go  to  the  free  dispensary  because  they  know  there  they 
will  get  the  services  of  the  best  men  in  the  profession.  They  are 
usually  more  free  to  go  to  the  dispensaries  than  residents  of  the 
city,  because  they  are  strangers  and  do  not  have  the  same  sensitive- 
ness about  receiving  charity  as  though  they  were  surrounded  by 
their  friends  and  neighbors.  Persons  of  the  first-class  have 
presented  themselves  at  my  clinic  in  the  guise  of  the  most  abject 
poverty.  A  beautifully  dressed  little  girl  tripped  up  to  me  on 
Euclid  Avenue  some  time  ago  and  said  :  **  How  do  you  do,  dot:tor, 
don't  you  remember  me?  *'  I  acknowledged  that  I  did  not ;  she 
said  :  **  Don't  you  remember  you  straightened  my  eyes  up  at  the 
clinic?  *'  I  recalled  her  as  a  Shabbily  dressed  little  girl  I  operated 
upon  some  time  previously.  "  Is  not  that  your  mother  walking  there 
who  accompanied  you  to  the  dispensary?  "  I  asked  her.  *'  Oh  !  no^ 
that  is  my  nurse,'*  she  said.  **Where  do  you  live?"  I  asked.  **In 
that  house  across  the  street." 

**The  ingenuity,"  says  Dr.  Derby,  **  of  those  who  seek  to 
disguise  their  resources  must  have  been  experienced  to  be 
credited.  We  were  once  surprised,"  he  says,  **by  a  handsome 
legacy  from  the  estate  of  an  old  lady  who  had  for  weeks  enjoyed 
the  hospitality  of  the  infirmary,  and  there  been  relieved  of  a 
cataract,  an  excellent  thing  for  the  institution,  but  not  calculated  to 
raise  the  spirits  of  the  surgeon  originally  in  charge  of  the  case." 

**  I  prefer  to  see  you  at  your  office,  doctor,"  said  a  youngs  man  to 
me  once,  **as  I  get  more  of  your  time,  but  I  suppose  I  might  go 
to  the  dispensaryas  uncle  does. "  "Is  your  uncle  a  very  poor  man?'  * 
I  asked.  '*  Uncle  owns  a  factory."  But  how  does  he  manage  to 
pass  at  the  dispensary?"  "Uncle's  sly,"  said  the  youth,  with  excel- 
lent enjoyment  of  the  fact.  *'  He  puts  on  old  clothes  and  dirties 
his  hands  every  time  he  comes  down."  ^ 
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Last  year,  one  Saturday,  I  was  much  surprised  at  the  large  num- 
ber of  patients  appearing  at  my  clinic  from  a  neighboring  town, 
all  well  dressed  and  presenting  every  appearance  of  being  able  to 
pay  for  professional  services..  Upon  inquiry,  I  discovered  that  an 
enterprising  agent  had  offered,  among  the  other  attractions  of  a 
cheap  excursion  to  Cleveland,  the  privilege  of  attending  a  free 
eye  and  ear  dispensary. 

The  physicians  are  the  greatest  sufferers  from  the  abuse  of  dis- 
pensary services ;  and  yet  they  are  the  ones  who  are  mainly 
responsible  for  the  abuse.  As  the  editor  of  the  Medical  Record 
has  well  said:  **  Every  physician  with  a  dispensary  practice  recog- 
nizes the  fact  that  many  people  who  could  pay  a  doctor  receive 
medical  advice  free.  It  requires  but  little  experience  to  diagnos- 
ticate the  'dispensary  tramps.'  They  become  connoisseurs  of 
doctors  and  their  methods  of  treatment.  Some  of  them  are  very 
much  puffed  up  with  pride  if  their  ailments  haye  been  such  as  to 
draw  the  attention  to  them  of  distinguished  members  of  the  profes- 
sion, and  to  have  brought  them  forward  in  college  clinics.'* 

The  professors,  instructors  or  assistants  at  college  clinics  are  the 
ones  greatly  to  blame  for  the  abuse  of  dispensary  services.  They 
are  always  looking  for  patients  who  will  illustrate  diseases  dwelt  upon 
in  the  various  lectures.  Patients  are  sought  after  with  eagerness 
and  devices  resorted  to  secure  them.  It  is  often  not  a  question  of 
how  to  keep  patients  away,  but  how  to  induce  them  to  attend. 
Therefore,  in  order  to  correct  the  abuse  of  dispensary  services, 
some  method  other  than  the  wishes  of  the  college  professors  must 
be  adopted  to  prevent  those  attending  who  ought  to  pay  for  their 
medical  services.  The  following  plan  adopted  by  the  Cincinnati 
Ophthalmic  Hospital  seems  to  me  a  feasible  one  of  meeting 
this  problem,  if  some  means  were  devised  of  seeing  that  it  was 
enforced  in  all  the  dispensaries  in  the  city. 

The  institution  hands  the  following  card  to  those  who  are  not 

considered  eligible  for  dispensary  treatment  : 

*'It  has  been  suggested  that  you  are  not  a  proper  subject  for 
treatment  in  this  hospital.     This  institution  is  for  those  in  poverty 
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and  distress  only,  and  it  will  be  necessary  for  you  to  furnish  evi- 
dence on  this  blank  from  some  responsible  party  that  you  are  a 
proper  person  for  the  recipiency  of  charity. 

(Signed) 

Executive  officer,  Ophthalmic  Hospital. 

Date 189.... 

is  known  to  me  to  be  worthy  of  the 

charity  offered  by  the  above  institution. 

(Signed) 

CLEVELAND    HOSPITALS. 

The  work  of  the  seven  principal  hospitals  of  Cleveland  was  dis- 
tributed as  follows  during  the  past  year: 

KAME  OF  HOSPITAL.     PATIENTS  ADM'TD.     P'RT'LY  P'YNG.     CHARITY.     TQT.  CH. 

Charity,  681  25                    150  175 

Lakeside,  )  1 500  196  196 

Marine,     \  \  350 

University,  182  62                      22  84 

Women's  and  Children's,  94  20  20 

Huron  Street,  962  123                    177  300 

St.  Alexis,  843  185                   629  815 

City,  643  643  643 

4255  395        1837     2202 

It  would  give  me  great  pleasure  to  dwell  upon  the  amount  of 

self-sacrificing  labor  that  has  been  given  by  managers,  nurses  and 

physicians   in  caring  for  so  many  sick  and  wounded.     It  would 

be    a    grateful     task    to    individually    recognize    and    thank    the 

many  cheerful  contributors  who  have  made  possible  such  a  grand 

work  of  relieving  the  sick  and  suffering.     But  I  take  it  that  the 

object  of  this  conference  is  not  so  much  to  recount  our  successes, 

to  advertise   the  amount  of  good  done,  to  find  out  if  possible  in 

what  particular,'  if  any,  our  methods  have  been  faulty  and  point 

the  way  to  still  greater  usefulness  in  the  future. 

Our  city  is  greatly  in  need  of  an 

EMERGENCY  HOSPITAL. 

A  place  centrally  located  where  the  suddenly  sick  or  injured 
may  be  immediately  cared  for.  A  place  where  no  red  tape  must  be 
unwound  before  the  patient  can  be  admitted.  A  place  where  a 
patient*s  immediate  wants  can  be  cared  for  and  inquiries  instituted 
as  to  his  financial,  social,  religious  and  political  status  afterward. 
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THE  UNIVERSITY  HOSPITAL 

Has  to  a  large  extent  filled  this  place  for  the  past  eight  or  ten 
years.  It  was  instituted  and  is  conducted  and  supported  exclusive- 
ly by  the  Faculty  of  the  Medical  Department  of  the  Wooster  Univer- 
sity, and  occupies  the  unique  position  among  the  hospitals  of  this 
city  of  being  self-sustaining,  the  fees  from  pay  patients  paying 
all  the  expenses  of  the  hgspital  and  supporting  many  free  patients. 
If  this  can  be  done  on  a  small  seal?  in  a  poor  old  rented  building, 
we  see  no  reason  why  it  can  not  be  done  in  a  larger,  new  and  well 
equipped  hospital,  and  it  is  the  intention  of  the  Faculty  of  this 
institution  in  the  immediate  future  to  erect  a  new  hospital  to  be 
known  as  the  Weed  Emergency  Hospital  to  do  this  work  so  great- 
ly needed  in  this  city. 

HOSPITAL  AMBULANCES. 

Another  urgent  need  of  our  city  is  an  ambulance  service  con- 
nected with  the  various  hospitals,  so  that  a  physician  or  at  least  a 
senior  ^medical  student  may  accompany  the  ambulance  in  every 
emergency,  that  skilled  assistance  may  be  rendered  immediately, 
and  so  that  the  injured  may  not  bleed  to  death  or  suffer  needless 
pain  while  being  carried  to  the  hospital.  If  time  permitted,  I 
could  cite  cases  in  which  life  has  been  needlessly  sacrificed  by  our 
present  ambulance  service  while  patients  were  being  jolted  over 
four  or  five  miles  of  rough  pavements  without  necessary  medical 
or  surgical  care. 

The  plan  of  giving  extra  fees  to  undertakers  for  taking  patients 
to  one  or  two  hospitals  is  vicious  in  its  tendencies  and  ought  to 
be  discontinued. 

ST.  ALEXIS    HOSPITAL. 

This  hospital  was  started  about  eight  years  ago  by  the  Sisters  of 
St.  Francis  in  a  very  modest  way,  but  has  been  of  rapid  growth 
and  is  a  beautiful  illustration  of  what  can  be  done  under  the  most 
adverse  circumstances  and  unfavorable  surroundings.  But  every 
disadvantage  in  building  and  location  has  been  more  than  compen- 
sated by  the  untiring  zeal  and  tender  nursing  by    the   sisters  in 
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charge.  During  the  year,  there  were  treated  in  this  hospital  814 
charity  patients — raore  than  all  the  other  hospitals  combined,  if  we 
except  the  City  Hospital,  which  is  supported  by  the  city  and  not 
by  private  charity.  It  is  the  policy  of  this  institution  never  to  turn 
away  the  needy  suffering  and  no  red  tape  is  necessary  for  admit- 
tance. Its  whole  management  is  a  practical  carrying  out  of  the 
work  of  the  good  Samaritan  who  bound  up  the  wounds  of  the  man 
who  fell  among  thieves  without  regard  to"  nationality  or  creed,  and 
its  unprecedented  success  ought  to  be  a  lesson  to  every  other  insti- 
tution in  this  city. 

THE  CITY  HOSPITAL. 

This  institution  has  made  such  rapid  strides,  has  been  improved 
in  so  many  respects  during  the  past  year,  that  I  scarcely  dare  offer 
any  criticisms  on  its  management,  and  yet  it  has  seemed  to  me  that 
it  is  not  run  on  quite  broad  enough  lines.  The  idea  that  it 
is  a  hospital  and  not  a  poor  house  is  scarcely  well  enough  appre- 
ciated. That  patients  are  scrutinized  too  closely  before  being 
admitted,  and  kept  too  long  when  once  there.  A  hospital 
capable  of  accomodating  between  two  and  three  hundred  patients, 
and  which  has  actually  had  nearly  two  hundred  inmates  all  the 
time,  ought  to  have  admitted  more  than  643  patients  during  the 
year.  This  is  an  average  of  nearly  four  months'  hospital  care  to 
each  patient  admitted.  Many  of  the  patients  in  the  hospital 
ought  either  to  be  discharged  or  send  to  the  infirmary.  The  Med- 
ical Staff  alone  should  decide  when  patients  should  be  discharged. 

LAKESIDE,    HURON    ST.,    AND    CHARITY    HOSPITALS. 

These  old  and  well  established  institutions  have  done  and  are 
doing  such  a  grand  and  noble  work  that  any  eulogy  at  this  time 
would  be  superfluous. 

A  better  understanding  and  a  closer  union  between  the  various 
hospitals  is  to  be  desired.  A  study  of  the  methods  pursued, 
results  accomplished  and  mistakes  made,  would  but  result  in 
good.  There  is  a  class  of  patients  who  migrate  from  one  hospital  to 
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another.  Their  pass-port  for  admission  to  one  is  derrogation  and 
abuse  of  the  one  they  have  just  left  and  whose  hospitality  ill-used. 
A  closer  relation  and  a  better  understanding  between  the  hospitals 
might  be  the  means  of  devising  some  method  of  recognizing  and 
keeping  out  those  unworthy  applicants  for  charity  and  thus  save 
valuable  room  for  patients  more  worthy  of^hospital  care  and  treat- 
ment. 


ABSTRACT   OF    PAPER    ON    NEPHROTOMY  AND  NEPH- 
RECTOMY 

SUCCESSFULLY  PERFORMED  ON  SAME  PATIENT  FOR  MULTIPLE  ABSCESS, 
BY  GEORGE  S.  PECK,  M.  D.,  CONSULTING  SURGEON,  YOUNGS- 
TOWN  CITY  HOSPITAL. 

J.  C.  aet.  20,  American ;  occupation,  office  boy;  family 
history,  good ;  no  tubercular  trouble.  When  six  years  of 
age,  fell  from  the  second  story,  lighting  astride  of  a 
joist  in  first  story,  causing  free  hemorrhage  from  blad- 
der and  suppuration  in  both  groins.  At  eleven  was  kicked  in 
back  by  a  playmate.  Always  after  injury  complained  of  more  or 
less  severe  pain  in  region  of  left  kidney.  A  few  months  later  had 
an  attack  of  scarlatina,  with  kidney  complications.  At  seventeen 
had  an  attack  of  measles.  At  eigteen  received  an  injury  to  left 
leg,  causing  necrosis  or  caries  of  Tibia  from  ankle  to  knee  joint. 
At  nineteen  had  an  attack  of  non-specific  iritis  lasting  eight  or 
nine  weeks.  March  25, 1891,  had  a  severe  chill  followed  by  fever; 
high  colored  urine,  diarrhoea,  increased  pain  in  back  and  inability 
to  lie  down.  March  27,  1891,  admitted  to  City  Hospital,  present- 
ing marked  symptoms  of  typhoid.  The  case  was  diagnosed  ty- 
phoid fever  and  treated  as  such  some  four  weeks;  temperature 
reaching  as  high  as  104  ;  pulse  ranging  from  72  to  96.  April  22, 
the  thirty-first  day  of  illness,  the  attending  physician  detected  a 
fluctuating  tumor  in  left  phypochondriac  and  lumbar  region.  I 
was  asked  to  see  patient  in  consultation  April  25.     Diagnosed  ab- 
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scess  of  left  kidney  and  advised  nephrotomy.  April  26,  saw 
patient  again.  During  the  preceding  twenty-four  hours  he  had 
passed  two  quarts  of  urine  containing  a  large  amount  of  pus  con- 
firming my  diagnosis.  Tumor  decreased  in  size,  and  other  symp- 
toms improved.  May  6,  1891,  forty-fifth  day  of  sickness,  I  made  a 
simple  oblique  lumbar  incision  three  and  one-half  inches  long 
down  to  the  kidney ;  packed  sponges  in  the  wound  around  kidney. 
I  then  made  an  incision  two  inches  long  through  the  posterior  or 
convex  border  and  evacuated  about  three  pints  of  pus.  After  ex- 
ploring for  calculi  and  finding  none,  I  stitched  the  sack  to  the 
margin  of  the  incision  with  four  cat-gut  sutures  ;•  thoroughly  irri- 
gated the  cavity  with  a  1  to  4000  bichloride  solution,  sutured  the 
upper  and  lower  angle  of  incision,  packed  the  sack  and  wound 
with  iodoform  gauze,  covering  the  whole  with  antiseptic  dressing 
held  in  position  by  a  dairy  cloth  bandage,  and  put  the  patient  to 
bed  in  good  condition.  May  7,  8  A.  M.,  has  passed  one  pint  of 
urine.  May  8,  8  A.  M.,  has  past  one  quart  of  urine  during  the 
past  twenty-four  hours.  May  22,  sixteenth  day,  removed  upper 
drainage  tube.  May  30,  patient  sat  up  the  first  time.  June  6, 
removed  lower  tube.  June  25,  wound  entirely  healed  with  the 
exception  of  two  sinuses  along  drainage  tube  tracts  ;  redressed  and 
irrigated  daily.  Oct.  1,  1891,  five  months  after  nephrotomy,  the 
sinuses  which  had  been  cleansed  daily  with  antiseptic  solutions, 
were  still  discharging  pus  freely,  the  microscope  showing  traces  of 
pus  in  the  urine  ;  the  patient  suffering  more  or  less  pain  with  in- 
creased temperature  at  times.  I  advised  a  complete  removal  of 
the  offending  organ.  After  explaining  to  him  the  dangers  of  the 
operation^  he  consented.  Oct.  6,  I  again  etherized  the  patient, 
curetted  the  sinuses  and  made  a  simple  oblique  lumbar  incision 
four  inches  long,  the  same  as  in  the  nephrotomy.  After  exploring 
the  kidney,  I  made  a  second  incision  two  and  one-half  inches  long, 
beginning  about  one  inch  in  front  of  the  posterior  extremity  of  the 
first,  and  running  vertically  downwards.  The  adhesions  were 
numerous  and  very  firm,  and  it  was  with  considerable  difficulty  I 
released  the  kidney  from  its  surroundings.     I  then  passed  an  an- 
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eurism  needle,  armed  with  a  double  ligature  of  silk,  through  the 
pedicle  between  the  ureter  and  vessels,  legating  the  ureter  sepa- 
rately and  the  vessels  en  masse,  I  then  lifted  the  kidney  as  far  as 
possible  out  of  the  wound  and  ligated  the  whole  pedicle.  After 
cutting  away  the  diseased  organ,  I  irrigated  the  wound  and  sin- 
uses with  a  1  to  2000  bichloride  solution  ;  inserted  a  large  rubber 
drainage  tube ;  closed  the  verticle  incision  with  silk -worm-gut 
sutures  ;  packed  the  wound  with  iodoform  gauze  and  applied  anti- 
septic dressing.  Upon  examination,  I  found  the  remains  of  the 
kidney  to  contain  three  distinct  abscess  cavities,  one  of  which  con- 
tained about  four  ounces  of  pus.  Oct.  6,  8  A.  M.,  before  opera- 
tion, temperature  98^,  pulse  89.  4  P.  M.,  temperature  101, 
pulse  130,  respiration  36.  8  P.  M.,  temperature  1011,  pulse  140, 
respiration  40.  Pulse  weak  and  thready,  expression  bad,  face 
anemic  ;  patient  restless,  vomiting  frequently,  and  complains  of 
severe  pain  in  wound.  Gave  hypodermic  injections  of  digitalis 
and  strychnia  every  three  hours  ;  whiskey  by  enema  every  two 
hours  \  hypodermics  of  morphia  every  four  hours  until  quiet.  Oct. 
7,  8  A.  M.,  temperature  1001,  pulse  126,  respiration  30.  Has 
passed  twelve  ounces  of  urine  during  the  last  twenty-two  hours.  8 
]^.  M.,  temperature  102i,  pulse  130  and  stronger;  expression 
much  better ;  wound  dressed.  Oct.  15,  removed  drainage  tube. 
Wound  has  been  redressed  daily.  Oct.  27,  sat  up  in  bed.  Nov. 
7,  the  patient  has  made  an  uninterrupted  recovery.  Has  gained  in 
flesh  and  strength  and  is  allowed  to  sit  up  all  day.  Dec.  1,  wound 
completely  healed  with  the  exception  of  a  very  small  sinus,  which 
necessitates  dressing  every  third  day.  Has  resumed  his  duties  as 
a  nurse  in  the  hospital.  Thorough  antisepsis  was  observed  before, 
during  and  after  both  operations.  Sept.  1,  1892:  Sinus  still 
remains  open  ;  daily  amount  of  discharge  about  one  drachm  ;  aver- 
age amount  of  urine  passed  daily  one  quart.  Has  been  able  to 
perform  all  his  duties  as  a  nurse. 


Digitized  by 


Google 


ILLUSTRATIVE     CASES     OF     OBSTRUCTION     OF     THE 
BOWELS  IN  CHILDREN. 

BY  S.  W.   KELLEY,  M.  D.,  CLEVELAND,  O. 

Sept.  29,  '91.  This  morning  at  one  o'clock  was  called  to  see 
Mr.  K's  three-year  old  boy.  He  has  always  been  a  hearty  child 
and  was  lively  as  usual  when  put  to  bed;  at  twelve  o'clock,  when 
his  father  retired  the  boy  awoke  and  wanted  to  stool.  He  had  a 
natural  passage  but  immediately  began  to  vomit  ejecting  at  first  a 
small  quantity  of  chymous-looking  fluid,  but  afterward  .only 
frothy  mucus.  The  parents  did  not  at  first  feel  alarmed  but 
soon  became  so  on  account  of  the  collapsed  condition  which 
came  on.  When  I  saw  him  he  was  cold  and  covered  with  clammy 
perspiration  and  laid  listless  and  relaxed.  Once  in  a  few  minutes 
he  would  retch.  He  had  at  first  complained  of  a  momentary  pain 
but  not  thereafter.  Parents  were  sure  that  no  unusual  food  or 
drink  had  been  taken,  certainly  no  poison.  No  blow  upon  the 
head  nor  injury  of  any  kind  had  occurred. 

His  temperature  went  down  to  95J.  Pulse  stood  about  90.  I 
ordered  that  he  be  surrounded  with  hot  bottles,  and  be  given  a 
half  teaspoonfnll  of  brandy  in  water,  every  half  hour,  and  the 
following: 

Tr.  Opii  deodorat,  gtt  x 

Spts.  Am.  aromat,  f.  5-  i 

Bis.  s.  n.  5  i 

Aq.  Calc.  S  ss 

Aq.  Menth.  5  iij 

Aq.  dest.  ad.  5  ij 

S.     Half  teaspoonfnll  every  half -hour. 

He  continued  attempts  at  vomiting  at  intervals  until  about  five 
A.  M.  though  he  warmed  up  before  that.  At  five  as  he  was  in  the 
act  of  dropping  asleep,  his  bowels  took  a  rumbling  which  could  be 
heard  across  the  room  for  a  moment.     After  this  he  did  not  vomit. 
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seemed  quite  relieved  and  soon  went  to  sleep.  He  awoke  at  7  A.  M. 
with  temperature  normal  and  lively  as  a  cricket. 

I  considered  this  a  case  of  volvulus,  intussusception,  or  similar 
accident  to  the  bowels,  which  under  the  calming  influence  of  the 
opium,  righted  itself.  Froni^  a  number  of  observations  I  am  in- 
clined to  th^  opinion  that  invaginations,  twists  and  other  internal 
strangulations  of  the  bowels  of  children  are  more  common  than  is 
usually  supposed.  That  they  sometimes  become  spontaneously  re- 
duced, sometimes  assisted  by  opiates,  given  usually  to  relieve  the 
supposed  diarrhoea,  and  in  other  cases  going  on  to  a  fatal  issue 
which  is.attributed  to  dysentery  or  entero  colitis,  or  peritonitis. 

[Invaginations  and  twists  produced  experimentally  in  dogs,  tend 
so  persistently  to  spontaneous  reduction,  that  careful  sutdring  is 
necessary  to  retain  them.] 

July  8,  '91.  Baby  L.,  German,  male,  aged  ten  months.  He 
had  been  sick  about  five  or  six  weeks  with  fever,  vomiting,  purging 
with  bloodyx watery  stools.  After  he  was  sick  a  couple  of  weeks 
they  got  a  doctor  who  found  the  trouble  obstinate,  though  after 
eight  visits  he  succeeded  in  checking  the  symptoms,  which  however 
were  not  entirely  relieved  and  persisted  in  returning.  For  the  last 
ten  days  or  two  weeks  they  had  noticed  a  **lump*'  in  the  lower 
part  of  his  belly  and  his  bowel  projected  a  couple  of  inches  from 
the  anus  during  his  almost  constant  straining.  He  cried  and  fretted 
continually  when  not  too  tired.  On  examination  the  tumor  proved 
to  be  an  intussusception,  filling  the  whole  sigmoid  region  and 
traceable  up  the  descending  colon  and  plainly  surrounded  and  ex- 
plored by  a  finger  in  the  rectum.  Where  it  protruded  from  the 
anus  also  it  could  be  seen  to  be  the  bowel  with  its  opening  the 
size  of  an  os  uteri.  Its  color  was  very  dark  purple.  The  child's 
temperature  was  above  a  hundred.  He  could  scarcely  be  coaxed 
to  take  the  breast,  paying  no  attention  to  anything  but  the  recurrent 
paroxysms  of  tenesmus.  The  abdomen  was  not  tympanitic;  there 
was  evidently  an  escape  through  the  lumen  of  the  bowel. 

My  impression  on  examining  the  large  sausage -shaped  tumor  in 
the  lower  abdomen  and  pelvis  and  considering  the  length  of  time 
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it  had  been  present  and  violence  of  the  symptoms,  was,  that  by 
this  time  adhesions  had  so  matted  together  the  serous  coverings  of 
the  involved  parts  that  it  would  be  impossible  to  withdraw  the 
intussusceptum.  However,  I  decided  to  try  distension  with  water, 
and  if  that  did  not  succeed  I  thought  the  child's  chances  very  poor 
indeed.  The  parents  would  not  hear  to  any  ''operation,"  and  but 
very  reluctantly  consented  to  the  warm  water  plan.  They  would 
not  consent  to  anesthesia.  I  laid  the  child  head  downward  at  an 
angle  of  45°  on  the  right  side,  and  injected  quite  warm  water  with 
an  ordinary  family  syringe.  I  cannot  tell  what  quantity  was  in- 
jected as  so  much  was  spilled  by  the  straining  of  the  chijd.  But 
after  some  minutes  it  seemed  to  strain  less,  and  I  filled  the 
bowel  pretty  full  and  it  was  not  rejected.  Directing  that  the  child 
be  left  lying  quietly  till  the  water  passed  off  of  itself,  I  left  the 
house.  Was  subsequently  told  that  the  water  did  not  pass  off  until 
three  hours  afterward  and  was  followed  by  several  rather  copious 
soft  stools.  The  **lump"  was  never  seen  again,  tenesmus  disap- 
peared, the  child  nursed  and  was  comfortable.  This  goes  to  show 
not  merely  that  an  invagination  below  the  ileocecal  valve  may  be 
reduced  by  water  pressure,  but  that  it  may  be  done  much  later  than 
the  3  or  4  days  that  might  be  expected  to  produce  fast  adhesions, 
in  fact  it  is  the  subacute  invaginations  that  are  oftenest  successfully 
reduced  by  water  pressure.  The  bowel  stood  all  that  irritation 
and  congestion,  for  all  that  length  of  time  without  getting  up 
adhesive  inflammation.  The  constriction  upon  the  intussusception 
was  sufficient  to  shut  off  venous  return,  but  not  quite  tight  enough 
to  prevent  arterial  supply  and  gangrene  did  not  result.  The  great 
swelling  caused  by  venous  obstruction  suggests  that  quite  hot  water 
be  employed  for  injection,  and  further  thai  the  pressure  of  the 
water  be  kept  up  for  some  time,  perhaps  for  hours,  to  reduce  the 
swelling  and  enable  reduction  to  be  effected.  Perhaps  in  a  recent 
case  the  application  of  ice-bags  over  the  tumor  with  pressure  and 
position,  as  one  would  try  upon  an  incarcerated  hernia,  the  pa- 
tient being  relaxed  and  relieved  by  opium  and  antimony,  would  be 
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efficacious.     I  would  especially  favor  this  suggestion  of  keeping  up 
of  the  hydrostatic  pressure. 

Sept.  24,  '92.  This  morning  between  two  and  three  o'clock  I 
was  called  to  see  the  five  months  old  boy  of  Mr.  0*H.  He  was  a 
robust  looking  breast  fed  baby,  well  developed  and  bright.  Had 
been  quite  well  till  previous  evening,  when  he  appeared  sick  at 
stomach,  attempted  to  vomit,  cried,  whined,  was  restless  and  kept 
parents  up  all  night  till  I  was  called.  On  inquiry  I  learned  that 
the  mother  had  that  evening  for  the  first  time  in  the  child's  life  fed 
it  a  * 'saucer  of  bread  and  milk,"  at  the  advice  of  some  wise 
neighbors,  although  she  had  plenty  of  breast  milk.  The  symptoms 
given  were  the  only  ones  present.  I  thought  it  a  case  of  acute  in- 
digestion and  prescribed  accordingly.  About  noon  of  the  same 
day  they  reported  the  child  worse  and  I  called  at  2  P.  M.  They 
said  the  child  had  continued  to  vomit  or  rather  to  retch  and  also 
had  had  a  great  number  of  bloody  stools.  Upon  request  they 
showed  me  four  of  its  napkins  soiled  extensively  with  bloody  water,, 
and  said  there  had  been  many  more  of  the  same  appearance.  Oft 
examining  the  abdomen  I  detected  a  longish  tumefaction  in  the 
region  of  the  sigmoid  flexure  which  was  nearly  over  to  the  middle 
line,  where  it  dipped  over  into  the  pelvis.  At  about  the  brim  of 
the  pelvis  the  tumefaction  ended  in  a  rounded  extremity.  With 
the  left  index  in  the  rectum  and  right  hand  outside,  I  could  dis- 
tinctly make  out  this  tumor  to  be  the  bowel  and  surround  the  end 
of  it  with  the  exploring  finger.  Considered  it  an  intussusception 
and  so  informed  the  parents.  Prescribed  opium  and  promised  to 
return  in  a  couple  of  hours  with  necessary  materials  and  attempt  a 
reduction.  I  intended  to  inject  water.  On  returning  at  4  o'clock 
I  was  informed  that  I  was  not  wanted,  another  doctor  had  been 
called,  as  they  * 'wanted  somebody  to  cure  the  child."  There  was 
crape  on  the  door  when  I  chanced  to  drive  along  that  street  on  the 
fourth  day  after.  It  may  have  been  there  sooner.  But  I  did  not 
learn  of  the  further  management  or  mismanagement  of  the  case. 
Injection  of  water  properly  done  might  have  saved  him,  or  if  that 
failed  laparotomy  would  have  been  the  next  resort. 
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EDITORIAL 


THE  MAHONING  COUNTY  SOCIETY  BANQUET. 

The  Fourth  Aunual  Banquet  was  held  at  the  Tod  House,  Young- 
stown,  O.,  Monday  evening  October  10th.  The  n^eeting  was 
called  to  order  at  9:30  o'clock  by  the  president,  Dr.  John  McCurdy. 
A  paper  on  Asiatic  cholera  was  read  by  Dr.  W.  L.  Buechner,  in  the 
discussion  of  which  Dr.  Griswold  of  Sharon  spoke  of  his  experi- 
ence during  the  war  while  he  was  in  charge  of  the  hospitals  in 
Louisiana.  He  then  had  an  epidemic  of  cholera  among  the 
negroes  to  attend  to.  The  doctor's  talk  was  retrospective,  reminis- 
cent and  interesting.  He  cited  several  t3rpical  cases  and  explained 
the  action  of  the  plague  upon  the  sufferer. 

Dr.  Harmon  of  Warren  said  his  first  recollection  of  cholera  was 
in  1849.     He  gave  a  description  of  the  case.     Then  he  spoke  of 


Digitized  by 


Google 


Editorial,  603 

several  other  cases,  that  came  under  hiS  own  observation.  In  one 
case,  that  of  a  man  who  died  on  his  way  to  California.  A  year 
later  his  baggage  came  back,  and  after  it  was  opened  three  of  those 
who  handled  the  goods  died  of  cholera,  or  at  least  the  symptoms. 
The  only  conclusion  he  could  come  to  was  that  the  disease  had 
been  communicated  by  the  bacillus  which  had  lodged  in  the  cloth- 
ing. 

At  this  time  the  society  adjourned  to  the  banquet  room,  after 
which  Dr.  M.  S.  Clark,  as  toastmaster,  said  that  it  was  the  custom  of 
the  society  to  each  year  get  together  and  forget  for  an  evening  the 
arduous  tasks  of  a  practicing  physician.  There  must  be  occasions 
for  the  mind  of  a  man  engaged  in  the  work  of  the  medical  profes- 
sion to  be  diverted  from  work.  The  gentlemen  gathered  to-night, 
not  as  members  of  the  Mahoning  County  Medical  Society,  but  as 
brother  practitioners.  He  spoke  of  the  position  in  civilization 
that  the  medical  profession  had  secured  and  which  it  maintained, 
and  that  it  had  virtually  outstripped  other  sciences.  The  profes- 
sion had  no  time  to  stoop  to  little  jealousies  and  petty  quarrels 
that  characterized  other  ones. 

Dr.  Brooks  of  Ellsworth  responded  to  **The  Pioneer  Doctor.'* 
He  said  the  surgeon  and  physician  of  the  past  had  many  serious 
difficulties  to  encounter,  of  which  the  practitioner  of  to-day  had 
not  the  remotest  idea.  But  by  perseverance  and  industry  and  hard 
work  they  reached  the  goal  of  success.  He  spoke  of  the  difficulty 
of  travel  that  the  old  doctor  endured,  and  the  strains  of  con- 
tinuous work  that  enabled  them  to  hand  down  such  untarnished 
names  as  doctors  and  ministers  of  good. 

He  cited  instances  in  the  life  of  Dr.  J.  Harmon  of  Warren,  when 
that  excellent  gentleman  had  the  misfortune  to  fall  in  the  river  in 
cold  winter;  with  thoroughly  wet  clothes  he  visited  three  patients, 
reaching  home  with  his  clothes  frozen  to  him.  Once  he  fell  asleep, 
thoroughly  worn  out,  and  awoke  suddenly  just  as  his  horse  stepped 
from  a  14-inch  wide  stringer  that  crossed  the  river.  Once  he  laid 
out  all  night  in  the  woods  with  wolves  howling  about  him  and  the 
horse  keeping  the  brules  at  bay  with  his  heels.     There  were  no 
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anesthetics  then,  and  in  an  operation  the  patient  had  to  simply 
grin  and  bear  it.  Pharmacy  was  in  its  infancy  and  hypodermic 
injections  and  the  general  use  of  opium  were  unknown.  The 
hospitals  were  private  and  Unsatisfactory,  schooling  was  not  general 
and  consultations  were  hard  to  arrange.  The  old  doctor  had  to 
be  the  general  and  special  practitioner.  Fees  were  low  and  the 
'general  payments  were  averaged  in  so  much  grain;  the  people  were 
poor  and  needy,  so  that  the  pioneer  doctor  did  a  great  deal  of 
work  gratis.  The  doctor,  of  course,  was  always  fed  by  the  pa- 
tient's family,  but  frequently  this  was  poor;  in  one  case  the  doctor 
did  not  stay  to  breakfast  after  having  remained  up  all  night  with  a 
patient,  because,  as  he  said,  they  only  had  whiskey  and  pickles. 
The  doctor  cited  several  cases  where  the  pioneer  doctor  had  been 
sued  for  mal-practice,  but  in  every  case  the  courts  of  law  vindicated 
them.  He  spoke  of  the  men  he  had  known,  some  of  them  still 
enjoying  life,  others  had  gone  back  to  their  reward.  He  gave 
several  interesting  stories  of  Dr.  Bronson,  Dr.  Manning,  Dr.  Bassel 
and  others.  Several  of  them  were  most  excellent  ones,  and  laugh> 
,ter  and  applause  greeted  them.  He  concluded  by  predicting  a 
glorious  future  for  the  younger  generation. 

Dr.  H.  R.  Moore  of  Poland  spoke  entertainingly  of  **The  Vil- 
lage Physician .  *  *  He  said  that  class  of  practitioners  was  the  most 
important  and  ably  filled  of  any  of  the  great  professions.  He  then 
recited  a  story  of  the  legal  profession  and  it  applied  to  the  case  for 
the  reason  that  the  lawyer  said  Bill  Lawrence  was  the  greatest 
lawyer  in  Ohio  because  '*he  admitted  it."  He  maintained  the 
position  by  saying  that  the  village  physician  had  to  go  single-handed 
and  alone  to  treat  each  and  every  kind  of  case,  carrying  the  burden 
alone  and  unaided,  having  his  way  along  a  treacherous  and  difficult 
path.  Children  revered  and  parents  praised  the  * 'village  physi- 
cian.*' 

Dr.  T.  H.  Stewart  of  Church  Hill  spoke  of  the  "Doctor  in  Poli- 
tics. * '  The  principal  objections  against  the  doctor  entering  politics 
was  that  it  was  beneath  the  dignity  of  a  practitioner,  that  he  did 
not  have  the  time,  and  that  his  practice  suffered.     Regarding  tjhese 
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he  said  there  are  various  opinions.  The  first  one  depended 
on  the  class  of  politics  a  man  entered;  of  the  second,  why  if  a  man 
was  simply  a  priest  of  Mammon,  the  object  was  not  a  good  one. 
But  the  physician  who  practices  for  money  only  puts  a  low  estimate 
on  the  great  profession.  Recreation  was  necessary  and  frequent 
mental  excursions  were  necessary  in  science,  politics  and  literature. 
A  general  practitioner  was  supposed  to  know  a  little  of  everything. 
He  then  gave  the  names  of  a  great  many  doctors  whose  names 
were  recorded  in  the  annals  of  good  politics  and  government. 

**Eclectics  vs.  Regulars'*  was  responded  to  by  Dr.  A.  G. 
Miner  of  Niles.  Dr.  Will  H.  Buechner,  responded  to  **The 
American  Student  Abroad.**  He  called  attention  to  some  of  the 
errors  fallen  into  by  American  students,  and  saying  that  so  m^ny 
of  them  went  to  Germany  totally  unprepared,  with  no  knowledge 
of  the  language  or  customs.  The  treatment  accorded  an  American 
was  invariably  the  best.  Letters  of  introduction  to  professors  were 
not,  as  a  rule,  worth  the  paper  they  were  written  upon.  The  hos- 
pitals were  the  finest  in  the  world  and  as  complete  in  every  partic- 
ular as  money  or  science  could  make  them. 

Dr.  R.  E.  VVhellan  toasted  the  ladies.  **The  Family  Physician** 
was  the  toast  responded  to  by  Dr.  J.  S.  Cunningham.  He  said 
the  first  thing  to  do  was  to  find  a  family.  Then  the  hard  and 
laborious  work  begun  and  a  long  road  was  unfolded  before  him, 
not  a  smooth  one,  but  one  hard  to  travel.  He  is  expected  to 
know  everything  from  boils  to  bigamy.  He  should  take  an  interest 
in  the  family  and  give  advice  gratis  and  unasked  for  when  he 
thought  it  needed.  He  should  command  the  explicit  confidence 
of  the  family  and  particularly  the  wife  and  mother.  He  gave  ad- 
vice to  a  family  to  avoid  a  drunken,  immoral,  dishonest  or  one-idea 
physician,  the  blow-hard  and  the  untidy,  coarse  and  blundering 
man,  the  one  who  flatters  you  and  permits  you  to  gratify  your 
whims  and  wishes. 

**The  Doctor's  Sunday**  was  responded  to  by  Dr.  John  McCurdy. 
He  said  among  other  things:  *'For  the  first  fifteen  years  of  my  prac- 
tice, being  desiro  usof  keeping  it  together,  augmenting  it,  I  slavishly 
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tied  myself  in  ray  office.  Somewhere  in  an  irregular,  hurried 
way  I  attended  church,  leaving  upon  my  slate  the  exact  time  Td 
again  return.  During  these  years  the  conviction  crowded  itself 
upon  me  that  nearly  all  the  work  done  was  unnecessary,  that  my 
time  was  taken  up  by  loungers,  loafers,  and  Sabbath  breakers, 
people  to  me  extremely  uncongenial.  Nine-tenths  of  the  work 
done  could  just  as  well  be  done  either  on  Saturday  or  Monday. 
I  found,  too,  that  nominal  Christians,  but  penurious,  selfish  and 
grasping,  would  insist  on  taking  this  day  to  give  them  from  one 
to  four  hours  of  my  time,  in  testing  and  measuring  to  the  most 
minute  details  of  their  supposed  diseased  conditions,  who  would 
not  at  all  trespass  on  my  time  during  the  week.  The  growth  of 
years  also  emphasized  the  fact  that  the  psychological  part  of  man 
was  infinitely  more  important  than  the  material. 

**That  our  efforts  of  to-day,  whether  brilliant  and  useful  or 
mediocre  and  useless  to  our  patients,  were  all  fleeting  as  summer 
clouds.  The  aura  of  death  'passes  over  us  and  we  are  gone.  The 
place  that  to-day  knows  us  will  to-morrow  know  us  no  more  for- 
ever. * 

**Thegrossness  and  narrowness  of  materialism  forced  itself  upon 
me  as  I  studied  in  a  methodical  way  the  manifestations  of  mental 
and  nervous  diseases,  and  convinced  me  that  the  medical  man  who 
had  not  cultivated  his  emotional  and  spiritual  natures  was  not 
qualified  *to  minister  to  a  mind  diseased'  more  than  a  man  with  one 
side  paralyzed  and  motionless  was  qualified  for  an  athlete.** 

The  doctor  said  his  invariable  practice  on  Sunday  was  to  go 
promptly  and  willingly  only  in  cases  of  emergency  and  mercy.  In 
this  he  thought  he  was  facing  in  the  right  direction. 

Dr.  B.  E.  Mossman  of  Greenville,  Pa.,  responded  to  the  'Coun- 
try Doctor.**  He  pictured  the  trials  of  the  country  practitioner, 
the  disadvantages  of  the  practice  and  the  mistakes  necessarily  to 
be  made  from  which  he  gains  his  practical  schooling.  There  was 
greater  jealousy  in  the  country  and  more  distrust  among  brother 
practitioners.  He  should,  however,  be  braver  and  do  his  own 
operation  instead  of  sending  to  the  city  practitioners. 
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Dr.  R.  H.  Montgomery  of  Youngstown  responded  to  *'The 
Microbe/'  and  Dr.  J.  J,  Thomas  toasted  **Our  Code/' 

We  regret  that  our  space  will  not  permit  us  to  give  our  readers 
all  the  bright,  witty  and  instructive  things  said  by  all  the  speakers 
of  the  evening. 


THE  OHIO  STATE  MEDICAL  SOCIETY  DUES. 

After  many  trials  and  tribulations  an  amendment  to  the  consti- 
tution of  the  State  Society  was  adopted,  making  members  of  the 
Auxiliary  societies  members  of  the  State  Society  in  fact  as  well  as 
name.  This  amendment  was  adopted  with  the  intention  that  the 
dues  should  be  collected  from  the  local  societies  instead  of  from 
each  individual  member,  as  heretofore,  and  thus  immediately  in- 
crease the  necessary  number  of  copies  of  transactions,  from  four  or 
five  hundred  to  two  or  three  thousand. 

But  it  seems  that  the  intention  of  this  amendment  is  to  be  entirely 
defeated  by  the  general  inefficiency  of  the  officers  elected  to  prop- 
erly enforce  its  requirements,  instead  of  sending  a  request  to  the 
secretary  of  the  various  auxiliary  societies  to  forward  the  dues  from 
all  its  members.  The  Secretary  of  the  State  Society  is  sending  out 
circular  after  circular  to  its  members  piteously  begging  for  the 
dollar  just  as  has  been  done  year  after  year.  Possibly  after  paying 
the  printers'  bills  for  printing  the  transactions  from  his  own  pocket, 
as  has  been  done,  the  treasurer  may  come  to  the  conclusion  bye 
and  bye  that  some  better  method  of  collecting  the  dues  had  better  be 
adopted,  and  will  be  willing  to  listen  to  the  advice  of  those  who 
have  had  painful  experience  in  this  direction. 

We  know  that  the  Cuyahoga  County  Medical  Society  stands 
ready  upon  demand  to  forward  between  $20  and  $130,  for  the 
transaction  for  its  members.  We  also  know  that  other  auxiliary 
societies  will  do  the  same. 

It  is  now  almost  the  first  of  November  and  the  transactions  have 
not  yet  appeared.     The  meeting  of  the  society  was  held  one  month 
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earlier  than  usual  this  year,  and  yet  it  is  many  years  since  the 
transactions  were  not  ready  for  distribution  before  the  first  of 
October.  When  edited  by  Dr.  Baker,  they  were  delivered  in 
August. 

Possibly  a  good  way  to  bring  this  matter  to  a  focus  would  be 
for  the  members  of  the  State  society  to  decline  to  pay  dues  except 
through  the  auxiliary  societies. 


MEDICAL  STUDENTS  IN  THE  COLUMBIAN 
PROCESSION. 

The  students  of  the  Medical  Department  of  the  Western  Reserve 
University  took  a  holiday  and  conspicuous  part  in  the  Columbian 
procession  on  the  21st  inst.  At  preliminary  meetings,  after  some 
warm  discussion,  a  costume  was  adopted.  It  consisted  of  a  white 
operating  gown  reaching  to  the  ankles,  a  black  cape  for  the 
shoulders  and  a  black  silk  hat.  A  walking  stick  completed  the  out- 
fit. The  combination  was  very  effective  in  a  spectacular  sense, 
though  its  appropriateness  and  the  convenience  for  street  marching 
of  a  long  skirt  were  not  apparent.  In  the  procession  a  beautiful 
banner  was  carried  aloft  in  their  midst.  The  majority  of  the 
students  seemed  to  enjoy  the  attention  they  attracted,  at  any  rate 
none  appeared  to  be  overcome  by  bashfulness,  and  there  was  many  an 
answer  ready  for  the  remarks  from  the  crowd  upon  the  appearance 
of  150  of  these  **bonepickers,"  *'ghosts,"  ''butchers,"  ''bakers," 
"angels"  or  "medics,"  as  they  were. hailed. 

One  old  negress  exclaimed  on  seeing  the  white  robes:  "Fob  de 
good  Lawd's  sake!     Blow  out  de  light!" 

On  the  counter  march  an  invitation  from  Dr.  Parker  was 
announced,  and  when  his  new  residence  on  Euclid  avenue  was 
reached  the  medical  brigade  gave  the  college  yell  and  marched  in. 
Here  they  met  with  a  graceful  reception  and  dispatched  an  elegant 
lunch,  which  was  especially  grateful,  after  the  long  afternoon 
of  halting  and  marching  in  the  streets.  Then,  of  course,  to  be 
truly     American,     speechifying    was    indulged    in,    after    which 
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these  vigorous  ghosts  took  their  leave  from  the  hospitable  mansion. 
Still  something  more  had  to  be  done  to  vent  their  spirits,  so  they 
stalked  dowii  street  into  the  Arcade  and  tried  to  burst  the  skylight 
by  lung  power.  Thence  they  flitted  to  Erie  street,  disappeared  in  the 
arched  entrance  of  the  college  and  next  day  found  them  once  again 
quiet,  earnest,  hard  working  medical  students. 


PHYSICAL  CULTURE  AND  HYGIENE. 

That  sounds  well,  and  when  well  done,  is  well.  Just  now 
**  Physical  Culture,"  if  not  Hygiene,  is  on  the  **  crest  of  the  wave," 
and  of  course  one  must  be  careful  not  to  oppose  it  if  he  has  any 
regard  for  his  own  intelligence.  But  whJit  w physical  culture?  and 
what  its  purpose  and  value?  Does  it  refer  simply  to  the  develop- 
ment of  bone  and  brawn,  or  has  it  a  higher  purpose?  Are  men 
and  women  of  big  muscle  and  tough  sinew  superior  to  the  rest  of 
the  race  in  those  things  that  make  life  desirable  and  useful  ?  True, 
health  and  strength  are  in  themselves  desirable,  and  a  right  knowl- 
edge of  how  to  retain  and  acquire  them  is  quite  necessary  to  the 
well-being  of  the  people  of  any  community.  But  should  not 
physical  culture  be  taught  as  embracing  the  right  development  of  all 
the  physical  powers,  not  alone  as  to  size  and  strength,  but  as  to 
skilled  use  ?  Should  it  not  include  the  training  of  the  eye,  the 
ear,  the  touch,  in  short,  the  sharpening  of  all  the  physical  senses  ? 
Should  it  not  teach  the  relation  of  each  organ  of  the  body  to  every 
other  organ,  and  so  give  knowledge  of  the  harmony  resulting  from 
a  correct  development  of  all  these  in  their  mutual  dependencies  ? 

As  to  hygiene,  much  has  been  said  about  it  in  these  later  years, 
and  a  good  deal  has  been  done  about  it.  A  few  people  in  every 
neighborhood  know  something  about  it.  Still  too  little,  and  the 
great  majority  go  on  disregarding  its  rules  because  they  are 
ignorant  of  their  proper  application,  if  not  of  the  rules  themselves. 

We  are  glad  to  see  the  interest  the  public  seems  to  be  taking  in 
these   matters,    for   we   believe   much   good    will    come   from    it. 
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Especially  glad  are  we  to  see  the  public  schools  taking  hold  of  it 
as  they  are  in  many  places.  But  who  is  sufficient  to  teach  these 
things  ?  Can  girls,  with  an  education  such  as^  heretofore  our  gram- 
mar schools  have  given,  do  what  is  or  should  be  required  in  this 
line?  Can  one  be  fitted  for  so  large  a  field  as  that  of  Physical 
Culture  and  Hygiene  by  taking  a  few  lessons  in  simple  gymnastics 
or  calisthenics  ?  It  strikes  us  that  one  competent  to  give 
instruction  in  this  department  should  be  a  most  thorough  anatomist 
and  physiologist ;  should  know  the  human  body  and  be  convers- 
ant with  the  laws  which  govern  its  growth  and  development  as  a 
whole,  as  well  as  of  its  separate  organs.  He  should  also  be  a 
hygienic  architect  to  the  extent  of  knowing  when  buildings,  public 
and  private,  are  fit  for  habitation  and  use.  And  if  he  or  slu^  as 
the  case  may  be,  is  to  occupy  the  responsible  position  of  instructor 
of  the  intelligent  teachers  in  our  public  schools,  he  should  be  able 
by  his  learning,  by  his  knowledge  of  his  specialty,  by  his  skill  in 
teaching,  to  occupy  his  position  as  one  having*  authority.  How  is 
it  in  Cleveland  ? 


PEKISCOPE. 


PROGRESS  IN   DISEASES  OF  CHILDREN. 

E.    F.    GUSHING,    M.    D. 

STOMATITIS     DUE     TO     IRRITATION     OF     EPITHELIAL     PEARLS    IN    THE 

MOUTHS    OF    NEW-BORN     CHILDREN. 

Garrigues,  in  an  interesting  paper,  calls  attention  to  the  frequent 
occurrence  of  epithelial  pearls  in  the  mouths  of  the  new-born, 
the  irritation  of  which  seems  to  represent  a  common  cause  of 
stomatitis.  The  epidemic  of  sore  mouth  among  the  new-bora 
children  in  the  Maternity  Hospital  led  to  a  careful  examination  of 
all  the  babies  born  during  a  certain  period,  fifty-two  in  number;  it 
was  found  that  forty-nine  of  these  had  congenital  epithelial  pearls 
in  the  palate.     The  first  fwenty-seven  of  these  children  had  their 

1.     Garriguc's  Phil.  Med.  New5,  Oct.  1st,  18«2. 
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mouths  washed  out  immediately  after  birth  and  after  each  nursing. 
Of  these,  twelve  had  a  more  or  less  sore  mouth  in  the  form  of  a 
superficial  ulceration  of  the  palate,  always  beginning  at  the  size  of 
the  epithelial  pearls.  In  the  last  twenty- five  cases  no  washing 
was  done  and  no  case  of  sore  mouth  occurred. 

The  epithelial  pearls  appear  as  small  white  globular  tumors  from 
the  size  of  a  pin-head  to  that  of  a  millet-seed,  situated  in  the  raphe 
of  the  palate,  and  preferably  at  the  junction  of  the  hard  and  soft 
palate.  They  vary  in  number  from  oije  to  ^\t.  This  outer  sur- 
face is  hard,  the  inner  of  softer  consistence.  They  are  imbedded 
in  the  mucous  membrane  of  the  mouth,  and  have  a  capsule  of 
dense  connective  tissue.  Microscopically  the  structures  are  com- 
posed of  epithelial  cells,  like  those  of  the  buccal  mucous  mem- 
brane. Similar  formations  are  sometimes  found  near  the  free 
edges  of  the  alveolar  process. 

Older  authorities  have  taken  these  formations  for  retention 
cysts  and  called  them  miliay  but  Epstein  has  shown  that  they  are 
due  to  inclusion  of  parts  of  the  epithelium  of  the  mouth.  They 
may  be  found  as  early  as  the  eighth  month  of  fcetal  life,  and  dis- 
appear in  healthy  children  at  the  end  of  the  second  month  after 
birth.  Their  peculiar  seat  is  due  to  the  formation  of  the  palate  by 
two  lateral  projections  which  gradually  unite  in  the  median  line 
from  the  front  backwards. 

As  to  diagnosis^  these  pearls  are  readily  distinguished  by  their 
locality,  and  regular,  round,  globular  shape.  The  ulcerations  due 
to  their  irritation  are  median,  and  to  be  distinguished  from  the 
similar  superficial  ulcers  of  Bednars  aphthar  which  begins  laterally 
in  the  place  corresponding  to  the  hamular  process  of  the  sphenoid, 
and  are  usually  bilateral. 

The  epithelial  pearls  being  physiological  structures  call  for  no 
interference;  but  care  should  be  taken  in  washing  the  baby's  mouth 
that  they  are  not  injured.  If  an  energetic  nurse  takes  them  for 
sprue,  and  rubs  them  off,  ulceration  is  likely  to  result.  The  prac- 
tical point  follows  that  if  the  mouth  of  a  new-born  babe  is  to  be 
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washed  at  all,  it  should  be  done  witji  great  gentleness,  to  prevent 
injury  to  the  epithaJium. 


British  and  German  writers  during  the  past  few  years  have  de- 
scribed cases  of  a  peculiar  spasmodic  affection  in  children,  charac- 
terized by  nodding  or  rotary  movements  of  the  head,  at  times 
associated  with  mystagmus.  Dr.  Peterson  reports  fist  cases  of 
this  sort  observed  in  the  New  York  hospitals.  The  age  of  the 
affected  infants  varied  from  three  to  eight  months.  The  cases 
were  marked  by  a  constant  rotary  spasm  of  the  head,  rather  than 
by  irregular  noddings  or  jerking  movements.  The  movements 
as  a  rule  ceased  during  sleep.  But  one  case  showed  mystagmus. 
The  prognosis  of  these  cases  seems  to  be  favorable,  the  move- 
ments disappearing  in  the  course  of  months.  The  cause  of  this 
curious  nervous  disturbance,  which  in  no  way  interferes  with  the 
health  of  the  child,  has  been  vaguely  referred  to  some  reflex  irrita- 
tion in  the  alimentary  canal  or  to  dentition.  Some  of  Peterson's 
cases  had  a  history  of  head  injury. 

EXPERIENCE    IN    THE   TREATMENT  OF  CHRONIC    RING-WORM  IN  AN  IN- 
STITUTION*. 

This  paper  gives  the  results  of  a  year's  experience  in  the  treat- 
ment of  forty-eight  cases  of  ring-worm  of  the  scalp  among  the  boys 
in  a  public  institution.  All  the  cases  were  of  long  duration  and. 
showed  an  extensive  development  of  the  disease.  A  great  variety 
of  remedies  were  employed  during  this  period,  including  carbolic 
acid;  carbolic  acid  and  nitrate  of  mercury;  sulphur;  tar;  iodine.: 
oleate  of  copper,  the  mercurial  and  croton  oil,  alone  and  in 
various  combinations. 

Chrysarobin,  however,  proved  itself  by  far  the  most  active  and 
potent  parasiticide  employed.      This  was  used  as  an  ointment  in 

1.  Frank  Peterson.        Phil.  Med.  News.  Oct.  1st,  »W. 

2.  Duhrtng.    Am.  joum.  Med.  Science.     1893  CIII.  109. 
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strength,  varying  from  fifteen  grains  to  the  drachms  to  the  ounce, 
being  well  rubbed  into  the  scalp  with  a  bit  of  cloth  or  rag.  The 
drug  seemed  to  possess  the  power  of  penetrating  the  hair  follicles, 
an4  thus  destroying  the  life  of  the  fungus.  The  drug  was  well 
borne  in  most  cases,  not  causing  undue  irritation;  and  there  seems 
to  be  little  danger  from  its  employment  in  staining  the  skin  or 
causing  excessive  inflammation,  if  due  care  be  exercised  in  avoiding 
the  face,  and  in  making  the  applications  sparingly,  gradually  in- 
creasing the  strength. 

Duhring  emphasizes  the  value  of  chrysarobin  as  the  most  power- 
ful remedy  at  our  command  in  the  treatment  of  obstinate  ring- 
worm of  the  scalp. 

SOME  SPECIAL  FEATURES  IN  THEHEART  AFFECTIONS  OF  CHILDHOOD^ 

Dr.  Sturges  epitomizes  his  interesting  paper  as  follows: 
1.  Heart  disease  in  childhood,  whether  functional  or  organic,  is 
apt  to  be  overlooked  and  misunderstood.  Overlooked,  because  its 
early  signs  are  often  only  discernable  by  careful  physical  examina- 
tion, and  misunderstood,  because  such  divergence  from  the  normal 
as  in  the  adult  usually  implies  structural  changes  is  in  the  child 
often  due  to  temporary  disturbance.  2.  Owing  to  the  equivocal 
symptoms  of  acute  rheumatism  in  children,  and  the  indistinct  and 
intermittent  character  of  pericardial  rubs  at  that  age,  the  occur- 
rence of  pericarditis  often  escapes  notice.  3.  The  earliest  physi- 
cal signs  proper  to  endocarditis  can  not  be  defined.  The  heart 
sounds  and  action  are  invariably  modified  in  acute  rheumatism  and 
while  pericarditis  almost  implies  endocarditis,  irregular  rhythm, 
systolic  apex  murmur  doubling  of  second  sound,  slight  presystolic 
murmur  will  all  in  their  several  degrees  suggest  it;  but  indubitable 
signs  of  material  heart  changes  are  gradually  developed  as  the  re- 
sult and  not  by  the  mere  presence  of  endocarditis.  4.  The  clini- 
cal history  and  morbid  anatomy  of  chorea  warrant  the  belief  that  a 
mitral  systolic  murmur  increasing  till  it  becomes  slightly  blowing, 
and  then  decreasing  until  it  disappears,  may.  be  due  to  a  form  of 

1.    Sturges.    London  Lancet,  1892,  I  021. 
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mitral  endocarditis  common  in  chorea,  less  common  in  rheuma- 
tism that  is  recovered  from  without  heart  deformity.  5.  Mitral 
stenosis,  the  common  sequal  of  rheumatic  endocarditis,  is  not  at 
once  disabling.  The  well-being  of  a  child  having  this  defect  de- 
pends largely  on  his  immunity  from  subsequent  rheumatic  attacks, 
however  slight;  and  what  chiefly  abridges  the  period  of  health  he 
will  enjoy  is  the  occurrence  of  adherent  pericardium  either  in  the 
first  or  some  later  attack. 

AMONG  OUR  EXCHANGES. 

An  interesting  contribution  to  the  therapeutics  of  hysteria  has 
been  recently  made  by  Dr.  Otto  Wiederhold.'  The  proprietor 
of  a  home  for  nervous  patients  at  Wilhelmshohe,  a  health  resort 
near  Cassel.  The  patient  on  whom  the  method  was  tried  was  one 
Frau  Zachmann,  wife  of  the  Imperial  Consul-General  at  Dresden. 
She  was  51  years  of  age  and  was  placed  in  the  home  by  her  physi- 
cian, Dr.  Berthold,  with  the  diagnosis  acute  hysteria,  and  the 
statement  that  three  doctors  who  examined  her  had  found  that 
otherwise  she  was  in  normal  health.  She  complained  constantly 
of  pains  in  the  lower  part  of  the  back,  but  no  cause  for  such  pains 
could  be  discovered,  and  Dr.  Berthold  recommended  energetic 
and  strict  treatment.  After  her  admission  to  the  home  Frau  Zach- 
mann began  at  once  to  cry  out  so  much  as  to  disturb  the  other 
patients.  She  would  not  listen  to  reason,  and  when  shaken  by  the 
shoulder  only  became  more  violent,  her  screams  being  so  loud  that 
they  could  be  heard  in  the  street.  Dr.  Wiederhold  remonstrated 
with  her  in  the  presence  of  her  husband,  shaking  her  by  the 
shoulder  and  even  threatening  to  beat  her.  This  went  on  for  some 
time  and  the  lady's  case,  instead  of  improving,  became  more  des- 
perate. When  Dr.  Wiederhold  entered  the  room  she  screamed 
at  him  so  loudly  that  he  was  unable  to  speak  to  her.  He  then 
tried  to  box  her  ears,  but  she  deftly  warded  off  the  blows  with  her 

1.     Maritime  Medical  News,  Aug.  '99. 
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arms.  The  desired  effect  was  produced  for  a  brief  interval,  but 
the  next  day  the  screaming  was  renewed  and  the  patient  continued 
to  complain  incessantly  of  bodily  pain.  At  last  she  was  told  by 
the  doctor  that  if  she  did  not  keep  quiet  he  would  have  to  thrash 
her  with  a  stick.  Next  morning  he  was  awakened  by  renewed  shriek- 
ing on  the  part  of  the  patient.  Unable  to  bear  it  any  longer,  he 
dressed  himself,  went  up  to  her  room,  and  thrashed  her  with  a  thin 
cane,  the  one  he  usually  employed  to  correct  his  four-year  old  son. 
When  her  cries  ceased  he  discontinued  the  application.  In  his 
history  of  the  case  he  further  states  :  ** After  beating  her  with  a  cane 
I  begged  her  not  to  compel  me  to  have  recourse  again  to  such  ex- 
treme measures.  A  few  days  later,  however,  I  was  obliged  to 
administer  similarly  energetic  punishment.  While  my  consulta- 
tions were  going  on  Frau  Zachmann  screamed  out  so  frightfully 
that  people  stopped  in  the  street  to  listen.  I  took  a  riding  whip 
and  went  up  to  her  room.  She  was  lying  in  bed.  I  appealed  to 
her  to  keep  quiet  and  she  paid  no  attention  to  my  words.  I  seized 
her  by  the  shoulder,  turned  her  round  and  gave  her  several  lashes 
with  the  riding  whip.  The  fact  that  the  weals  caused  by  the  whip- 
ping were  still  visible  two  months  later  was  not  due  to  the  severity 
of  the  blows,  but  to  the  circumstance  that  the  patient  was  unable 
to  take  proper  hourisbment.  In  a  healthy  subject  the  marks 
would  have  disappeared  much  sooner.  From  that  point  onward 
Frau  Zachmann  was  a  most  docile  patient,  which  proves  that  the 
remedy  I  employed  was  efficacious.*'  This  was  the  fourth  case  in 
which  Dr.  Wiederhold  had  employed  this  form  of  counter-irrita- 
tion and  he  considered  it  a  perfectly  justifiable  procedure.  Though 
he  had  studied  at  ** Marburg,  Berlin  and  Heidelberg  and  had  made 
a  special  study  of  the  treatment  of  nervous  complaints,  and  had 
practiced  in  various  clinics  at  Bonn  and  Wiesbaden,**  he  seems 
never  to  have  heard  of  the  American  practice  of  giving  such  a  pa- 
tient ample  occupation  for  the  time  being  with  a  full  dose  of  ipecac, 
tartar  emectic,  or  better  still,  with  a  hypodermic  of  tV  grain  of 
apomorphia ,  otherwise  he  might  have  saved  himself  the  annoyance 
of  the  three  months*  imprisonment  which  even  a  German  court  felt 
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bound  to  impose.  Of  articles  on  cholera  there  has  been  no  end, 
and  it  is  useless  to  attempt  even  a  mention  of  them.  One  state- 
ment, however,  coming  from  Dr.  T.  French-Mullen  of  JBikamir, 
India, ^  should  not  be  forgotten.  During  the  last  four  months  he 
has  used  hypodermics  of  strychnia  in  every  case  where  collapse 
seemed  approaching  or  had  set  in,  the  dose  being  five  minims  of 
liquor  strychnige  (Vt  grain)  with  an  equal  quantity  of  water  given 
from  two  to  ^ve  times  in  the  24  hours.  He  has  had  opportunity  to 
test  this  method  in  hundreds  of  cases  and  finds  the  result  very 
satisfactory.  When  the  urinary  secretion  fails  to  become  re-estab- 
lished within  twelve  hours  or  so  after  the  cessation  of  the  other 
symptoms,  he  avails  himself  of  the  diuretic  action  of  pilocarpine  giving 
it  hypodermically  and  with  the  effect  of  causing  the  urine  to  be 
voided  in  many  cases  within  less  than  five  minutes  after  the  use 
of  the  syringe.  In  a  case  of  obstinate  tympanites  occurring  in  the 
course  of  typhoid  fever  in  a  boy  of  nine  years  and  threatening  to 
cause  death  by  interference  with  respiration,  Dr.  Everett  Thorn- 
tan  Nealev  of  Bangor,  Me.,  successfully  employed  an  enema  of 
one  ounce  of  Epsom  salts,  two  ounces  of  glycerin,  three  ounces  of 
warm  water  and  thirty  drops  of  turpentine — the  same  formula  that 
he  employs  in  his  cases  of  abdominal  section.  In  thirty  minutes 
after  its  use  the  child  began  passing  liquid,  stools  and  an  immense 
quantity  of  gas,  with  a  decided  relief  of  the  alarming  S3rmptoms. 
The  gas  having  re-accumulated  in  a  few  hours,  the  injection  was 
repeated  with  a  like  favorable  result.  The  patient  made  a  perfect 
recovery.  Dr.  Edward  Andrews  of  Chicago,  111.,  has  fully  satis- 
fied himself  that  the  antispasmodic  effect  of  sulfonal,  of  which  he 
first  became  aware  by  accident  three  years  ago  by  giving  it  in  a  case 
of  fracture  to  produce  sleep,  and*  finding  that  instead  it  arrested 
the  spasm  of  the  fractured  limb,*  is  an  effect  which  can  be  counted 
on  with  reasonable  certainty,  with  far  more  certainty,  in  fact,  than 
its  hypnotic  effect.  He  therefore  uses  it  in  fifteen  grain  ^oses  from 
one  to  three  times  a  day  to  allay  the  muscular  spasms  that  occur  in 
cases  of  fracture.     He  also  finds  it  efficacious  in  controlling  noc- 

1.      Indian  Medical  Gazette.  2.     Jour.  Am.  Med.  Association,  Aug.  27,  '98. 
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turnal  cramps,  one  case  being  substantially  cured  by  its  admin- 
istration for  a  few  weeks.  He  regards  this  quality  as  of  more  value 
than  its  hypnotic  power  and  has  used  it  successfully  in  cases  of 
obstinate  hiccough.  It  is  not  at  all  unlikely  that  sulfonal  or  more 
properly  diethyl-sulfon-dimethyl-methan,  though  introduced  as  a 
hypnotic  will  find  its  permanent  place  in  therapeutics  as  an  anti- 
spasmodic, just  as  acetanelidy  introduced  as  an  antipyretic,  has  come 
to  be  used  chiefly  as  an  analyesic.  Fortunate  it  is  for  the  profession 
that  there  are  American  physicians  to  find  out  what  these  foreign 
drugs  are  good  for.  One  thing  must  be  borne  in  mind,  however, 
when  giving  sulfonal,  viz:  that  there  are  several  recorded  deaths 
from  its  use.  In  an  editorial  discussion  of  dypsoniania^  Hon. 
John  Mildred  Creed,  M.  L.  C,  etc., of  Sidney,  New  South  Wales,* 
states  that  the  drug  which  he  has  found  most  effective  in  relieving 
the  morbid  craving  for  alcohol  is  the  fluid  extract  of  damiana  taken 
in  doses  of  one  or  two  teaspoonfuls  when  that  symptom  becomes 
manifest.  One  or  two  doses  at  short  intervals  he  finds  suflicient 
in  most  cases  to  carry  the  victim  over  the  crisis  and  so  save  him 
for  weeks,  perhaps  months.  But  if  he  takes  a  single  drink  of 
alcoholic  liquor  he  invariably  persists  and  only  ceases  (unless 
placed  under  absolute  control)  when  his  stomach  is  so  upset  as  to 
reject  all  liquor.  He  also  concludes — as  must  any  honest  man  who 
looks  the  clinical  facts  square  in  the  face — that  there  is  no  drug 
which  will  permanently  relieve  such  a  patient  of  the  morbid  crav- 
ing for  alcohol,  but  that  if  a  man  can  be  induced  to  avoid  the  first 
drink  and  to  take  some  substitute  of  a  non-alcoholic  character  in 
its  place,  an  outbreak  may  almost  always  be  avoided.  In  an  article 
on  the  treatment  of  leg  ulcers,'  Dr.  Thomas  S.  K.  Morton  advo- 
cates an  exceedingly  simple  and  easy,  and  withal  somewhat  novel 
method  of  skin-grafting.  He  says:  **If  the  area  of  the  ulcer  be 
large,  and  the  granulations  are  level  with  the  surrounding  skin  and 
healthy,  skin  grafting  may  be  employed.  This  may  be  undertaken 
by  the  usual  methods,  or  by  one  that  I  have  found  quite  as  satis- 
factory, based  upon  the  practice  of  horsemen,   who   by   shaking 

1.    AustralM.Med.  Gaxette,Jnlyl6,'9S.  2.   Med.  Progrett,  Aug. 'M. 
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epithelial  scales  from  the  curry-comb  upon  ulcers  in  the  horse  are 
usually  able  to  cure  them  in  a  very  short  time.  So,  gently  scraping 
up  a  little  mass  of  the  swollen,  softened  and  aseptic  epithelium  that 
has  been  under  the  protective  just  outside  the  limits  of  the  ulcer, 
it  is  gently  spread  over  the  granulations.  A  number  of  these  cells 
will  generally  be  found  to  have  taken  root  as  grafts  in  various  parts 
of  the  ulcer  at  the  next  dressing,  and  will  wonderfully  hasten  its 
final  closure."  L.  B.  T. 


NEW  BOOKS. 

For  sale  by  P.  W.  Garfield,  Taylor,  Austin  &  Co.,  or  Burrows  Bros..  Cleveland.  Ohio. 


A  Manual  op  Obstbtrics.  By  A.  F.  A.  King.  A.  M.,  M.  D..  Professor  of  Obstetrics  and  Dis- 
eases of  Women  and  Children  in  the  Medical  Department  of  the  Columbian  Unhrersity. 
Washington,  D.  C.  and  in  the  University  of  Vermont.    Lea  Brothers  &  Co.,  Philadelphia. 

Although  originally  designed  for  his  own  classes  in  the  college 
in  which  the  author  holds  the  professorship  of  obstetrics,  this 
practical  manual  has  deservedly  found  numerous  readers  among 
the  profession  generally.  The  present,  fifth  edition,  is  fully  up  to 
date,  both  in  text  and  illustrations. 

A  Manual  op  Mbdical  Jurisprudkncb  and  Toxicology.  By  Henry  C.  Chapman,  M.  D.. 
Professor  of  Institutes  of  Medicine  and  Medical  Jurisprudence  in  the  Jelbraon  Medical  Col- 
lege of  Philadelphia.    Published  by  W.  B.  Saunders,  Philadelphia. 

As  a  practical  manual  on  the  important  subject  of  medical 
jurisprudence  and  toxicology.  Professor  Chapman's  little  book 
certainly  meets  a  long  felt  want  among  both  the  medical  and  legal 
professions.  The  fourteen  chapters  of  which  the  book  is  made  up, 
describe  clearly  and  to  the  point  the  essential  facts  in  forensic 
medicine  and  which  so  frequently  require  a  physician's  opinion, 
e.  g.  in  cases  of  rape,  foeticide,  infanticide,  death  from  poisons  and 
other  causes.  The  book  contains  a  number  of  appropriate  illus- 
trations, some  of  which  are  colored;  also  a  good  index. 
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It  is  with  great  pleasure  we  announce  the  appearance  of  the 
second  and  concluding  volume  of  Bosworth*s  Classical  Treatise  on 
the  Nose  and  Throat.  Those  of  us  who  have  been  making  daily 
use  for  the  past  two  and  one-half  years  of  the  many  practical  sug- 
gestions characteristic  of  the  first,  have  been  anxiously  waiting  for 
the  second  volume.  In  this  as  in  the  preceding  volume  a  some- 
what similar  arrangement  is  followed,  the  first  part  being  devote^ 
to  disease  of  the  fauces,  the  second  to  disease  of  the  larynx,  and 
the  third  to  the  various  operations  being  represented  by  colored 
illustrations  as  in  the  former  volume. 

While  we  cannot  agree  with  the  author  in  all  particulars,  as  for 
instance,  tha,t  quinsy  is  altogether  a  peri tonsilar  affection,  and  not 
a  disease  of  the  tonsil  itself.  We  cannot  but  admire  the  candid, 
fearless,  straight- for  ward  expressions  of  opinion  on  the  pathology 
and  treatment  of  the  diseases  considered,  and  we  believe  without 
any  disparagement  of  the  work  done  by  other  authors  that  this 
book  will  do  more  than  any  other  to  put  diseases  of  the  nose  and 
throat  upon  a  scientific  basis. 

Any  one  who  has  been  following  the  treatment  of  these  diseases 
as  taught  in  the  European  hbspitals  and  as  laid  down  in  our 
ordinary  text  books  will  upon  its  adoption  be  convinced  of  the  supe- 
riority of  the  treatment  as  taught  by  Bosworth. 

We  do  not  wish  to  be  understood  that  everything  in  this  work  is 
new,  nor  do  we  think  that  the  author  lays  great  claim  to  original- 
ity, because  many  of  the  methods  of  treatment  suggested  have 
been  followed  for  years  by  practitioners  in  this  country,  and  much 
that  is  presented  as  to  pathology  and  treatment  has  appeared  in  the 
medical  journals  and  in  the  transactions  of  the  various  medical 
societies.  The  author  has,  however,  conferred  an  invaluable  favor  on 
the  medical  profession  by  thus  bringing  together  in  one  work  a  com- 
plete and  consistent  presentation  of  the  modern  theoxy  and  practice 
of   medicine   as   applied   to  diseases  of  the  nose  and  throat.     It 
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is  a  work  invaluable  not  alone  to  the  specialist,  but  to  the  general 
practitioner  as  well,  a  book  to  which  every  practitioner  ought  to 
have  access  for  reference  and  one  that  ought  to  be  carefully  studied 
by  every  student  of  medicine.  We  thus  commend  this  work  to  the 
thoughtful  consideration  of  the  profession,  because  we  believe  there 
are  few  subjects  so  much  neglected  and  because  much  that  has 
been  taught  heretofore  has  been  misleading,  and  we  believe  that  if 
all  practitioners  of  medicine  were  to  give  their  attention  to  this 
subject,  as  taught  by  Bosworth,  the  occupation  of  the  catarrh  spe- 
cialist, like  that  of  Othello,  would  be  gone. 

NOTES  AND  COMMENTS. 


The  Best  Nutritive  Enema, — Ewald,  as  a  result  of  experiments, 
found  that  eggs,  even  though  not  peptonized,  were  to  a  consider- 
able extent  absorbed  by  the  rectal  mucous  membrane. 

According  to  the  Afercredi  Medical  for  April  1st,  Huber,  of 
Zurich,  has  recently  repeated  Ewald' s  experiments  in  Prof. 
Eichorst's  clinic,  and  announces  that  the  absorption  of  raw  eggs 
is  greatly  aided  by  the  addition  of  common  salt. 

The  salt  is  well  borne,  and  causes,  as  a  rule,  no  irritation  of  the 
bowel.  He  considers  that  eggs  beaten  up  with  salt,  in  the  pro- 
portion of  fifteen  grains  to  each  egg,  are  the  best  for  nutritive 
enema.  His  method  of  procedure  is  as  follows:  Two  or  three 
eggs  are  taken,  and  thirty  to  forty- five  grains  pf  salt  are  added. 

They  are  slowly  injected  by  means  of  a  soft  rubber  tube,  carried 
as  high  up  the  bowel  as  possible.  Three  such  enemata  are  given 
daily.  An  hour  before  each  enema  the  rectum  is  cleaned  out  by 
means  of  a  large  injection  of  warm  water. — New  York  Medical 
Times, 

Our  critical  European  friends ,  especially  the  Germans,  who  are 
apt  to  look  down  from  a  lofty  height  upon  the  hygienic  and  anti- 
septic  methods  of  their  transatlantic  contemporaries,  have  not  much 
cause  to  congratulate  themselves  with  the  sanitarjr  precautions  at 
Hamburg.  Precaution  and  care,  and  we  may  add  truthfulness, 
there,  would  have  mitigated  the  horrors  which  have  come  upon 
North  Germany  by  the  way  of  Russia.  The  Hamburg  Steamship 
Company  has  much  to  explain.  The  precautions  taken  at  Bremen 
were  greater,  more  prompt,  and  have  had  a  gratifying  result,  in  that 
Bremen  ships  have  at  present  writing  brought  no  cholera  to  our 
shores. — Tlie  Post  Graduate. 
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Treatment  of  Thrombosis  of  ihje  Vulva. — Bonilly  and  Charpentier, 
i^Rev,  Gener.  de  Clin,  et  de  Therap,  April  20^  iSq2,  Med,  and 
Si^rg.  Rep,)  recommend  the  observance  of  the  following  rules  in 
the  treatment  of  thrombosis  of  the  vulva: 

1.  During  Pregnancy;  resolvent  and  cold  applications;  inter- 
ference only  in  cases  of  rupture. 

2.  During  Confinement;  a  rapid  termination  of  the  labor  by 
means  of  the  forceps  or  by  version;  if  there  is  hemorrhage,  the 
pouch  formed  is  to  be  opened,  removing  the  clots,  followed  by  the 
introduction  of  antiseptic  tampons. 

3.  After  Delivery;  expectant  treatment;  but  if  necessary,  the 
thrombus  is  incised,  and  the  cavity  i^  then  washed  out  and  dressed 
antiseptically. 

American  Association  of  Obstetricians  and  Gynecologists  met  in 
St.  Louis  Sept.  20-21-22, 1892.  The  following  officers  were  elected : 
President,  Lewis  S.  McMurtry,  M.  D.,  Louisville;  Vice  President, 
Edward  J.  Ill,  M.D.,  Newark  N.  J.,  and  Howard  W.  Longyear; 
M.  D.,"^  Detroit;  Sec'y,  William  Warren  Potter,  M.  D.,  Buffalo; 
Treasurer,  X.  O.  Werder,  M.  D.,  Pittsburgh;  Executive  Council, 
Charles  A.  L.  Reed,  M.  D.,  Cincinnati;  Geo.  H.  Rohe,  M.  D., 
Catonsville;  James,  F.  W.  Ross,  M.  D.,  Toronto;  William  Wotkyns 
Seymour,  M.  D.,  Troy;  and  Donnel  Hughes,  M.  D.,  Philadelphia. 
Dr.  Marcus  Rosenwasser  of  this  city  was  elected  to  membership. 

American  Orthopedic  Association, — At  the  recent  meeting  held  in 
the  City  of  New  York,  September  20,  21  and  22,  1892,  the  fol- 
lowing officers  were  elected  to  serve  for  the  ensuing  year  :  Pres- 
ident— Dr.  A.  J.  Steele,  St.  Louis  ;  Vice-Presidents — Dr.  Samuel 
Ketch,  New  York,  Dr.  Arthur  J.  Gillette,  St.  Paul ;  Treasurer — 
Dr.  A.  B.  Judson,  New  York  ;  Secretary — Dr.  John  Ridlon,  34 
Washington  St.,  Chicago.  The  next  annual  meeting  will  be  held 
in  Saint  Louis,  the  third  week  in  September,  1893. 

Whatever  befalls  us  in  October, — September,  1892.  will  be  forever 
distinguished  in  medical  annals  as  a  cholera  month.  Then  four 
ships  arrived  from  Hamburg  with  cholera  among  the  immigrants, 
but  with  none  or  scarcely  a  case  in  the  cabins.  Although  well  and 
timely  warned  our  quarantine  authorities  were  unsufficiently  pre- 
pared. The  large  numbers  of  cabin  passengers  on  the  Normannia 
especially,  had  to  endure  a  quarantine  of  about  ten  days  in  the 
rooms  and  on  the  decks  of  the  steamer  on  which  they  crossed  the 
ocean.  No  arrangements  had  been  made  to  transfer  them  to  non- 
infected  vessels  or  to  put  them  on  land.  There  was  no  proper 
police  patrol  until  some  days  after  three  pestiferous  ships  had 
arrived.  Whether  people  did  or  did  not  escape,  they  could  have 
done  so.  Whether  the  cases  that  have  occurred  in  New  York  are 
from  fugitives  who  got  off  during  this  time,  is  not  certainly  known. 
Hell  Gate  was  not  properly  watched,  or  watched  at  all.  Here  the 
back  gate  was  left  open.  **If  a  house  has  two  doors,"  says  the 
proverb,    "the  back  one  is  a  dangerous  one.'* — The  Post  Graduate. 
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The  Snake  Question  in  India  and  Ceylon, — Ceylon  Observer,  July 
14.  The  most  recent  publication  of  the  return  of  deaths  due  to 
snake-bite  in  India,  would  seem  to  have  awakened  considerable 
attention  in  England. 

Year  after  year  the  number  of  deaths  due  to  this  cause  continues 
without  diminution. '  Indeed,  the  returns  show  them  to  be  rather 
increased  than  otherwise;  though  whether  this  may  not  be  due  to 
an  improvement  in  the  system  of  obtaining  returns  rather  than  to 
an  absolute  increase  may  be  somewhat  open  to  doubt.  One  would 
have  hoped  that  the  scale  of  reward  given  for  the  destruction  of 
these  reptilia  would  ere  this  have  produced  an  improved  result, 
but  in  spite  of  all  that  has  been  done,  and  of  the  heavy  amount 
paid  for  such  destruction  annually,  we  still  have  to  regret  the- 
deaths  year  after  year  of  between  40,000  and  50,000  persons  from 
this  cause.  One  great  obstacle  to  the  extermination  of  venomous 
snakes  in  Ceylon  as  well  as  India  is  the  so-called  religious  objec- 
tion to  the  taking  of  life,  even  the  life  of  the  fiercest  and  most 
destructive  animals,  and  the  most  virulently,  poisonous  reptiles, 
although  those  who  entertain  this  objection  in  regard  to  the  lower 
animals  have  no  hesitation  in  taking  human  life  to  gratify  their 
feud -hate,  their  revenge,  or  their  cupidity.  If  we  accept  the  ver- 
dicts of  inquiries  into  cases  of  sudden  death  as  revealing  the  whole 
of  the  fatalities  from  snake-bite  in  1891,  the  proportion  of  deaths 
from  this  cause  in  our  population  of  three  millions  was  within  a 
fraction  of  35  per  million,  the  total  being  104,  according  to  the 
return  in  the  judicial  statistics.  The  principal  victims,  it  is  be- 
lieved, are  the  semi-nude  natives,  who  on  hot  nights  sleep  in  the 
open  air.  A  venomous  snake  coils  near  such  a  person,  who,  turn- 
ing over  in  his  sleep,  irritates  the  snake  into  biting,  and  the  person 
is  fatally  affected  before  awakening  out  of  sleep,  and  being  able 
to  apply  the  proper  remedies,  even  if  these  are  understood. 

But,  instead  of  tight  bandaging  and  bold  excision,  confidence  is 
placed  in  useless  '*mantrams*'  or  charms. — The  Literary  Digest, 

The  protest  as  to  the  inefficiency  and  injustice  of  the  management, 
signed  by  distinguished  citizens  who  happened  to  be  passengers  on 
the  ill-fated  ship,  is  sad  reading  for  New  Yorkers  and  Americans. 
It  is  an  old  story  as  we  write,  but  not  too  old  a  one  to  point  a  moral 
and  adorn  a  tale.  Dr.  Sayre  is  right.  Quarantine  should  be  national 
as  much  as  the  customs,  the  mails  and  the  lighthouse.  The 
health  officers  of  the  great  ports  ought  to  be  large  men  of  tried 
executive  ability.  For  large  questions  and  great  responsibilities 
are  involved  in  days  such  as  those  through  which  we  have  been 
passing.  The  medical  profession  should  give  no  rest  to  this  sub- 
ject, until  a  physician  of  the  highest  professional  position  is  presi- 
dent of  the  New  York  Board  of  Health,  and  the  quarantine  is  made 
national.  In  the  latter  case  men  like  Dr.  Billings,  or  Dr.  Sayre, 
or  Dr.  Bryant,  or  Dr.  Janeway,  or  Dr.  Jacobi,  or  Dr.  Hamilton  will 
be  health  officers. — Post  Graduate, 
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Eleventh  International  Congress, — As  a  recent  notice  in  this 
journal  has  informed  our  readers,  the  Eleventh  International  Con- 
gress will  meet  in  Rome,  Italy,  from  September  24th  to  October 
1st,  1893.  By  an  official  letter  dated  August  22,  1892,  and  signed 
by  Prod.  Guido  Baccelli,  President,  and  Prof.  E.  Maragliano, 
Secretary- General,  Dr.  A.  Jacobi  of  New  York  has  been  directed 
to  form  an  American  sub-committee.  Its  membership  is  not  yet 
complete,  but  on  it  are  already  found  besides  that  of  the  Chairman, 
the  names  of  Drs.  Wm.  Osier  of  Baltimore,  S.  C.  Busey  of  Wash- 
ington, N.  S.  Davis  of  Chicago,  Charles  A.  L.  Reed  of  Cincinnati, 
Wm.  Pepper  of  Philadelphia,  F.  Peyre  Porcher  of  Charlestown, 
James  Stewart  of  Montreal  and  Alexander  J.  C.  Skene  of  Brooklyn, 
N.  Y.  In  the  interest  of  facilitating  the  trip  to  Italy  and  reducing 
the  expense,  arrangements  will  be  made  with  the  steamship  com- 
panies. According  to  a  communication  from  the  Central  Com- 
mittee— contained  in  a  letter  of  the  Secretary- GeneraPs  dated  Sep- 
tember I4th — the  North  German  Lloyd  proposes  to  reduce  the 
fare  to  Genoa  by  twenty  per  cent^.  and  that  of  the  return  trip  by 
ten  per  cent.  It  is  expected  that  still  more  favorable  terms  will 
be  secured. 

New  Enterprises, — A  novel  example  of  financial  enterprise  on  the 
part  of  newspaper  and  doctor  is  that  of  a  pushing  couple  in  a  New 
England  city .  It  seems  that  the  daily  paper  had  found  the  plan 
of  free  legal  advice  by  "its  lawyer"  to  work  so  well,  that  it  has 
added  a  * 'physicians*  column,  in  which  medical  advise  may  be 
had  for  the  asking."  "For  this  responsible  position  The  Mirror 
has  secured  the  services  of  one  ofManchester*s  brightest  young  physi- 
cians, a  graduate  of  Howard  Medical  College,  one  who  belongs  to 
the  new  school  of  physicians  whose  faces  are  turned  toward  the 
morning  sun,  and  who  are  not  so  bound  down  by  tradition  or  pre- 
judice that  they  will  allow  a  patient  to  die  rather  than  to  adminis- 
ter medicines  not  countenanced  by  the  particular  school  of  which 
they  happen  to  be  a  member.  In  other  words,  his  highest  desire 
is  to  save  life,  even  if  he  has  to  smash  some  theories  in  doing  it. 
The  Mirror  believes  that  its  physicians'  column  will  prove  a  high- 
ly popular  one.  The  identity  of  all  inquirers  will  be  preserved  an 
absolute  secret,  and  everybody,  who  is  sick  or  ailing,  or  desires 
information,  can  address  'The  Mirror's  Doctor,'  care  of  The 
Mirror y  and  be  sure  of  receiving  a  prompt,  unequivocal  and  lucid 
answer.  Send  in  your  queries."  And  why  should  it  not  be  so? 
In  Philadelphia  papers  there  are  now  appearing  full  column  ad- 
vertisements of  two  charitable  hospitals  soliciting  patients,  and 
setting  forth  the  advantages  of  each  institution,  the  prominently 
displayed  names  of  the  visiting  physicians  of  course  not  forgotten; 
to  be  sure,  the  hospitals  are  supported  and  the  advertisements 
paid  for  by  the  gifts  of  kind  people,  who  foolishly  suppose  that 
needy  sufferers  are  seeking  relief  instead  of  needy  relief  advertising 
for  sufferers. — Medical  News, 
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Oculists  and  Opticians. — We  have  before  us  the  advertisement  of 
an  ''optician  and  oculist,**  in  which  the  chief  claim^to  public  pa- 
tronage is  based  on  the  ground  that  the  advertiser  is  a  ** Graduate 
from  School  of  Optics."     He  says  of  himself:     */I  guarantee  to 

FIT  ALL  CASES  OF  YOPIA,  PERSHIOPIA,  STIGMATISM,  OR  WEAK  MUSCLES 
OF  THE  EYE.       Rx  GROUND  TO    ORDER.**  . 

Now,  we  would  not  for  an  instant  imply  that  thi^  perfect  self- 
revelation  of  combined  ignorance  and  quackery  is  to  be  taken  as 
the  standard  of  opticians  generally.  It  is  quite  as  amusing  to  the 
best  of  them  as  it  is  to  the  physician.  But  what  we  wish  to  em- 
phasize is  that  this  ludicrous  ass  and  his  like  are  far  less  dangerous 
to  the  community  than  the  sort  of  optician-quack  who  would  not 
make  such  blunders,  but  who,  in  more  correct  English,  advertises 
•himself  as  an  oculist. 

In  all  correct  usage,  an  oculist  is  simply  a, physician  whose 
specialty  in  practice  is  ophthalmology.  The  entire  profession  is 
agreed,  without  discussion  or  exception,  that  the  oculist  must  be  a 
physician,  and  whatever  the  relative  importance  of  refraction  errors 
and  their  correction  to  diseases  of  the  eye,  there  is  no  permissible 
question  as  to  the  fact  that  every  case  of  ocular  disease  or  abnor- 
mality, whether  refractive,  reflex,  or  inflammatory,  must  be  treated 
with  regard  to  its  systemic  relations.  Directly  or  indirectly,  nega- 
tively or  positively,  every  case  of  special  disease  is  bound  up  with 
questions  of  general  disease,  and  should  pass  through  the  hands  of 
the  physician,  who  alone  is  capable  of  recognizing  these  systemic 
relations. 

By  the  allowed  use  of  the  word  oculist  on  the  part  of  opticians 
there  is  being  instilled  into  the  minds  of  the  community  a  confi- 
dence that  will  cost  that  community  not  a  little  suffering.  It  is  a 
sne^k-game  for  the  optician  to  pose  as  an  ophthalmic  surgeon  or 
physician.  Every  quack,  as  we  all  know,  is  up  to  this  trick  of 
imposing  on  the  community  in  the  name  of  medicine..  The  word 
oculist  properly  denotes  and  connotes  the  physician-specialist.  But 
most  persons,  utterly  undiscerning  in  such  matters,  know  no  differ- 
ence between  the  terms  oculist,  ophthalmologist,  and  optician. 
Let  the  optician  who  poses  as  an  oculist  frankly  put  on  his  signs 
and  advertisements:  Optician  and  Physician,  and  the  fraud  will 
soon  become  patent  by  reason  of  prosecution  for  illegal  medical 
practice. 

It  is  becoming  common  for  opticians  to  out-maneuver  the  medi- 
cal profession  by  hiring  fellows  who  may  legally  put  M.D.  after 
their  names  to  come  to  their  store  and  "examine  eyes,*'  before 
selling  spectacles  to  certain  of  their  customers.  What  kind  of 
medical  advice  a  patient  would  get  from  a  "physician"  who  will 
hire  himself  out  to  a  spectacle-peddler  may  be  easily  imagined. 

It  would  be  an  interesting  point  to  have  settled  by  legal  judicial 
decision  whether  the  word  oculist  denotes  physician  or  not;  and,  if 
so,  whether  an  optician  in  advertising  himself  as  a  physician,  when 
he  has  only  hired  a  renegade  physician  to  work  for  him,  is  not 


Digitized  by 


Google 


Notes  and  Comments.  625 

liable  to  the  penalties  of  the  law.  If  the  word  oculist  does  not 
mean  physician,  does  its  Greek  equivalent  ophthalmologist  ?  If 
oculist  does  not  legally  mean  physician,  then  the  medical  profession 
must  turn  the  word  .over  to  the  traders  and  choose  a  term  that  does 
have  that  meaning,  and  educate  the  community  in  this  little,  but 
important,  bit  of  philologic  wisdom. 

One  lower  stratum  of  degradation  has  been  proudly  reached: 
the  spectacle-peddler,  trading  on  the  gullibility  of  people,  by  the 
use  of  a  stolen  name  of  somewhat" doubtful  significance,  turns 
peripatetic  and  bamboozles  several  States  instead  of  one  city.  The 
alternative  title,  if  the  peripatetic  gentleman  were  entirely  frank 
and  truthful,  would  then  be,  not  Optician  and  Oculist,  but  Drum- 
mer and  Doctor,  or  Peddler  and  Physician, 

To  the  medical  profession  it  must  be  repeatedly  pointed  out: 
This  is  your  affair;  the  problem  is  one  for  the  entire  profession  to 
solve.  If  an  ophthalmic  surgeon  or  a  society  of  ophthalmologists 
takes  the  matter  up,  the  cunning  crew  who  know  no  ethics  but 
tricky  self-interest  at  once  grin  a  knowing  smile  and  betray  their 
own  moral  standing  in  the  suggestion  of  "jealousy**  and  **class- 
interest.*'  The  brave  man,  of  course,  doesn't  care  a  button  for 
such  ascription  to  him  of  unworthy  motives  by  those  who  know  no 
other  kind  of  motives.  It  is  not  that  ophthalmologists  are  at  all 
frightened  by  the  "competition** of  these  hermaphroditic,  peripatetic 
peddler-physician  folk.  Their  wretched  blunders  make  work 
for  the  genuine  oculist,  but  in  doing  so  the  eyes  and  health  of  the 
customer-patient  are  ruined.  But  the  reform  should  not  be  the 
work  of  individuals  or  classes.  The  gynecologist,  laryngologist , 
surgeon,  and  general  physician  are  all  interested  in  the  honor  and 
progress,  first,  of  medicine,  and,  second,  of  any  branch  of  that 
profession.  We  are  a  body  of  men  working  for  the  public  good  by 
means  of  a  special  tool — medicine.  If  the  barber  should  take  to 
bloodletting  again,  or  the  faith-cure  crank  should  kill  some  one  by 
neglect,  the  surgeon  and  general  physician  would  rightly  expect 
the  specialist  to  join  in  stopping  the  disgrace.  Local  and  con- 
gressional bodies  of  physicians  should  by  common  action  deter- 
mine the  significance  of  the  word  oculist,  or  take  such  action  as 
will  legally  determine  it,  and  they  should  also  settle  the  profes- 
sional standing  of  those  young  or  unsuccessful  doctors  who  sell 
personal  and  professional  honor  to  the  spectacle-tradesman  for  a 
few  dollars  a  week. — Medical  News, 

One  way  of  increasing  the  retail  druggist's  receipts, — While 
retail  druggists  are  complaining  of  cutters  and  of  their  loss 
of  margin  in  profits  on  handling  patent  medicines,  many  of  them 
overlook  a  source  of  patronage,  the  cultivation  of  which  would  add 
materially  to  their  income. 

There  are  numerous  physicians  to-day,  buying  their  medicinal 
supplies  from  physicians*  supply  houses,  who  with  proper  treatment 
might   be   induced    to   patronize  their  local  druggist.     Do  you  do 
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what  you  can  to  accommodate  the  doctor  and  make  it  to  his  inter- 
est to  buy  from  you  ?  There  is  not  one  doctor  in  a  hundred  hut 
would  prefer  to  buy  his  drugs  in  small  quantities  as  he  requires 
them,  rather  than  place  an  order  with  a  physicians'  supply  house 
for  a  large  amount.  The  doctor  would  rather  invest  fifty  or 
seventy-five  cents  in  a  small  package  than  order  $2&  or  $60  worth 
at  a  time  from  a  supply  house  at  a  distance,  if  you  would  break 
stock  packages  and  allow  him  a  reasonable  proportion  of  your  dis- 
count. The  physicians*  supply  houses  are  here  to  exterminate  the 
retail  druggist  if  they  can.     Why  not  retain  your  natural  customer? 

Do  you  try  to  win  the  confidence  and  co-operation  of  the  doctor 
by  refusing  to  advise  people  who  come  to  you  for  medical  advice, 
and  suggesting  they  apply  to  one  of  your  doctor-customers  ?  Prob- 
ably not.  Do  you  refill  prescriptions  on  the  patient's  request, 
without  orders  from  the  physician  ?  If  you  do,  you  make  yourself 
a  competitor  of  the  doctor  and  cannot  expect  his  patronage.  If  you 
pretend  to  cater  to  him  and  make  every  effort  to  cut  his  throat, 
you   may  expect  the  doctor  of  the  future  to  do  his  own  dispensing. 

As  a  recent  writer,  pertinently  says:  ** Between  the  diminished 
prescription-trade  and  the  low  rates  at  which  patent  medicines  are 
sold  by  these  general  stores,  the  druggist  is  verily  in  a  predicament. 
There  is  but  one  true  solution  to  the  dilemma.  The  medical  and 
pharmaceutical  professions  should  be  more  intimately  related,  and 
should  work  hand-in-hand.  The  physician  should  not  be  a  dis- 
penser of  drugs;  he  should  be  content  with  receiving  compensation 
for  his  services.  The  pharmacist  should  be  a  compounder  of  pre- 
scriptions, and  under  no  circumstances  should  he  offer  advice  to 
the  public  in  matters  pertaining  to  the  health  of  the  individual. 

**Let  the  j»harmacist  refuse  to  countenance  quackery  by  abolish- 
ing from  his  establishment  all  patent  medicines  and  advertising- 
matter  pertaining  to  the  traffic.  At  the  same  time  let  him  respect 
the  rights  of  the  physician  by  refusing  to  refill  any  prescription 
unless  authorized  by  the  physician.  The  dealing  in  and  recom- 
mending of  patent  medicines,  counter-prescribing,  and  refilling  of 
prescriptions  are  directly  opposed  to  the  rights  and  interests  of  the 
medical  profession,  and  will  ever  be  opposed  by  every  honorable 
physician.  Until  the  pharmacist  learns  to  respect  these  rights  he 
cannot  expect  to  have  the  hearty  sympathy  and  support  of  the 
physician.  Let  him  assume  the  duties  of  a  true  and  honorable 
pharmacist,  and  the  physician  will  again  give  him  the  merited 
support. 

**The  medical  profession  refuses  to  countenance  quackery  in  any 
of  its  phases;  it  refuses  to  associate  with  advertising  physicians, 
and  will  never  grant  the  compounder  of  its  prescriptions  a  privilege 
which  its  own  members  will  not  themselves  assume.  Physicians 
and  pharmacists  'cannot  serve  both  God  and  mammon,'  and  must 
choose  whom  they  will  serve.  The  doctor  must  either  be  a  physi- 
cian or  a  quack.  The  druggist  must  either  be  a  pharmacist  or  a 
quack." — Bulletin  of  Pharmacy  y  September,  1892. 
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Women  in  the  British  Medical  Association, — "A  special  meeting 
of  the  British  Medical  Association  was  held  in  London,  August  24, 
to  consider  the  question  of  the  admission  of  women  to  the  Asso- 
ciation. Fourteen  years  ago,  when  the  question  was  brought  up,  a 
large  majority  voted  against  the  amendment.  It  appears  that 
since  that  time  the  feeling  in  the  profession  has  greatly  changed. 
On  the  present  occasion  there  was  very  little  opposition,  and  the 
resolution  that  they  be  admitted  was  carried  by  a  large  majority.'* 

Those  of  us  who  were  on  deck  fourteen  years  ago,  and  again 
later,  when  the  International  Medical  Association  met  in  London, 
know  how  high  was  the  ferment  when  the  question  of  admitting 
the  softer  sex  into  these  organizations  came  up  for  discussion. 
Since  then  it  can  not  be  said  that  the  essentials  of  the  case  have 
changed;  but  our  medical  friends  in  England  have  come  to  see  that 
women  may  worthily  wear  medical  as  well  as  any  other  honors, 
and  are  therefore  unwilling  to  incur  the  imputation  of  lack  of  gal- 
lantry in  barring  the  doors  of  her  great  societies  against  her. 

That  woman  is  capable  of  high  education,  and  of  doing  practical 
work  in  science,  and  doing  it  well,  no  man  with  the  record  of  her 
doings  before  him  can  deny.  And  if,  when  the  schools  are  open 
to  her,  and  she  has  duly  qualified  herself  fbr  medical  work,  medical 
privileges  and  medical  honors  are  refused  her,  no  one  can  doubt 
the  injustice  of  the  refusal.  Nevertheless  it  is  certain  that,  except 
in  a  few  specialties,  medicine  offers  no  place  to  woman  for  her 
best  work. 

The  rule  is  simple:  no  work  befits  woman  if  in  its  pursuit  she  is 
compelled  to  unsex  herself;  that  she  must  do  this  in  medicine  ad- 
mits of  no  argument.  This  being  the  case,  the  men  of  the  pro- 
fession have  nothing  to  do  but  to  courteously  open  the  doors  for 
woman,  bow  her  in,  and  trust  to  the  law  of  the  survival  of  the  fit- 
test for  the  consequences. — The  American  Practitioner  and. News, 

The  English  Disease, — ^Thepoor,  unenlightened  Mohammedans  of 
Damascus,  who  couldn't  be  expected  to  know  better,  call  drunken 
men  victims  of  **  the  English  disease.'* — St,  Louis  Medical  and 
Surgical   journal, 

Dr,  Rudolph  Virchow's  election  to  the  rectorship  of  the  Uni- 
versity of  Berlin  would  be  an  evidence,  were  there  no  other,  that 
Bismarck's  autocratic  rule  was  done.  Virchow  was  a  pet  aversion 
of  the  man  of  **  blood  and  iron."  He  could  neither  be  bought, 
frightened  nor  cajoled  into  the  support  of  autocratic  measures. 
He  was,  in  consequence,  thrice  defeated  in  a  candidacy  for  the 
rectorship  by  Bismarclc's  influence. — Medical  Standard, 

The  Famous  Oculist,  Dr,  Hirschberg,  of  Germany,  who  recently 
arrived  in  the  Empire,  was  received  with  open-hand  welcome  by 
many  of  his  old  students.  He  is  now  staying  at  Nikko^  but  as  soon 
as  he  returns  to  Tokyo,  all  the  eminent  physicians  of  the  city  will 
be  ready  to  invite  him  to  a  grand  banquet  which  is  now  being  pre  - 
pared. — The  Sei-i-kirai  Medical  Journal,  Tokyo,  Japan. 

% 


Digitized  by 


Google 


628  Notes  and  Comments, 

Vivisection  and  fox-killing, — Our  esteemed  contemporary  Life 
touches  most  of  the  events,  customs,  and  manners  of  the  day  with 
a  delicate  satire  in  which  there  is  so  much  good-humor  that  none 
can  take  offence.  But  it  is,  we  think,  a  little  embittered  in  its 
criticisms  of  the  medical  profession.  We  do  not  recall  that  it  has 
ever  spoken  kindly  of  any  physician,  except  Dr.  Jenkins.  It  was 
recently  both  savage  and  unjust  in  its  comments  on  certain  physi- 
ological experiments  conducted  by  a  Philadelphia  physician. 
These  experiments  were  characterized  as  wantonly  cruel  and  useless. 
There  was  no  foundation  for  this  opinion  ;  and,  in  fact,  we  believe 
just  the  opposite  was  true. 

Not  far  from  this  town  there  is  a  club  whose  business  it  is,  about 
twice  a  month  to  set  free  a  tame^fox,  and  then  to  chase  it  to  death 
with  dogs.  We  are  not  prepared  to  say  that  this  is  cruel  and  use- 
less ;  but  we  submit  that  on  the  face  of  it  such  performances  appear 
to  be  a  thousand-fold  more  brutal  than  experiments  upon  the 
nerves  of  anaesthetized  rabbits  done  by  trained  hands  for  the  purpose 
of  establishing  new  truths  in  biology,  yet  the  worrying  to  death  of 
tame  foxes  has  never  excited  anything  but  gentle  raillery  from  the 
sensitive  minds  of  the  gentlemen  who  write  the  paragraphs  of  Life, 
— Medical  Record, 

Twenty -five  Cases  of  Extirpation  of  the  Uterus  for  Cancer.  A 
Consideration  of  Ultimate  Results. — Dr.  Charles  A.  L.  Reed,  of 
Cincinnati,  presented  to  the  recent  meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists,  a  report  of  twenty-five 
cases  of  complete  vaginal  extirpation  of  the  womb  for  cancer  with 
only  two  primary  deaths — one  from  shock  and  one  from  iodoform 
poisoning.  Of  the  twenty-five  operated  upon  but  fourteen  were  of 
more  than  two  years  standing,  and  hence  were  all  that  could  be 
discussed  with  reference  to  their  ultimate  results.  These  fourteen 
were  divisible  into  two  classes  of  seven  each,  viz:  Those  in  which 
the  disease  had  existed  for  more  than  six  months  before  the  opera- 
tion, and  those  in  which  it  had  existed  for  less  than  six  months 
before  the  operation.  Of  the  first  class,  /.  ^.,  those  of  more  than 
six  months  (an  average  of  10  months),  previous  duration,  all  were 
dead  ;  of  the  second  class,  /.  <r.,  those  of  less  than  six  months  (an 
average  of  4  months),  previous  duration,  only  one  has  since  died. 
One  of  the  recoveries  is  of  more  than  five  years*  duration.  The 
conclusion  from  these  figures  is  that  cases  of  cancer  of  the  uterus 
ought  to  be  remanded  for  operation  as  soon  as  diagnosed. 
Dr.  Reed  looks  upon  total  extirpation  as  the  only  operation  to  be 
advised  or  practiced  in  these  cases,  the  primary  mortality  from 
which,  in  experienced  hands,  varies  from  five  to  eight  per  cent. 

A  Pardonable  Error. — **  This,"  said  the  Professor,  throwing  a 

diminutive    blot    on  the  screen,    **is   a  section   of   a    bacillus." 

**  Ah,  "  remarked  an  attentive  listener,  **  I  imagined  it  might  be  a 

section   of   railroad   after  Gould   had   been  bearing  the    stock." 

Charlotte  Med.  yournal. 
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Incomes,  of  Berlin  Physicians, — In  Berlin  there  are  1615  physi- 
cians and  132  dentists,  a  total  of  1747.  Of  these  there  are  865 
who  do  not  have  an  income  of  3,000  marks,  or  $750  per  annum. 
There  are  892  who  do  not  depend  on  their  practice  for  a  livclibood; 
150  have  much  less  than  3,000  marks  ;  250  physicians  have  an 
income  of  over  8,000  marks,  and  170  over  10,000  marks.  The 
number  of  physicians  who  get  rich  is  very  small  indeed,  wliile  tbti 
number  in  debt  is  extremely  large. — Charlotte  Medical  youmaL 

Typhoid  fever  in  Chicago, — In  view  of  all  the  evidence  it  must 
be  regarded  as  an  unfortunate  instance  of  false  loyalty  for  our  city 
health  department  to  attempt  to  demonstrate  that  our  water  supply 
is  as  pure  as  it  ought  to  be. 

If  the  water  is  pure  enough  then  there  is  no  pressing  haste  to 
commence  work  on  the  drainage  canal,  and  the  alarming  prev- 
alence of  typhoid  fever  must  be  mainly  due  to  some  cause  other 
than  to  impurities  taken  into  the  system  in  the  drinking  water  ;  but 
on  the  other  hand,  if  the  water  is  impure  enough  to  produce  typhoid 
fever,  then  it  is  obviously  the  simple  duty  of  the  health  department 
so  to  instruct  all  parties  concerned,  that  is,  both  residents  and 
visitors. 

The  line  of  argument  employed  by  the  department  is  that  typhoid 
fever  is  not  in  fact  nearly  so  prevalent  as  it  appears  to  be,  because 
of  carelessness  or  incompetence  on  the  part  of  physicians  In  mak- 
ing a  diagnosis  and  further,  where  investigation  has  proved  that 
typhoid  fever  actually  existed,  it  could  be  more  reasonably  and 
properly  attributed  to  other  causes,  as  defective  sewage  or  contig- 
uity of  offensively  smelling  privies,  than  to  impure  drinking  water. 
That  mistakes  in  diagnosis  are  sometimes  made  in  this  disease 
is  highly  probable,  but  that  applies  mainly  to  cases  which  do  not 
prove  fatal,  for  in  fatal  cases  the  diagnostic  signs  are  usually  very 
conspicuous.  Then,  too,  in  our  hospitals,  where  the  chanct;s  of 
making  an  incorrect  diagnosis,  at  least  a  final  diagnosis,  are 
reduced  to  a  minimum,  the  records  show  a  large  prevalence  of 
typhoid  fever.  And  further,  it  is  not  entirely  unreasonable  to 
suggest  that  as  many  actual  cases  of  the  disease  in  its  milder 
forms  may  not  be  diagnosed  at  all,  as  there  are  instances  of  other 
diseases  being  wrongly  reported  as  typhoid  fever. 

All  authorities  agree  that  this  disease  may  be  caused  by  taking 
into  the  alimentary  tract  the  germ  or  bacillus  peculiar  to  it,  and  no 
authority  of  eminence  asserts  that  it  can  be  caused  in  auy  other 
way.  All  are  agreed  that  the  most  frequent  mode  of  entrance  is 
by  the  drinking  water,  but  that  it  may  rise  from  the  fresh  dejec- 
tions of  a  patient  affected  with  the  disease ;  this  latter  view,  how* 
ever,  has  not  been  positively  demonstrated  and  is  not  strongly 
insisted  upon.  It  has  been  abundantly  demonstrated  that  people 
who  clean  sewers  or  work  on  sewage  farms  or,  indeed,  occupy 
rooms  foul  with  sewer  gas  are  not  specially  liable  to  typhoid  fever. 
The  authorities  referred  to  comprise  men  of  wide  reputation  for 
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high  scientific  attainment  and  before  their  conclusions  are  dis- 
placed by  opposite,  or  at  least  different  views,  the  profession 
should  be  supplied  with  the  exact  data  upon  which  these  new  con- 
clusions are  based,  and  as  no  such  data  has  so  far  appeared  the  health 
department  has  fairly  laid  itself  open  to  the  imputation  of  gross 
scientific  incompetence.  Pending  the  completion  of  the  drainage 
canal  a  system  of  public  filtering  stations  might  be  devised  and  so 
distributed  as  to  be  accessible  to  all  citizens.  Families  could,  and 
doubtless  would,  manage  to  transport  water  required  for  drinking 
purposes  a  distance  of  several  blocks. 

Filters  could  be  constructed  out  of  spongy  iron  and  suitable 
tanks  erected  to  meet  the  requirements  at  a  cost  that  would  be  as 
nothing  compared  to  the  benefit  which  would  be  conferred  upon 
the  city  and  its  citizens.  Some  action  should  be  taken  at  once  in 
this  direction  as  well  for  the  purpose  of  affording  every  citizen  an 
opportunity  to  protect  himself  from  disease  as  to  establish  such 
confidence  in  the  sanitation  of  our  city  as  shall  effectually  relieve 
the  minds  of  all  intending  visitors  from  any  apprehension  on  that 
score. — The  North  American  Practitioner . 

Transplantation  of  an  Eyelid, — The  following  case  is  reported  by 
Douthwaite  (^N,  F.  Med,  your,):  A  Coreaft  official  had  lost 
part  of  the  lower  eyelid,  and  prevailed  upon  a  slave  for  a  consider- 
ation, to  furnish  his  own  eyelid  for  transplantation.  Both  men 
were  chloroformed  and  the  margin  of  the  official's  eyelid  was  pre- 
pared first  by  scraping  and  then  making  a  deep  slit  along  its  whole 
length.  The  lower  lid  of  the  slave  was  then  seized  and  its  margin 
slit  off  in  a  wedge-like  piece,  which  was  quickly  inserted  into  the 
slit  prepared  for  it  in  the  other  eyelid  and  adjusted  by  means  of 
fine  sutures.  It  was  then  washed  with  a  1-to-lOOO  bichloride  solu- 
tion and  a  pad  of  antiseptic  lint  was  applied.  On  the  second  day 
the  circulation  was  fully  established  in  the  transplanted  tissue  and 
the  eyelid  looked  natural.  On  the  third  day  everything  was  doing 
as  well  as  could  be  desired,  but  that  night,  while  half  asleep,  his 
eye  feeling  somewhat  uncomfortable,  the  patient  gave  it  a  vigorous 
rubbing  with  his  hand,  which  completely  ruined  the  work  that  had 
been  done.  Douthwaite  believes  that  with  the  observation  of 
greater  care  the  operation  would  probably  have  proved  successful. 
— Medical  Standard, 

Index  for  Volume  VII, — Owing  to  an  unavoidable  delay  in  the 
printing  of  this  number,  which  concludes  Volume  VII,  the  index 
for  the  volume  will  appear  with  the  November  number,  a  copy  of 
which  will  be  mailed  to  all  subscribers. 

To  Subscribers, — To  all  subscribers  outside  of  Cleveland  we  en- 
close bills  with  this  number.     Please  remit  promptly. 

Discontinuances, — Subscribers  wishing  the  Gazette  stopped  at 
the  expiration  of  their  subscription  should  notify  us  to  that  effect, 
otherwise  we  shall  consider  it  their  wish  to  have  it  continued. 
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